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ORIGINAL  COMMUNICATIONa 


Aet.  I. — Report  of  Cotes  treated  in  the  Royal  Naval  Hospitalf 
Malta,  in  1843  and  1844.  Reported  by  Thomas  Spenser 
Wells,  F.  R.  C.  S.,  Assistftnt-Sorgeon  to  the  Hospital. 

The  following  table  gives  tbe  number  of  cases  treated  daring 
the  years  1848  and  184M  in  Malta  Hospital : — 

1843.  1644. 

Rcmaiiiinff  in  hofpiul  January  I,  .  50  .  37 

Rernvwl  doriDg  the  year,       ...      394  «  291 


463  328 


Of  these  cases,  there  have  been  in 


1843.  18  u. 

Cimd,  .         .  323  .231 

lofalided,  72  59 

Dead,  21  .        .  13 


416,  leafing  303,  leaving  25   in 

37  in  hospital  on  January  1, 1844.  hospital  Jan.  1, 1845. 

In  184S  the  largest  daily  number  of  cases  treated  was  107 ;  in 
1844  it  was  57.  The  daily  average  of  the  year  1843  was  84 ;  of 
1844  it  was  81.  The  proportion  of  deaths  and  invaliding  in 
1842  was  7io  per  cent,  of  deaths,  and  9,9^  per  cent  invaliding. 
In  1843  the  per  centage  of  deaths  was  only  5|,  of  invaliding  18^. 
Id  1844  that  of  deaths  only  4^,  of  invaliding  90\ 
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The  following  tables  show  the  causes  of  deaths  and  invaliding 
in  1843  and  1844. 


Phthisis, 

Disease  of  kidneys  and  liver, 

Cardiac  disease. 

Pneumonia, 

Gangrene  of  lung.    . 

Apoplexy, 

Phlebitis, 

Oeliriuro  tremens, 

Variola, 

Enrupelas, 

Softening  of  brain. 

Dysentery, 

Ruptured  bladder, 
Fractured  skull, 


Generally  impaired  health,  without )  . 
morbid  appearance,  \ 


21 


184S.  1844. 

4  1 

3  I 

3     Fever,      3 

1     Purpura,  1 

I  I 

1  I 

I  2,  1  being  from  ditsection  woood. 

I  0 

1  1 

I  .         0 

I  1  with  serous  effutioa. 

1  .         0 

2  ruptured  )  . 

urethra, 
I  fractured     . 
sacrum,  ( 


13 


The  causes  of  invaliding  were  as  follow. 


Diseases  of  nervous  system, 

respiratory  organs, 

circulatory    do.         .        .         . 

digestive       do. 

genito-urinary  do.    . 

tegumentary  and  fibrous  system, 

organs  of  locomotion, 
Debility  arising  from  various  affections, 


Specific  diseases : 
Syphilis 
Intermittent 
Lupus 
Erysipelas 


diseases : 

ilis,                 •  ^) 

mittent  fever, .  1  f 

ipelas,  IJ 


1843.  1844. 

6  3 

24  18 

3  3 
11  4 

4  4 
6  8 
ft  4 
4  1 

Injuries,    5 


6 


68 


vix.  Syphilis,     1 

3 1         Variola,      1 

Erysipelas,  1 


4  others  included  in  a  former  report,  making  ^2 
discharged  as  invalids  during  the  year. 


50,  and  9  others  invalided 
in  1843  but  discharged 
in  1844,  giving  the  59 
discharged  as  invalids 
in  1844. 

It  is  necessary  to  observe  that,  as  a  general  rule,  the  surgeons 
of  ships  who  have  been  on  the  station  during  the  time  embraced 
by  this  report,  send  to  hospital  only  such  cases  as  from  their  na- 
ture or  severity  cannot  be  conveniently  treated  on  board.  The 
patients,  therefore,  must  not  be  regarded  as  common  cases  of  dis- 
ease, but  the  worst  cases  in  a  fleet  of  about  5000  men. 

The  following  tables  show  the  proportion  6{  diseases  of  the 
different  organs  of  the  body  in  all  the  months  of  the  two  years, 
with  the  state  of  the  barometer  and  thermometer,  the  prevailing 
winds,  and  the  number  of  rainy  days. 
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4  Mr  Wells'  Catei  trtat»d  in  Hu 

N.  B.  In  rooms  exposed  eiiher  to  the  direct  action  of  the  sun, 
or  to  the  strong  reflection  from  the  light-coloured  walls  and  hoasea 
of  Malta  stone,  the  thermometer  in  July,  August,  and  September 
often  rises  to  to  95^,  particulariy  about  sunset,  and  the  heat  con- 
tinues very  oppresrive  throughout  the  night*  Tliese  tables  give 
the  temperature  of  a  room  shielded  in  summer  from  the  sun,  and 
in  winter  from  currents  of  cold  air. 

In  giving  a  short  account  of  the  most  interesting  cases  which 
have  been  observed  during  the  two  years,  the  same  classification 
is  followed  as  in  the  preceding  tables,  and  accordingly  some  cases 
of  disease  of  the  organs  of  the  nervous  system  are  first  noticed, 
and  others  of  injury,  important  as  affecting  these  organs. 

Lieutenant  H.,  H.  M.  S.  Geyser,  S6th  January,  1848,  of 
a  sanguineous  temperament,  aged  about  80,  was  attacked,  when 
on  leave  on  shore,  with  the  usual  symptoms  of  delirium  tremens. 
On  the  S4th  January  ten  grains  of  calomel  and  two  grains  of 
opium  were  given  him  by  a  civil  practitioner.  The  surgeon  of 
the  Ceylon  was  called  to  him  on  the  25th,  and  found  mat  his 
bowels  had  not  been  open  for  five  or  six  days,  and  that  he  had 
taken  no  nourishment  but  brandy  and  water  during  that  time. 
He  refrised  to  take  any  medicine,  and  was  sent  to  hospital  on  the 
126th.  Ten  grains  of  calomel  were  immediately  given,  and  fol- 
lowed by  an  enema.  A  drachm  of  Battle/s  solution  was  given 
at  bed  time. 

27th.  Has  slept  during  two  or  three  hours — appears  much 
more  rational  than  on  admission,  although  his  manner  is  still 
flighty.  The  enema  was  repeated,  and  he  took  some  porter  and 
arrow  root.     The  opiate  repeated  agam  at  bed  time. 

28th.  Has  dosed  during  the  night.  Pulse  fluttering  and  soft. 
As  there  appeared  some  fulness  of  the  vessels  of  the  temples,  and 
wild  staring  of  the  eyes,  the  head  was  ordered  to  be  shaved,  with 
the  view  of  applying  cold  lotions;  but  while  the  barber  was  pro- 
ceeding in  his  duty,  the  patient  suddenly  expired. 

On  examination  of  the  body  26  hours  after  death,  the  follow- 
ing appejirances  were  observed. 

There  was  found  a  large  quantity  of  semigelatinous  eflTusion  in 
the  cells  of  the  pia  mater,  raising  up  the  arachnoid  frt)m  the  sere- 
bral  convolutions.  There  was  also  a  small  quantity  of  serum  in 
the  ventricleSi  and  about  two  ounces  surrounding  the  cerebellum. 
The  brain  and  membranes  were  otherwise  healthy. 

The  thoracic  viscera  were  healthy. 

The  liver  was  much  larger  than  natural,  pale  yellow  in  colour, 
and  so  soft  as  to  break  down  into  granular  masses  under  the 
finger.  The  surface  of  the  kidneys  was  mottled  and  lobulated, 
and  the  cortical  substance  on  section  was  found  to  be  in  a  state  of 
incipient  granular  degeneratiorL 
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Lieutenant  E.,  Polyphemus,  February  90,  184S,  aged  about 
40,  fall  habit  of  body,  was  attacked  when  on  ^ore  with  the 
nsual  symptom^  of  apoplexy.  He  was  bled  by  a  civil  surgeon  ta 
(bur  pints,  numbers  of  leeches  were  applied  to  the  head,  mi  tar* 
tar-emetic  was  administered  by  anal  injection.  He  was  admitted 
to  hospital  on  the  same  day,  in  a  state  of  great  depression.  Pulse 
scarcely  perceptible ;  pupils  dilated ;  breathing  stertorous ;  skin 
clammy;  perfectly  insensible.  Warmth,  stimulants,  and  sina* 
pisms  were  used  to  endcaTour  to  excite  reaction,  but  without  ef- 
fect, and  he  sank  quite  depressed  early  in  the  morning  of  the  Slst 

Inspection  13  hours  after  death  disclosed  the  following  ap«> 
pearaoces. 

Arachnoid  thicker,  firmer,  and  more  opaque  than  natural  Se- 
veral finn  adhesions  between  its  opposed  surfiices  towards  the 
Ttftex.  Very  slight  serous  effusion  over  the  superior  .suriace  of 
the  cerebral  hemispheres,  and  about  half-an  ounce  of  serum  sur- 
roundkig  the  cerebellum*  Pia  mater  infiltrated  with  a  semigo- 
latinous  fluid  which  raised  the  arachnoid  from  the  surfikce  of  the 
cerebral  convolutions,  and  gave  it  an  opaque  milky  appearance. 
The  cerebrum  and  cerebellum  were  carefully  sliced  in  every  di- 
rection, but  they  appeared  perfectly  healthy.  No  abnormal  quan- 
tity of  serum  in  the  ventricles. 

The  heart  was  flabby,  and  containing  fibrinous  coagula.  Hv- 
postatic  congestion  had  taken  place  in  the  depending  parts  of  right 
mng.  Oeneral  adhesions  of  left  pleura,  and  considerable  oedema 
and  congestion  of  the  lung,  independent  of  gravitation.  About 
four  ounces  of  bloody  serum  were  contained  in  each  pleural  ca- 
vity, and  two  ounces  in  the  pericardium. 

The  liver  was  mottled  on  its  surikce,  and  on  section,  pale  yel- 
bw,  friable  and  granular,  breaking  down  beneath  the  finger. 
Both  kidneys  were  smaller  and  firmer  than  natural ;  mottled  and 
mnular  on  the  suriace  after  the  removal  of  the  peritoneal  coat. 
The  cortical  substance  was  pale,  and  containing  a  few  small  cysts. 

H.  W.,  Vernon,  June  19, 184S,  aged  25,  was  sent  down  from 
Beyrout  in  a  state  of  extreme  debility  and  emaciation*  The 
sction  of  the  heart  was  irregular,  and  after  a  few  days  severe 
cephalalgia  came  on,  followed  by  weakness  of  intellect,  paralysis 
of  the  left  side  of  the  body  and  of  the  left  extremities.  The  head 
was  blistered,  the  bowels  kept  open,  and  nutritious  diet  with  a 
little  wine  allowed,  but  he  sank  on  the  6th  of  July. 

On  examination  SO  hours  after  death,  very  firm  adhesion  of 
dura  tnater  to  the  roof  of  the  skull  on  the  left  side  was  found. 
Extreme  softening  of  right  corpus  striatum,  optic  thaUmus,  and 
cerebral  tissue  of  the  inferior  part  of  middle  lobe  of  the  cerebrum 
had  taken  place  On  the  left  side  the  same  chances  were  observed, 
but  not  to  so  ffieat  an  extent.  No  other  moroid  appearance  in 
the  head  was  observed. 
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The  lungs  were  healthy.  All  the  cavities  of  the  heart,  parti- 
cularly the  left  auricle  and  ventricle,  were  extremely  dilated,  the 
muscular  tissue  of  their  walls  being  soft  and  flaby .  The  valves 
were  healthy.  About  six  ounces  of  clear  serum  were  contained  in 
the  pericardium. 

Slight  injection  of  small  intestines,  and  incipient  granular  de- 
generation of  the  kidneys  were  the  only  changes  observed  in  the 
abdominal  viscera. 

O.  S.,  Beacon,  March  12,  1844,  affed  55,  quartermaster,  was 
suddenly  attacked  on  the  morning  of  March  12,  1844,  with  the 
usual  symptoms  of  apoplexy.  He  was  bled  freely,  but  died  on 
the  afternoon  of  the  same  day,  without  having  recovered  his  sen- 
sibility. 

Inspection  18  hours  after  death  presented  the  following  ap- 
pearances. 

Ck)nsiderable  turgescence  of  all  the  vessels  on  the  sur&ce  of  the 
brain.  A  dark  clot  of  blood,  about  two  inches  in  circumference 
and  half  an  inch  thick,  was  lying  on  the  right  parietal  fossa,  and 
firmly  adherent  to  the  arachnoid.  It  was  in  the  cavity  of  this 
membrane,  and  the  separated  serum  had  gravitated  to  the  base  of 
the  skull.  The  dura  mater  corresponding  to  the  clot  was  red, 
soft  and  injected,  but  the  exact  source  of  the  hemorrhage  could 
not  be  detected  on  the  most  minute  examination.  On  a  section 
of  the  brain  being  made,  the  cut  surface  became  studded  with 
bloody  spots  of  exudation  from  the  divided  vessels,  to  a  much 
greater  amount  than  usual. 

The  heart  was  healthy,  and  no  mark  of  disease  was  observed  in 
any  other  organ. 

Several  cases  of  delirium  tremens  have  occurred  durinff  the  two 
years ;  one,  a  lieutenant,  cut  his  throat  at  an  hotel  on  wore,  bat 
recovered.  The  others,  treated  by  cold  affusion,  opiates  and  sti- 
mulants, recovered.  The  only  case  worthy  of  particular  notice  is 
one  in  which  confirmed  insanity  remained  after  the  symptoms  of 
delirium  tremens  had  ceased. 

C.  M.,  Formidable,  January  26,  1843,  aged  SO,  a  musi- 
cian, had  sufiPered  from  attacks  of  delirium  tremens  during 
the  year  1842.  On  the  24th  January  1848,  he  became  much 
more  outrageous  than  ever,  and  attempted  to  jump  overboard. 
A  purgative  and  opiate  were  administered,  and  he  was  sent  to 
hospital  on  the  26th.  He  presented  all  the  usual  symptoms  of  a 
most  severe  case  of  delirium  tremens^  and  it  was  necessary  to  con- 
fine him  in  a  strait  waistcoat.  A  drachm  of  Battley^s  solution 
was  given  at  bed  time,  and  repeated  after  two  hours,  but  he 
merely  dosed  a  little. 

27th.  Perfectly   incoherent;    suffers  greatly  from   imaginary 

dangers ;  pulse,  100,  feeble ;  eyes  staring ;  conjunctiva  injected ; 

3 


Boyal  Naval  Hospital^  Malta.  7 

talks  conttiuially.  A  cathartic  enema  was  administered,  and  a 
krge  quantity  of  fetid  excrements  brought  away.  Towards  even- 
ing he  became  more  violent  than  ever,  shouting  out  songs  at  the 
top  of  his  voice.  Cold  aSusions  had  but  little  effect  in  quieting 
him.  The  opiates  were  repeated  during  the  nigjit  with  some  little 
quieting  effecL 

^th  and  29th.  Much  in  the  same  state*  Same  remedies  con- 
tinued vrith  the  addition  of  ten  grains  of  calomel  each  day.  Some 
porter  was  allowed. 

February  1.  Sings  and  shouts  for  hours  together  so  loudly  as 
to  be  heard  all  over  the  hospital,  although  he  is  separated  in  a 
distant  ward.  Head  shaved,  cold  lotion  applied,  and  cold  affu- 
lion  from  a  height.     Beef-tea  given,  and  the  usual  opiates. 

March  2.  No  change;  has  certainly  shouted  with  scarcely  any 
intermission  for  48  hours.  On  the  evening  of  this  day  the  black 
drop  was  given  in  porter,  and  repeated  in  drachm  doses  every  hour 
until  he  slept  He  took  four  doses  and  passed  a  quieter  night, 
sleeping  about  three  hours.  A  drachm  of  the  black  drop  waaalso 
administered  by  injection  with  barley  water,  and  appeared  to  have 
more  effect  than  that  taken  by  the  mouth.  He  always  attempted 
to  spit  out  any  medicine  that  was  given  him.. 

8d.  He  appeared  considerably  depressed,  and  it  became  neces- 
sary to  give  him  some  brandy  occasionally.  He  became  quieter 
and  slept  after  a  drachm  dose  of  Battley^s  solution.  This  was 
continued  every  niffht  until  the  8th.  He  had  become  quiet,  but 
was  quite  irrational  in  his  conduct  and  language ;  and  as  it  was 
feared  that  some  organic  disease  was  going  on  in  the  brain,  a  grain 
of  calomel  was  given  three  times  a  day,  and  continued  until  the 
6th  of  March,  when  ptyalism  was  produced.  He  was  allowed  to 
walk  about,  and  conducted  himself  properly  ;  but  it  was  evident 
that  his  intellect  was  quite  destroyed,  and  he  was  sent  to  England, 
March  24th. 

The  chief  points  of  interest  in  this  case  were,  that  he  remained 
without  apparent  exhaustion,  singing  and  shouting  in  the  loudest 
poraible  tones  for  hours  together,  and  nothing  would  check  him ; 
and  it  was  observed  that  after  any  purgative  medicine  bis  parox- 
ysms of  fear  and  convulsive  struggles  were  always  greatly  aggra- 
vated. 

In  two  cases  insanity  was  evidently  feigned,  with  the  object  of 
obtaining  dischaige  fix»n  the  service. 

G.  P.,  Impregnable,  February  24^  1843,  aged  45,  quar- 
termaster, was  stated  by  the  surgeon  of  the  Impregnable  to  have 
had  ^^  symptoms  of  mental  imbecility  for  several  months  past.*" 
On  the  ^d  he  fell  from  his  hammock  and  bruised  his  face;  and 
on  the  34th,  appearing  quite  idiotic,  he  was  sent  to  hospital. 

G.  H»,  Impregnable^  February  24,  1848,  aged  36,  A.  R,, 
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came  on  board  firom  leave  on  the  19tb|  when  it  was  observed 
that  he  had  ^^  symptoms  of  aberration  of  mind.  He  has  strange 
illusions^  such  as  supposing  himself  to  be  a  boy,  and  doing  duty 
with  a  convict  gang. 

Some  suspicion  of  feigned  insanity  was  excited  by  the  &ct  of 
these  two  men  coming  from  the  same  ship  at  the  same  time. 
There  was  also  a  similarity  in  the  expression  of  their  features, 
which,  as  it  was  constant  when  they  were  under  observation,  was 
most  probably  assumed.  They  also  continually  persisted  in  the 
same  story,  instead  of  exhibiting  the  rapid  transition  to  other 
subjects,  and  the  difficulty  of  recalling  the  same  train  of  thought, 
usually  observed  in  the  insane.  It  was  discovered,  also,  that  they 
had  an  object  in  obtaining  their  discharge  irom  the  service. 
They  were  therefore  made  to  understand  Uiat  their  artifice  had 
been  detected,  and  some  simple  medicine  being  given  to  eSkrd 
them  an  opportunity  of  attributing  their  recovery  to  some  caii8e> 
they  soon  became  quite  rational,  and  were  discharged  to  their 
duty  perfectly  well^  one  on  the  14th,  and  the  other  on  the  27th 
of  March* 

Of  the  cases  of  injury  affecting  the  nervous  centres,  two  call 
for  particular  notice. 

G.  S.,  aged  ^  Formidable,  October  6,  1844,  whilst  bath- 
ing, jumped  from  the  anchor  and  fell  with  his  back  across  the 
gunwale  of  the  pinnace.  He  was  brought  un  sensible,  complain- 
ing of  excessive  pain  across  the  loins.  Tnere  were  mariu  of 
contusion  along  the  back  and  on  right  shoulder.  He  had  the 
usual  symptoms  of  shock  and  depression  of  the  system,  with 
bloody  sputa.  He  was  brought  immediately  to  hospital,  and  re* 
action  not  having  commenc^,  a  little  wine  was  given  and  urine 
drawn  off  by  catheter.  Oreat  contusion  on  back,  and  evident 
protraMon  of  spinous  processes  of  lower  dorsal  vertebrae.  Some 
loss  of  power  over  lower  extremities,  but  sensation  in  them  re- 
mains unimpaired.  Pulse,  100.  The  body  was  raised  and  sup- 
ported by  pillows,  and  the  thighs  flexed  upon  the  abdomen,  that 
beinff  the  easiest  position  he  could  find. 

7ui.  No  excessive  reaction.  Pulse,  100.  Excruciating  pain 
in  back  and  abdomen.  It  was  necessary  to  pass  the  catheter 
three  times.     Urine  clear.     Passes  stools  involuntarily. 

8th.  Pulse,  100;  incompressible.  On  stethoscopic  examina- 
tion, pneumonia  of  right  lung  detected  in  its  first  stage.  Was 
bled  to  ten  ounces  with  relief,  the  blood  being  bufied  and  cupped. 
Sensation  perfect  in  thighs  and  legs,  not  in  feet  Can  move  the 
legs,  not  the  feet.  Catheter  still  used.  Stools  involuntary.  An 
opiate  was  given  at  bedtime  and  afforded  him  great  relief. 
9th.  No  change.     Two  grains  of  calomel  were  given. 

10th.  Considerable  tympanites;  no  other  change.  The  sphincter 
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ani  is  so  much  relaxed,  that  the  anns  wotJd  readily  admit  two  or 
three  fingers^  and  it  was  therefore  impossible  to  administer  an 
enema,  as  the  fluid  returned  immediately  after  its  injection. 

11th.  Evident  displacement  of  the  three  lower  dorsal  vertebrae ; 
impossible  to  detect  any  ftaotnre,  but  the  projection  of  the  spi- 
nous processes  is  quite  evideht  to  eye  and  touch.  Fifteen  leeches 
applied  over  the  projecting  portion. 

15th«  The  breath  has  become  very  fetid.  Faces  still  pass  in- 
voluntarily, and  it  is  necessary  to  pass  the  catheter  eveiy  two  or 
three  hours  to  relieve  him  firom  pain  in  the  region  of  the  bladder. 
The  urine  is  yery  high  coloured,  excessively  offensive,  and  loaded 
with  ammoniacal  phosphates  and  mucus.  Always  necessary  to 
give  opiates  at  night. 

16tb,  17th«  Bowels  not  having  been  opened,  purgatives  were 
given.  Hn  appetite  is  beginning  to  return,  and  he  was  allowed 
some  pudding)  having  before  been  on  milk  diet. 

20th.  Some  fish  allowed.  The  catheter  is  no  longer  required, 
as  the  urine  begins  to  dribble  away  involuntarily.  A  bed  sore 
has  formed  over  the  sacrum. 

OTth.  Has  remained  in  same  state,  the  urine  dribbling  away. 
Bowels  requiring  purgatives  which  operate  invokintarily.  A 
slough  has  separated  from  the  bed  sore. 

November  1.  Begins  to  be  able  to  retain  about  a  wineglassAiI 
of  urine  in  the  bladder. 

5th.  Has  very  little  power  over  lower  extremities,  but  can  sit 
in  adiair  while  his  bed  is  made. 

16th.  With  assistance  of  crutches  can  walk  several  yards. 
Urine  very  offensive. 

18th.  Bowels  latterly  have  been  obstinately  confined ;  every 
third  day  croton  oil  has  been  given.  He  takes  three  drops  before 
it  operates,  and  other  purgatives  are  inefficacious. 

SMOth.  Is  obtaining  more  power  over  the  bladder,  and  can  re- 
tain nearly  half  a  pint  of  urine. 

22d.  Begins  to  feel  that  he  haa  some  power  in  assisting  expul- 
sion of  the  feces. 

December  d.  Bowels  are  becoming  sensible  to  the  stimulus  of 
castor  oil.     For  the  last  week  has  walked  a  little  daily. 

SOth.  Walks  about  with  the  assistance  of  a  walking  stick  only. 
His  general  health  improving.  Still  some  projection  of  spine  re- 
maining. Is  shorter  than  before  the  accident.  Has  perfect  power 
over  his  urine,  and  the  bowels  act  with  the  dose  of  one  drachm  of 
compound  jalap  powder. 

He  was  disehaiged  invalided,  December  27,  for  a  passage  to 
England. 

T«  A.,  Aigle,  September  27,  1844,  admitted  at  8  p.  m., 
having  just  fallen  from  the  main  top  to  the  deck  of  the  Aigle. 
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He  was  talking  deliriously,  and  the  extremities  were  convulsed* 
There  was^a  wound  over  the  right  superciliary  ridge  extending 
outwards,  and  dividing  the  temporal  muscle  down  to  the  bone. 
A  depressed  ftacture  of  a  circular  portion  of  the  frontal  bone  was 
at  once  detected,  in  the  centre  of  which  was  the  ridge  of  the  tem- 
poral process.  The  external  table  came  away  easily  by  the  for- 
ceps, when  a  larger  circle  of  internal  table,  was  found  to  be  deeply 
depressed  and  broken  into  several  pieces,  these  pieces  being  ovct- 
hung  by  edges  of  the  opening  left  by  the  removal  of  the  fractured 
portion  of  external  table.  The  pieces  of  depressed  internal  table 
were  carefully  removed  by  elevator  and  forceps,  and  it  appeared 
that  the  dura  mater  was  but  slightly  injured.  There  was  consi- 
derable bleeding  from  a  branch  of  the  middle  meningeal  artery, 
and  much  oozing  from  the  diploe  of  the  bone.  When  this  ceased^ 
simple  cold  water  dressing  was  applied.  During  the  removal  of 
the  bone  he  was  quite  insensible  intellectually,  but  physical  sen- 
sation appeared  augmented,  as  flies  which  settled  on  the  face  pro- 
duced violent  contractions  of  the  facial  muscles.  He  was  very 
noisy,  using  obscene  language.  After  the  removal  of  the  bone 
he  became  quiet,  but  depressed.  The  pulse  was  very  feeble  ;  the 
extremities  cold  ;  the  pupils  sluggish  but  contractile.  Warmth 
was  applied  to  legs  and  body,  and  at  10  p*  m.  reaction  commen- 
cing, a  castor  oil  injection  was  administered  and  the  catheter  pass- 
ed. 

S8th.  Passed  restless  night,  but  is  partially  sensible,  having 
asked  the  nurse  what  was  in  the  bandage  box.  Pulse,  88.  It 
was  necessary  to  pass  the  catheter  morning  and  evening. 

29th.  Has  been  so  restless  that  it  was  necessary  to  confine  him 
in  a  strait  waistcoat ;  pulse,  84f ;  partially  delirious,  but  an- 
swers questions  rationally,  and  knew  his  brother  and  a  messmate 
who  were  in  the  ward.  Pupils  sluggish,  but  contractile.  Enema 
administered  and  catheter  passed  morning  and  evening. 

SOth.  Catheter  was  passed  in  the  morning,  but  at  mid-day  he 
pissed  urine  naturally,  and  got  out  of  bed  to  the  close  stool. 
Pulse,  84f ;  skin  natural.  Straps  of  adhesive  plaster,  which  had 
been  applied  on  the  S8th  in  such  a  manner  as  to  approximate  the 
edges  of  the  wound,  leaving  opening  sufficient  for  any  escape  of 
matter,  were  removed,  and  a  great  portion  of  the  wound  had 
healed  by  first  intention,  leaving  an  opening  over  the  spot  where 
the  bone  was  wanting.  A  little  purulent  matter  in  this  opening 
moves  with  the  pulsations  of  the  brain.  Water  dressing  only 
used. 

December  1 .  Urine  passes  naturally.  Still  delirious  and  flighty 
in  manner,  but  answers  questions  rationally  and  knows  his  friends. 
Pulse,  80,  soft ;  skin  cool.  It  is  necessary  to  confine  his  hands,^ 
to  prevent  him  from  tearing  the  dressings  from  the  wound* 
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2d  and  8d«  Improving.  Wound  nearly  united,  but  gapes  over 
lost  bone.     Considerable  discharge  of  healthy  purulent  matter. 

He  continued  gradually  improving  in  every  respect,  and  on  the 
5H)th  a  dulness  of  manner  was  the  only  bad  symptom,  except 
that  the  pulse  was  always  under  50,  and  occasionally  intermittent 
He  walks  about,  takes  his  food  with  appetite,  is  quite  rationaU 
and  says  that  everv  hour  or  two  he  has  a  sharp  pain  in  the  seat 
of  fracture,  which,  however,  soon  goes  off. 

£7th.  Wound  being  healed,  and  slowness  and  irregularity  of 
pulse  being  the  only  mark  of  anything  wrong  in  the  system^  he 
was  invalided  and  discharged  for  a  passage  to  England. 

Of  the  diseases  and  injuries  of  the  organs  of  the  senses,  those 
of  the  eye  have  alone  been  of  any  importance.  Several  severe 
cas^  of  conjunctivitis  and  iritis  have  yielded  to  the  usual  methods 
of  treatment  In  two  cases  of  general  inflammation  of  the  eye 
firom  injury — one  from  lime  blown  between  the  eyelids,  the  other 
from  the  accidental  explosion  of  a  thirty-two  pounder  just  before 
the  eye — ^the  cornea  gave  way,  prolapsus  of  the  iris,  escape  of  the 
knsy  and  loss  of  the  eye  followed.  In  the  case  of  a  French  officer, 
who  was  received  in  a  state  of  insensibility  after  a  fall  on  deck, 
bleeding  from  the  ear  continued  for  two  days ;  but  after  the  effects 
of  concussion  had  gone  off,  no  bad  symptom  remained,  and  he 
was  discharged  quite  well  a  week  after  admission. 

Diseases  of  the  Respiratory  Organs. 
The  proportion  of  deaths  from  phthisis  has  been  15  per  cent, 
of  deaths  irom  all  causes.  In  other  years  this  proportion  has  usu- 
ally been  80  per  cent.  In  the  case  of  a  man  named  Coombs,  of 
the  Resistance,  it  was  remarkable  that  the  lower  lobe  of  the  right 
lung  was  the  principal  seat  of  the  tubercular  deposit,  the  upper  lobe 
presenting  merely  a  few  miliary  tubercles  and  a  few  small  cavities 
about  the  size  of  a  pea.  The  case  of  a  man  who  was  invalided 
was  a  very  remarkable  one.  A  seaman  of  the  Aigle,  named  Ash- 
worth,  had  long  presented  the  general  symptoms  of  phthisis.  An 
abscess  formed  in  the  right  axilla,  which  was  taken  for  a  suppu- 
rating gland  and  opened.  Air  escaped  with  the  purulent  matter, 
and  it  became  evident  that  a  communication  was  established  be- 
tween the  bronchial  tubes  and  the  opening  in  the  axilla.  He  was 
admitted  in  an  extreme  state  of  emaciation  and  hectic,  apparently 
in  the  last  stage  of  (Athisis.     On  stethoscopic  examination,  it  ap- 

E eared,  from  the  situation  of  the  dulness  on  percussion,  and  the 
ealthy  sound  of  the  respiratory  murmur  in  other  parts  of  the 
lung,  that  the  upper  lobe  of  the  right  lung  was  the  sole  diseased 
portion.  Large  quantities  of  discharge,  resembling  the  expecto- 
rated matters  of  phthisical  patients  continually  passed  from  the 
axillary  opening,  the  hectic  diminished,  and  his  health  began  gnvr 
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dually  to  improve.  Sedative  medicines  and  light  nutritious  diet 
were  prescribed,  and  the  fistulous  opening  left  entirely  to  nature. 
The  discharge  diminished,  the  opening  cbsed,  cough  and  expec- 
toration nearly  ceased ;  he  began  to  walk  about  and  recover  hit 
health  and  spirits  ;  and  at  the  time  of  his  discharge  for  a  passacfe 
to  England)  dulness  of  the  right  subclavicular  region  was  theomy 
mark  of  any  disease  about  him.  I  have  not  yet  learned  the  ulti* 
mate  result  of  this  case,  or  I  should  have  given  more  minute  de- 
tails, as  it  has  a  most  important  bearing  upon  the  proposition  re- 
cently made  of  making  incisions  into  the  lungs  in  cases  of  phthi- 
sis. It  would  support  the  supposition,  that  if  the  tubercular  de- 
posit be  circumscribed,  and  the  pleursB  were  adherent,  a  free  ex- 
ternal opening  might  be  of  great  service  by  obviating  the  neces* 
sity  for  bronchial  irritation,  and  consequent  disturbance  of  the  ge- 
neral system,  in  the  discharge  of  the  softened  tubercle. 

Two  cases  of  gangrene  of  the  lung  have  occurred,  in  one  ac- 
companied by  a  peculiar  change  in  the  blood  of  the  great  venous 
trunks  and  cerebral  sinuses,  probably  dependent  tipon  the  entrance 
into  the  pulmonary  veins  of  some  of  the  gangrenous  portions  of 
lung. 

J.  P.,  itf;ed  33,  Howe,  6th  March  1843,  a  marine,  was  put 
on  the  sick  list  of  the  Howe,  February  27th,  complaining  of 
excruciating  pain  in  the  left  ear,  shooting  over  the  same  side  of 
his  face,  with  some  headach  and  occasioniu  vertigo,  but  accompa- 
nied by  no  febrile  disturbance.  He  was  ft^ely  puiged,  fomented, 
and  tepid  injections  were  thrown  into  the  affected  ear.  On  the 
following  day,  the  otalgia  continuing,  a  blister  was  applied  to  the 
back  of  the  ear,  which  was  kept  discharging  for  some  days,  bat 
with  little  relief.  On  the  evening  of  the  3d,  some  lymphy  dis- 
charge was  observed  from  the  external  meatus,  and  he  expressed 
himself  somewhat  easier.  At  noon  on  the  following  day,  he  had 
a  severe  rigor,  followed  by  heat  of  skin  and  copious  perspiration, 
and  the  rigor  recurred  on  the  day  of  admission.  He  has  conside- 
rable heat  of  skin  and  other  febrile  symptoms,  and  the  stethoscope 
proved  the  existence  of  extensive  pneumonia  of  the  right  lung. 
The  pulse  being  low,  and  the  lips  bluish  and  cold,  general  bleed- 
ing was  not  practised,  but  ten  grains  of  calomel  were  immediately 
given. 

7th.  No  change.  Two  grains  of  calomel  ordered  every  second 
hour.  In  the  evening  some  increase  of  fever  came  on,  and  he  was 
bled  to  14  ounces.  The  blood  did  not  coagulate,  but  formed  a 
grumous  dark-coloured  gelatinous  mass.  A  full  opiate  was  given 
at  night. 

8tn.  Easier,  but  evidently  depressed.  Whole  of  right  side  of 
chest  quite  dull,  and  at  the  lower  part  loud  moist  rfaonchi  are 
heard ;  breath  rather  cold  and  fetid  ;  puke  irregular.  Beef  tea 
was  ordered,  and  the  calomel  continued. 
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9th.  Same  aa  yesterday ;  rfaonchi  laiger  and  moister.  More 
pain  in  the  side  came  on  in  the  erening,  and  twelve  leeches  were 
applied.     The  opiate  repeated  at  night. 

lOCh.  Had  a  very  severe  rigor  at  5  a.  m.  Calomel  continued, 
the  gums  not  being  affected ;  breath  and  expectoration  fetid.  No 
doubt  as  to  the  existence  of  gangrene  of  tne  lang.  Wine  was 
given,  bat  be  continaed  to  sink,  and  died  on  Ae  11th. 

On  examination  sixteen  hours  after  death,  no  morbid  appear^ 
anee  was  observed  in  the  cranium,  except  in  the  left  lateral  sinus, 
which)  immediately  befi)re  it  leaves  the  skull,  was  dilated  to  the 
Bise  o{  an  almond  by  an  adherent  doL  Its  internal  m^nbrane 
was  red,  and  the  external  coat  had  begun  to  slough*  The  prepa- 
ration has  been  sent  to  Haslar  Museum. 

The  right  lung  was  almost  wholly  destroyed  by  gangrene,  a 
small  part  of  the  upper  lobe  in  a  state  of  red  hepatisation  being 
the  only  non^gangrenous  part.  Imperfect  attempts  had  been  made 
to  circumsciibe  portions  of  dead  lung,  giving  an  appearance  of  dis- 
tinct bags  of  fedd  slough.  The  most  perfectly  formed  of  these 
bags  was  in  the  lower  lobe,  and  had  dischai^ged  its  contents  into 
the  pleural  cavity,  which  contained  about  two  pints  of  fetid  green- 
ish serum,  mixed  with  shreds  of  lymph.  The  whole  surface  of  the 
pleura  was  covered  by  layers  of  dark-coloured  and  slightly  adhe- 
rent lymplu  The  left  lung  was  much  engorged,  and  a  small  point 
in  its  lower  lobe  had  become  gangrenous,  but  was  distinctly  cir- 
cumscribed by  indurated  pulmonary  tissue.  The  pericardium 
contained  about  four  ounces  of  flaky  serum,  and  its  surface  towards 
the  apex  and  posteriorly,  were  adherent  by  recently  organised 
lymph.  The  liver  was  very  large,  reaching  to  the  pelvis,  but  pre- 
sented no  perceptible  change  of  structure,  except  on  the  right  side 
of  its  diaphragmatic  surface.  Here  it  was  dark-coloured  and  fri- 
able.    No  otber  morbid  appearance  in  abdomen  or  pelvis. 

The  blood  in  the  vessels  was  very  dark-colouted^  and  that  in 
the  pulmonary  veins  on  the  right  side  was  coagulated.  Ifo  depo- 
sit of  purulent  matter  in  any  organ. 

W.  W.,  aged  27,  Queen,  February  3,  1844,  A.  B.,  was 
placed  upon  the  sick  list  January  20th,  with  acute  pain  in  the 
left  side,  mvcfa  aggravated  by  any  deep  inspiration.  Pulse  88  ; 
skin  moist;  tongue  clean.  The  symptoms  continued  acute  for 
nearly  forty^eigfat  hours,  during  which  time  venesections  to  the  ex- 
tent of  82  oz.  were  had  recourse  to  in  five  distinct  periods,  followed 
by  calomel  and  opium.  The  patient  said  he  was  much  relieved 
after  each  bleeding;  blisters  and  purgatives  were  employed ;  the 
active  sjrmptoms  ceased ;  depression  followed ;  tonics,  a  nutritious 
diet,  and  opiates  at  bed-time  were  ordered.  He  was  sent  to  hos- 
pital February  3d,  with  cold  fetid  breath,  blue  lips»  and*  scarcely 
peroeptiUe  pulse,  and  died  eighteen  hours  afterwards. 
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On  examination  twenty-six  hours  after  death,  the  right  lung  and 
pleura  were  found  to  be  healthy.  There  were  firm  recent  adhe- 
sions of  pleura  over  lower  lobe  of  left  lung.  On  endeavouring  to 
separate  these  adhesions,  the  lung  gave  way,  and  a  large  quantity 
of  fetid  matter  was  discharged  from  an  immense  abscess,  which 
occupied  nearly  the  whole  of  the  lower  lobe  of  the  lung,  and  all 
that  part  of  the  upper  lobe  contiguous  to  the  mediastinum.  The 
lung  surrounding  the  abscess  was  in  a  state  of  grey  hepatization, 
in  some  spots  gangrene  having  just  commenced.  The  abscess 
was  distinctly  encysted  by  condensed  pulmonary  tissue,  and  by  a 
layer  of  coagulable  lymph  of  considerable  firmness.  Heart  large 
and  flabby,  but  otherwise  healthy. 

Liver  very  much  enlarged,  but  not  apparently  diseased  in  stroc- 
ture.    Other  abdominal  viscera  healthy. 

Two  cases  of  feigned  dumbness  have  been  admitted  and  detect* 
ed.  Both  men  were  excessively  obstinate,  remaining  several 
months  without  speaking.  They  were  given  to  understand  that 
they  would  not  obtain  their  object  of  being  sent  to  England,  but 
would  be  kept  in  hospital  until  they  spoke.  One  was  bled  to  a 
small  amount  to  give  him  an  excuse  for  speaking,  and  tired  of  his 
deception,  he  spoke  next  morning  as  well  as  ever,  and  returned 
and  continued  at  his  duty.  The  other  was  made  to  practise  whis- 
pering syllables  and  words,  gradually  increasing  the  tone.  He  was 
discharged  to  duty,  and  subsequently  reattempted  the  same  trick 
on  board  the  Ceylon.  The  chief  grounds  of  suspicion  in  these 
cases  were,  that  no  disease  of  the  brain,  or  of  the  vocal  or  respi- 
ratory organs  could  be  detected ;  the  motions  of  the  tongue  were 
perfect ;  and  the  men  had  an  object  to  gam  by  obtaining  discharge 
nrom  the  service. 

Diseases  of  tfte  Organs  of  Circulation. 

W.  C,  aged  80,  Savage,  August  9,  184S,  a  marine,  had 
suffered  since  June  with  attacks  of  dyspnoea  and  bronchitis, 
He  was  admitted  with  all  the  symptoms  of  obstructed  pulmonary 
circulation,  blueness  of  surface,  oedema,  and  turbulent  action  of 
the  heart,  with  loud  double  bruit.  He  was  bled  to  fifteen  ounces, 
and  relieved  for  a  time ;  but  the  symptoms  all  returned,  became 
aggravated,  and  he  died  sixteen  days  after  admission* 

Both  lungs  were  found  extremely  congested,  and  abwt  a  pint 
of  serum  in  the  right  pleural  cavity. 

Four  ounces  of  fluid  were  contained  in  the  pericardial  cavity. 
The  heart  was  much  enlarged  by  hypertrophy  and  dilatation  of 
all  its  cavities.  The  pulmonary  and  tricuspid  valves  were  healthjfu 
The  aortic  orifice  was  in  a  state  of  permanent  patency  from  disease 
of  its  valves,  which  were  covered  by  vegetations,  and  one  of  them  was 
perforated,  leaving  a  small  opening.  The  mitral  valves  were  also 
thickened,  and  a  small  tumour  of  the  size  of  a  pea  had  formed  in 
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one  of  their  divisioDS.     All  the  cavities  were  much  distended  by 
blood  and  fibrinous  coagula. 

Liver  extremely  congested.     No  other  sign  of  abdominal  dis- 


R.  C.y  aged  S8,  Hecia,  ^Qth  September  1844,  able  sea- 
man, had  frequently  suffered  from  attacks  of  dyspnoea  and  pal- 
pitation, and  had  been  relieved  by  bleeding,  digitalis,  and  low 
diet*  He  was  admitted  on  account  of  a  more  severe  attack 
than  usual,  but  soon  got  over  it  with  quiet,  low  diet,  and  small 
doees  of  calomel  and  antimony.  The  pulse  at  the  wrist,  and  over 
the  brachial  and  axillary  arteries  of  left  side,  was  always  almost 
imperceptible,  that  on  the  right  side  of  natural  strength.  A  rough 
bridt  de  sotcfflet  was  often  heard  over  the  arch  of  the  aorta,  but 
was  by  no  means  constantly  present  He  appeared  in  a  very  fiiir 
state  of  health,  but  died  very  suddenly,  November  21. 

The  lungs  were  found  to  be  excessively  gorged  with  blood. 
The  heart  appeared  much  larger  than  natural,  but  this  was  more 
from  distension  than  from  increase  of  structure.  The  auricles,  co- 
ronaiy  veins,  and  superior  cava  were  enormously  distended,  and  a 
considerable  quantity  of  fibrine  had  formed  in  the  ventricles.  The 
aortic  valves  were  hardened,  thickened^  and  contracted ;  contract- 
ing also  to  some  extent  the  aortic  orifice.  The  ascending  aorta, 
its  arch,  and  a  few  inches  of  its  descending  portion,  were  studded 
with  atheromatous  deposit  between  the  internal  and  middle  coats, 
and  the  internal  coat  in  some  few  spots  had  ulcerated.  This  de- 
posit was  most  considerable  about  the  origin  of  the  left  subclavian 
artery,  and  the  mouth  of  this  vessel  was  so  much  contracted  as 
scarcely  to  admit  the  end  of  a  small  blowpipe. 

Liver  and  kidneys  excessively  congestecL  No  other  morbid 
appearance  in  abdominal  organs. 

Gases  of  phlebitis  have  occurred,  but  in  every  case  as  the  result 
of  erysipelas,  or  of  absorption  from  gangrenous  abscess. 

Diseases  of  the  Digestive  Organs. 

None  of  the  cases  of  disease  of  these  organs  have  been  of  suffi- 
cient interest  to  call  for  particular  notice.  Of  their  injuries  it  is 
only  necessary  to  refer  to  the  case  of  Dr  Martin,  the  late  head  of 
this  establishment,  who  was  shot  by  a  soldier  on  sentry,  supposed 
to  be  insane.  The  Doctor  died  forty  minutes  after  the  shot,  the 
ball  having  passed  from  behind,  shattering  the  right  kidney,  di- 
viding two  fdds  of  small  intestine,  and  passing  out  to  the  left  of 
the  umbilicus. 

A  curious  case  of  abscess  in  the  roof  of  the  mouth  was  observed 
in  a  man  named  Herman,  of  the  Formidable.  It  was  opened,  and 
most  profrise  arterial  hemorrhage  resisted  all  attempts  at  compres- 
sion.    A  canine  tooth  which  was  decayed  was  drawn  to  gain  a 
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better  view  of  the  cavity  of  the  abscesSi  in  order  to  detect  and  tie 
the  bleeding  vessel,  but  the  bleeding  stopped  directlj  after  the 
tooth  was  drawn,  and  did  not  return. 

Diuaeee  of  the  Geniio-Urinaiy  Orgam. 
Four  cases  of  extravasation  of  urine  have  occurred  during  the 
year,  two  from  rupture  of  the  bladder,  and  two  from  rupture  or 
ulceration  of  the  urethra.  The  two  former  formed  the  suoject  of 
a  paper  which  I  transmitted  last  year,  on  rupture  of  the  bladder 
external  to  the  peritoneal  cavity,  in  which  I  endeavoured  to  show 
that,  if  immediately  after  any  accident  likely  to  injure  the  blad- 
der, severe  pain  follow  in  the  hypogastric  region,  with  passage  of 
blood  or  bloody  urine  by  the  catnet^,  if  more  than  a  small  quan- 
tity of  fluid  is  never  voided  at  one  time  nor  drawn  off  by  the  ca- 
theter, if  a  peculiar  sensation  of  pressure  against  the  point  of  the 
catheter  be  felt,  and  if  these  symptoms  be  unaccompanied  by  the 
,  extreme  prostration  of  strength  and  depression  of  pulse  whidi  al- 
ways follow  peritoneal  perforation,  rupture  of  the  bladder  external 
to  the  peritoneum  mav  (airly  be  inferred,  and  treatment  founded 
on  that  inference.  This  treatment  would  be  to  make  a  free  open- 
ing through  the  deep  pelvic  fiiscia,  to  allow  a  free  escape  to  the 
urine  infiltrated  into  the  pelvic  cellular  tissue,  and  to  keep  a  ca- 
theter constantly  in  the  urethra  to  prevent  further  infiltration. 

Of  the  cases  of  ruptured  urethra,  one  arose  from  a  lieutenant 
who  was  subject  to  stricture  passing  a  catheter  himself,  and  rup- 
turing the  membranous  portion  of  ue  urethra.  Perineal  abscess 
followed,  which  was  fortunately  circumscribed ;  but  after  it  had 
been  opened,  urinary  fistula  remained.  The  case  was  a  tedious, 
but  a  most  suotessful  one.  He  was  kept  several  weeks  in  bed, 
wearing  a  catheter  constantly  in  the  bladder,  so  that  not  a  drop 
of  urine  could  pass  through  uie  fistulous  opening,  which  gradually 
closed,  and  the  patient  was  dischaiged  perfectly  cured  not  only  of 
the  perineal  fistula,  but  also  of  his  original  stricture.  A  man  in 
hospital  at  present,  who  has  been  subject  for  several  years  to  stric- 
ture and  urinary  fistula,  is  undergoing  similar  treatment,  and  it 
appears  extremely  probaUe  that  the  same  &vourable  result  will 
be  obtained. 

The  other  case  of  ruptured  urethra  proved  fatal. 
Mr  S.  G.  H.,  Geyser,  16tli  December  1844,  had  been  on 
the  sick  list  since  the  6th  with  symptoms  of  a  low  form  of  inter- 
mittent fever.  It  afterwards  appeared  that  he  had  been  subject 
to  stricture,  and  had  some  days  before  had  a  foil,  in  which  the  pe- 
rineum received  the  principal  shock.  On  the  14th  he  complained 
of  severe  pain  in  the  testicles,  and  the  scrotum  became  (edematous. 
After  admission  to  hospital  it  became  evident  that  extravasation 
of  urine  had  taken  place,  and  free  incisions  were  made  through 
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the  deep  fitscia  to  allow  of  its  evacuatioD,  but  he  sank  under  the 
constitutional  effects  of  the  extensive  sloughing,  notwithstanding 
the  firee  use  of  wine  and  opium,  and  died  December  18. 
On  examination,  the  abdominal  oigans  were  found  to  be  in  a 

Erfectly  healthy  state,  without  any  sic^n  of  peritonitis.  The  cel- 
lar tissue  of  the  pelvis,  anteriorly  below  the  reflection  of  the  pe- 
ritoneum, formed  an  immense  sloughing  abscess,  which  passed 
downwards  on  the  right  side,  along  the  course  of  the  cord  to  the 
perineum  and  recto-ischiatic  spaces.  On  a  metallic  bougie  being 
introduced  by  the  urethra,  it  passed  into  this  abscess  through  an  ul- 
^  oerated  opening  in  the  urethra,  just  where  this  eanal  passes  through 
the  triangular  ligament.  The  urethra  in  this  situation  had  evi- 
dently been  the  seat  of  chronic  disease,  its  coats  being  hard  and 
thickened.  The  edges  of  the  opening  were  rounded  off.  The 
urethra  at  its  external  orifice  was  so  small  as  scarcely  to  admit  the 
smallest  sized  bougie ;  but  after  the  first  inch  its  calibre  was  natu- 
ral throughout.     The  bladder  was  perfectly  healthy. 

In  another  case  somewhat  similar,  but  much  more  chronic,  death 
also  was  the  result 

Mr  F.,  aged  S%  Lizard,  clerk  in  ehaige,  27th  December 
1842,  had  suffered  many  years  from  stricture.  He  was  admitted 
in  a  state  of  confirmed  ill  health,  with  great  irritability  of  the  ure- 
thra. Perineal  abscess  formed,  was  opened,  and  permanent  uri- 
nary fistula  remained,  with  profdse  suppurative  discharge,  and  he 
died  extremely  emaciated,  February  8,  1843. 

The  genito-urinary  organs  were  the  sole  seats  of  disease.  A 
small  stricture  existed  about  one  inch  from  the  meatus,  and  from 
this  to  the  membranous  portion,  the  urethra  appeared  healthy. 
At  the  latter  situation  the  mucous  membrane  was  black  and  ulce- 
rated, and  opened  into  a  large  abscess,  which  filled  the  space  be- 
tween the  rectum  and  bladder  and  recto-ischiatic  spaces.  It  was 
distinctly  encysted,  and  its  walls  were  black  and  foetid.  The  pro- 
state was  healthy,  the  bladder  much  contracted,  and  both  ureters 
much  dilated.  The  whole  of  the  mucous  membrane,  from  the 
membranous  portion  of  the  urethra,  through  both  ureters  into  the 
pelvis  of  both  kidneys,  was  in  a  black  sloughy  state,  and  presented 
numerous  points  of  ulceration.  Both  kidneys  were  in  an  advan- 
ced staffe  of  granular  degeneration. 

Wit£  regud  to  renal  disease,  I  have  nothing  to  add  to  the  re- 
marks made  in  a  former  report  published  in  the  Edinburgh  Medi- 
cal and  Surgical  Journal,  except  that  in  81  post  mortem  examina- 
tions, the  kidneys  were  diseased  in  10  cases,  4  of  these  being  only 
congestion  dependent  upon  disease  of  other  organs,  the  other  6 
beinff  more  or  less  advanced  stages  of  granular  degeneration. 

l%e  few  cases  shown  in  the  table  as  disease  of  oigans  of  loco- 
motion have  been  either  some  affection  of  the  joints,  bones,  or 
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periosteum  with  osseous  disease ;  but  only  one  presented  anything 
of  interest.  In  this  case  extensive  superficial  necrosis  of  the  fe- 
mur was  found  after  death,  which  had  resulted  from  an  immense 
sloughing  abscess  of  the  thigh.  It  was  not  at  all  clear  from  the 
symptoms  whether  disease  of  bone,  cartilage,  or  periosteum,  ery- 
sipelas, or  phlebitis,  had  been  the  primary  disease ;  but  the  man 
died  in  a  state  of  extreme  emaciation  irom  their  combined  effects. 

William  Johnston,  aged  35,  H.M.S.  Impregnable,  January  14, 
1843,  a  marine,  was  admitted  on  account  of  supposed  rheumatism 
of  the  right  knee.  Matter  formed  beneath  the  deep  &scia  of  the 
thigh,  the  femoral  vein  became  knotty  and  swollen,  and  emphy- 
sema became  very  distinct  in  the  inner  part  of  the  thigh,  and  af- 
terwards extended  above  Poupart'^s  ligament.  Free  openings 
were  made,  and  excessive  fetid  discharge  continued,  notwithstand- 
ing the  use  of  wine,  porter,  quinine,  and  generous  diet ;  and  he 
died  completely  worn  out  on  the  8th  of  February. 

Inspection  presented  the  following  appearances. 

Fibrinous  coagula  were  found  in  the  right  cavities  of  the  heart, 
extending  along  the  venous  trunks.  The  vena  cava  ascendens 
was  considerably  distended  by  air,  not  fetid.  The  internal  iliac 
veins  on  both  sides  were  healthy  ;  the  left  external  contained 
some  partially-adherent  clots,  and  the  right  was  completely 
occluded  by  fibrinous  clots,  which  were  slightly  adherent  to  the  ied« 
dened  internal  membrane.  The  femoral  and  popliteal  veins  on 
this  side  were  in  a  similar  condition. 

Scarcely  a  trace  of  any  of  the  muscles  of  the  thigh  remained  ; 
the  bone,  covered  by  shreds  of  gangrenous  cellular  and  fibrous 
tissues,  running  through  the  centre  of  an  enormous  abscess  with 
sloughy  walls.  At  the  popliteal  space  the  cavity  of  the  knee- 
joint  communicated  with  this  abscess  and  was  filled  with  the  fetid 
debris  of  the  tissues  of  the  thigh,  the  cartilages  of  the  articulating 
surfaces  of  the  femur,  patella,  and  tibia  being  in  a  great  measure  re- 
moved. Extensive  superficial  necrosis  of  the  femur  had  taken 
place.  No  purulent  matter  was  found  in  any  of  the  veins,  nor 
purulent  deposit  in  any  organ.  The  knee-joint  was  the  only  one 
which  had  been  the  seat  of  disease. 

The  cases  of  disease  in  the  columns  of  "  Tegumentary  and  Fi- 
brous^ were  either  cases  of  rheumatism,  with  scarcely  an  excep- 
tion chronic — ^and  ulcers  not  the  result  of  injury — ^none  call  for 
particular  notice.  The  iodide  of  potassium  appears  to  be  the 
most  useful  remedy  in  the  chronic  rheumatism  of  this  climate  ; 
some  very  obstinate  cases  having  readily  yielded  to  this  remedj, 
in  the  dose  of  eight  grains  three  times  a-day. 

Woimds  and  Injuries, 
The  cases  of  dislocation  have  been  2  of  the  femur  and  1  of  the 
ulna  backwards.     Among  those  of  fracture  there  have  been  6  of 
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the  femur,  1  compound  of  tibia  and  fibula,  8  of  the  fibula,  S  of  the 
clayicle,  1  of  the  humerus,  3  of  both  bones  of  the  forearm,  1  of  the 
radios,  1  of  the  malar  bone,  and  1  of  a  rib. 

One  of  the  cases  of  dislocation  of  the  thigh  was  into  the  sciatic 
notch.  The  reduction  occupied  nearly  two  hours,  because  when 
extension  was  applied,  the  head  of  the  bone  slipped  from  the  scia- 
tic notch  into  the  foramen  ovale.  The  extension  was  reapplied, 
and  it  returned  to  the  sciatic  notch.  A  third  attempt  was  more 
fortunate,  very  little  inflammation  followed,  and  the  man  return- 
ed to  his  duty  perfectly  well. 

The  other  case  was  one  of  dislocation  into  the  foramen  ovale. 
It  was  easily  reduced  without  the  assistance  of  pulleys.  The  man 
died  two  hours  after  admission,  having,  by  a  fall  from  the  main- 
yard  of  the  Queen,  fractured  his  sacrum,  pelvis,  and  left  femur ; 
dislocated  the  right  femur,  and  fractured  the  humerus  and  scapula, 
driving  portions  of  the  bones  forming  the  articular  cavity  through 
the  skin.  The  capsular  ligament  of  the  right  thigh  and  surround- 
ing muscles  were  found  extensively  lacerated.  The  ligamentum 
rohmdum  was  torn  from  its  attachment  to  the  head  of  the  femur, 
and  a  small  piece  of  this  bone  remained  attached  to  it 

Of  the  cases  of  fracture  of  the  femur  one  died,  being  compli- 
cated by  fracture  of  the  skull  and  compound  dislocation  of  the 
ankle.  Four  of  the  others  were  treated  on  the  plan  of  straight 
extension,  and  one,  being  very  high  up,  on  the  inclined  plane. 
All  terminated  favourably.  All  the  other  fractures  united  favour- 
ably, except  one  of  compound  comminuted  fracture  of  both  bones 
of  the  forearm.  The  man  is  still  in  hospital ;  and  it  appears  that  a 
&lse  joint  has  formed,  or  is  forming  between  the  ends  of  the  bone. 
Some  disease  of  the  bone  also  appears  to  be  going  on,  and  it  is 
possible  that  amputation  may  become  necessarv. 

There  have  been  many  cases  of  compound  ntictures  of  the  car- 
pal and  metacarpal,  tarsal  and  metatarsal  bones.  In  the  treat- 
ment of  all,  the  principle  has  been  strictly  observed  of  saving  as 
much  of  the  hand  or  foot  as  possible,  excising  injured  portions  of 
bone  by  bone-nippers  or  the  chain  saw.  Some  cases  in  which 
amputation  of  the  hand  seemed  necessary  have  terminated  very 
favourably,  with  the  loss  of  only  one,  two,  or  three  fingers. 

In  one  case  of  wound  of  the  knee-joint  by  a  piece  of  broken 
glass,  acute  synovitis  followed.  The  treatment  consisted  of  local 
bleeding,  tartar  emetic,  blisters,  cold  applications,  and  perfect 
quiet  of  the  joint,  and  the  boy  returned  to  his  duty. 

A  curious  case  of  epis taxis  occurred.  A  man  having  fallen 
upon  a  sacking  needle,  which  passed  deeply  into  the  nasal  fossae, 
the  wound  was  followed  by  profuse  haemorrhage.  The  nares  were 
plugged  with  the  assistance  of  Dupuytren'^s  canula,  and  the  bleed- 
ing was  stopped.  No  ill  efiects  followed  beyond  those  from  the 
loss  of  blood. 
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Specific  diseaus. — The  following  are  the  numbers  of  these  dis- 
eases received  during  the  two  years  in  1843-44*. 

18i3.  1844. 


Syphilis, 

43 

27 

Fever, 

42 

S2 

Erydpelas, 

8 

4 

Gonorrhoro, 

2 

1 

Variolt, 

9 

9 

Scarlatina, 

1 

— . 

Cellulitis  Tenenata, 

.-. 

1 

Purpura, 

— 

1 

98  75 

Of  these  cases  it  is  only  necessary  to  remark,  that  the  character 
of  syphilis  has  been  mild  during  the  period  of  this  report, — the 
generality  of  the  cases  being  buboes,  often  followed  by  burrowing 
sinuses  in  the  groin,  or  the  common  form  of  secondary  symptoois. 
Of  the  fevers  in  1843  about  half  were  cases  of  common  syno- 
chus,  the  remainder  were  patients  recovering  from  the  remittent 
fever  with  which  they  were  attacked  during  the  expedition  to  ob- 
tain the  Xanthian  marbles.     In  1844,  twelve  were  cases  of  re- 
mittent fever,  which  had  been  prevalent  on  board  the  Formidable 
at  Gibraltar,  although  there  was  no  such  fever  in  the  town  or  gar- 
rison, or  in  other  ships  in  the  bay.     The  active  symptoms  had 
4:eased  before  their  admission  here.     The  other  cases  of  fever 
were  ephemeral,  and  there  has  been  severe  t3rphu8  here  during 
these  two  years  among  the  seamen.     Bilious  remittent  has  been 
prevalent  this  autumn  among  the  soldiers  and  the  native  inhabi- 
tants, but  the  navy  has  entirely  escaped.     Several  of  the  cases  of 
erysipelas  have  been  severe,  and  followed  by  extensive  sloughing 
of  tne  affected  parts ;  one  proved  fatal,  cerebral  efiusion  having 
4:ome  on.     The  cases  of  variola  have  been  without  exception  of  a 
Bevere  confluent  character.     Besides  these  nine  returned  in  this 
yearns  report,  four  others  received  for  other  diseases  were  attacked, 
but  only  one  of  these  could  have  been  infected  while  in  hospital. 
In  two  cases  death  followed  from  pulmonary  and  cerebral  com- 
plication.    The  disease  was  very  prevalent  in  the  island  at  the 
time,  particularly  among  children.     A  laige  proportion  of  adults 
who  were  revaccinated,  took  the  vaccinia,  and  most  of  those  affect- 
ed with  variola  had  been  vaccinated  as  children. 

The  case  of  cellulitis  venenata  requires  particular  notice. 

Mr  H.  W.^  aged  24,  assistant-suigeon  of  H.  M.  S.  Formid- 
able, March  13,  1844,  while  dissecting  a  subject  dead  from 
phthisis  on  9th  of  March,  punctured  the  index  finger  of  the  right 
hand.  The  puncture  was  so  small  that  he  felt  scarcely  sure  that 
the  hook  had  penetrated  the  skin.  Slight  redness  and  hardness 
came  on  the  next  day,  with  some  pain  and  slight  constitutional  ir^ 
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ritaiion.  He  took  a  purgative,  and  on  the  11th  the  pain  and 
hardness  having  increased,  he  made  a  small  incision  in  the  situa- 
tion of  the  puncture.  He  complained  a  good  deal  of  headach  and 
languor,  and  was  put  on  the  sick-list  on  the  12th,  when  the  small 
incision  he  had  made  was  increased  and  carried  down  to  the  bone 
on  the  dorsum  of  the  first  phalanx.  Fomentations  and  poultices 
were  applied,  and  he  was  puiged. 

13th.  Pain  in  hand  continuing  severe,  and  tumefaction  of 
hand  and  forearm  coming  on  and  increasing,  with  no  abatement 
of  the  constitutional  disturbances,  he  was  sent  to  hospital.  On 
admission,  an  agitated  tremulous  manner  were  the  only  marks  of 
disease  which  could  excite  apprehension.  The  pulse  was  100 
and  small,  and  his  spirits  mucn  dejected.  The  wound  of  the  fin- 
ger looked  unhealthy,  discharging  a  pale  serous  fluid.  Slight  tu- 
mefaction of  the  forearm  without  redness,  but  very  painful  on 
pressure.  Thirty-six  leeches  were  immediately  applied  to  the 
arm,  and  a  saline  purgative  administered. 

14th.  Has  passed  a  restless  night  Pain  in  arm  still  severe, 
and  some  redness  in  the  inner  part  of  the  upper  arm  and  pain  in 
the  axilla  have  come  on.  Pulse  100,  fuller  and  louder.  Skin 
warm  and  headach  intense ;  he  was  bled  to  18  ounces,  and  saline 
medicine  given  every  two  hours.  He  asked  particularly  for  le- 
monade,  which  he  was  allowed  to  take  at  pleasure.  Soon  after 
the  bleeding  the  pulse  became  soft  and  fell  to  90,  but  in  the 
evening  it  had  risen  to  120  and  became  jerking.  Five  grains  of 
calomel  were  given. 

15th.  Redness  of  arm  and  pain  in  axilla  diminished.  Has  not 
slept.     No  other  change.     Spirit  lotion  applied  to  the  arm. 

I6th.  Bowels  open,  but  stools  dark  and  fetid.  Five  grains  of 
calomel  were  given.  Pulse  ISO,  feeble.  Some  fish  was  given* 
In  the  afternoon  he  complained  a  good  deal  of  flatulent  eructations, 
and  a  draught  of  magnesia  and  tincture  of  cardamoms  was  given 
with  relief.  The  arm  was  tumid,  and  resembling  tlie  appearance 
of  the  leg  in  cases  of  phiegmatia  dolens.  It  felt  doughy  to  the 
touch.  The  serous  discharge  from  the  finger  very  copious. 
Ccmsiderable  nervous  irritability  came  on  towards  evening,  when 
it  became  necessary  to  order  some  wine  and  porter,  with  a  full 
opiate  at  bed-time. 

17th.  Pulse  scarcely  perceptible,  140 ;  breathing  hurried;  voice 
interrupted,  but  more  composed  in  his  mind.  Has  slept  welL 
Much  troubled  with  flatulence,  for  which  draughts  of  the  com- 
pound tincture  of  cardamoms  were  ordered.  Wine  and  porter 
were  given  freely,  but  he  continued  to  sink,  and  died  at  10  p.  m. 

On  examination  of  the  body  36  hours  after  death,  the  follow- 
ing appearances  were  recognised. 

The  heart  was  found  very  much  distended  by  fibrinous  coagula. 
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which  adhered  very  firmly  to  the  walls  of  its  cavities.  There  was 
also  some  hypertrophy  of  the  left  ventricle.  Old  adhesions  of 
both  pleura  superiorly  and  anteriorlyy  and  extensive  infiltration  of 
both  langs  with  bloody  serum. 

The  cellular  tissue  of  the  right  hand,  forearm,  and  part  of  the 
upper  arm  was  thickened  and  infiltrated  with  a  dark  coloured  se- 
rous fluid.  By  an  accidental  fall  of  the  integument  some  of  this 
fluid  was  splashed  into  my  eyes ;  but  slight  irritation  of  the  oon- 
junctiva  was  the  sole  result  From  the  dorsum  of  the  carpal  pha- 
lanx of  the  index  finger,  where  the  puncture  and  incisions  had 
been  made,  a  vein  filled  with  purulent  matter  passed  to  the  super- 
ficial radial  vein,  and  on  to  tne  median  cephalic.  As  this  rein 
proceeded  up  the  forearm,  coagulable  lymph  lined  its  internal  coat 
in  distinct  layers,  which  became  thicker  before  the  junction  with 
the  median  basilic,  and  here  so  completely  plugged  the  vein,  thai 
the  entrance  of  purulent  matter  into  the  deeper  veins  was  pre- 
vented. The  blood  for  some  distance  along  the  brachial  veins 
was  clotted,  and  their  internal  coats  reddened.  Nothing  was  ob- 
served in  the  course  of  the  examination  which  could  lead  to  the 
inference  that  purulent  matter  had  entered  the  general  circulation. 

Purpura. 

J.  C,  A.  B*,  aged  27,  Formidable,  5th  June  1844,  complain- 
ed on  the  30th  of  May  of  slight  headach,  cough  with  scanty 
expectoration  tinged  with  dark-coloured  blood.  The  gums 
were  spongy,  and  dark-coloured  blood  exuded  from  them  as  well 
as  from  two  or  three  abraded  purple  spots  on  the  mucous  lining 
of  the  mouth,  unaccompanied  by  further  general  symptoms  than 
a  feeling  of  languor  and  debility.  Between  this  date  and  his  ad- 
mission to  hospital,  the  bleedinc;  from  the  mouth  increased, 
amounting  to  about  a  pint  and  a  half  mixed  with  saliva  and  ex- 
pectorated mucus  in  the  24  hours.  A  few  purple  spots  were  no- 
ticed on  the  right  cheek,  and  on  the  day  of  admission  over  the 
clavicles,  nates,  and  legs.  Strong  astringent  gargles  were  used, 
and  nitrate  of  silver  applied  to  the  spots  within  the  mouth.  He 
took  three  drachms  of  nitrate  of  potash  daily,  and  was  allowed  a 
very  generous  diet,  with  fresh  fruits.  After  admission  a  puiga- 
tive  brought  away  an  immense  quantity  of  feculent  matter,  fol- 
lowed by  the  black  evacuations  produced  by  the  action  of  the  acid 
contents  of  the  intestines  upon  the  blood  effused  into  their  canal. 
He  was  ordered  fowl  with  beef  tea  and  porter,  and  half  a  pint  of 
port  wine  daily,  with  the  cream  of  tartar  drink. 

6th.  Typhoid  symptoms  increasing  with  severe  rigors,  three 
grains  of  quinine  were  ordered  every  four  hours.  Other  treatment 
as  before.  Stupor,  stertor,  and  other  symptoms  of  cerebral  effusion 
came  on  and  increased,  and  he  died  on  the  morning  of  the  7th. 
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On  examination  S4  hours  after  death,  the  following  appear- 
ances  were  found. 

The  purple  spots  on  the  sur&ce  had  almost  disappeared,  with 
the  exception  of  one  or  two  on  the  wrists  and  cheeks,  in  which 
the  cuticle  had  been  raised  by  extravasated  blood. 

The  vessels  on  the  superior  surface  of  the  brain  were  turgid 
with  dark  fluid  blood.  The  substance  of  cerebrum  and  cerebel- 
lum was  healthy,  with  the  exception  of  the  parts  around  the  right 
lateral  ventricle.  This  cavity  was  distended  by  about  two  ounces 
of  blood,  partly  fluid,  partly  dark  adherent  coagula.  The  greatest 
quantity  was  in  the  posterior  horn  of  the  ventricle,  and  the  sur- 
rounding cerebral  tissue  was  softened  and  broken  down.  A  con- 
siderable quantity  of  blood  had  made  its  way  through  the  softened 
cerebral  tissue,  and  difiused  itself  beneath  the  arachnoid,  around 
the  convolutions  in  the  cells  of  the  pia  mater.  The  efl^usion  had 
apparently  proceeded  from  the  choroid  plexus,  which  was  much 
enlarged,  pale  and  very  fragile.  The  left  ventricle  contained  only 
bloody  serum ;  but  the  blood  itself  had  extended  into  the  fourth 
ventricle. 

The  lungs  presented  many  purple  spots  on  their  pleural  sur- 
&ce,  but  showed  no  other  sign  of  disease.  Similar  spots  were 
seen  on  the  reflected  layer  of  the  pericardium,  and  the  whole  sur- 
face of  the  heart  was  studded  with  bright  spots,  the  left  ventricle 
being  dark  and  livid  apparently  from  a  confluence  of  similar  spots. 

A  few  similar  spots  appeared  on  the  peritoneal  surface  of  the 
liver,  and  there  was  slight  dark-coloured  injection  of  small  intes- 
tines, principally  in  the  duodenum.  The  mucous  membrane  of 
the  stomach  was  injected  throughout  in  the  punctated  form. 
The  spleen  and  pancreas,  also  the  kidneys  and  bladder  were  healthy. 

Carcinomcu 

When  speaking  of  diseases  of  the  digestive  organs,  I  omitted  to 
relate  a  case  which  may,  perhaps,  with  equal  propriety,  be  classed 
among  specific  diseases. 

J.  B.,  aged  47,  Indus,  a  marine,  6th  September  1843,  had 
long  suflTered  from  dyspepsia,  with  generally  impaired  health. 
Emaciation  progressively  increased,  anasarca  and  ascites  super- 
vened, and  he  died,  January  ^,  1844,  without  having  complained 
of  any  symptom  of  hepatic  disease. 

The  surfaces  of  botn  lungs  were  covered  by  the  spurious  punc- 
tiforro  melanosis  of  Carswell.  The  only  other  abnormal  appear- 
ance in  the  thorax  was  caused  by  the  presence  of  a  semi-gelati- 
nous eflTusion  between  the  pericardium  and  muscular  tissue  of  the 
heart     It  was  yellowish  and  in  considerable  quantity. 

In  the  abdomen  the  liver  and  kidneys  were  the  only  organs  in 
a  morbid  condition.     The  former  was  enlarged  and  its  surface 
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studded  with  light-coloured  lobular  elevations.  On  making  a 
section  it  appeared  that  these  were  caused  by  carcinomatous  tu- 
mours distributed  throughout  the  substance  of  the  liver,  and  vary- 
ing in  size  from  that  of  a  mustard  seed  to  that  of  a  large  walnut. 
One  of  the  largest  was  in  the  lobulus  SpigeKi*  In  many  vascu- 
larity was  very  evident ;  minute  vessels  being  very  distinct  and 
numerous  on  the  circumference  of  the  tumours  and  radiating  to- 
wards their  centres.  The  vascularity  was  most  evident  in  the 
softest  of  the  tumours*  The  deposit  existed  in  the  form  of  lar- 
daceous  and  mammary  sarcoma.  In  none  of  tumours  was  the 
process  of  softening  sufficiently  advanced  to  give  tkem  a  medullary 
character.  The  presence  of  carcinomatous  matter  could  not  be 
traced  in  any  of  the  veins  of  the  liver.  Both  kidneys  were  hard^ 
very  pale,  and  their  surface  presented  the  appearance  of  granular 
degeneration. 

Specimens  of  this  disease,  and  of  all  others  of  interest,  have 
been  prepared  for  the  museum  of  Haslar  Hospital. 
Malta  Hospital^ 

December  81,  1844. 


Art.  II. — Case  of  immense  aecumtilation  of  indurated  Fteces  in 

the  Rectum^  and  complete  suppression  of  Alvine  Evacuations 

for  a  month.     By  Edward  Hockbn,  M.  D.,  F.  R.  M.  C.  S. 

Physician  to  the  Blenheim  Street  Infirmary,  &c.* 

On  the  10th  of  June  1844,  at  the  request  of  Mr  Whidbome 
of  Queen  Square,  I  accompanied  him  to  the  New  Road  to  see 
Mrs  Jones,  aged  46,  to  whom  he  had  been  called  two  days  pre- 
viously. We  found  the  patient,  who  had  been  ill  for  some 
months,  considerably  emaciated,  and  with  a  very  feeble  pulse, 
beating  136  in  the  minute.  She  complained  of  great  agony  in 
the  rectum  and  lower  part  of  the  belly,  which  latter  on  examina- 
tion was  found  to  be  distended,  firm,  and  very  intolerant  of  pres- 
sure. The  ccecum,  sigmoid  flexure  of  the  colon,  and  along  the 
course  of  the  colon  generally,  were  the  parts  most  palpably  dis- 
tended. She  had  not  passed  any  fseces  for  a  month,  and  injec- 
tions per  anum^  which  had  been  ^quently  used  during  that  time, 
came  away  only  slightly  coloured.  She  complained  of  constant 
vomiting  on  taking  food,  which  she  rejected  unchanged  a  few  mi- 
nutes after  it  was  swallowed.  Even  liquids  in  small  quantities 
rarely  remained  on  the  stomach.  Some  weeks  since,  vomiting 
had  been  even  more  urgent  than  at  present;  violent  retching 
having  frequently  occurred  quite  independently  of  food,  and  at 

*   Read  before  the  Royal  Medical  and  Chirurgical  Society,  Not.  26th  1844. 
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that  time  die  brought  awaj  by  the  mouth  dark-coloured  matters, 
which  the  female  attendant  stated  to  have  smelt  very  offensively. 
Moreover,  there  was  a  muco-purulent  discharae  from  thtf  vagina. 
Previous  to  her  being  seen  purgatives  had  ibeen  administered, 
and  we  now  found  the  patient  suffering  from  their  effects,  being 
obliged  to  go  to  stool  frequently,  whilst  every  attempt  occasioned 
the  roost  frightfol  agony,  with  eversion  of  a  portion  of  the  rectum 
through  the  sphincter.  On  making  an  examination  the  rectum 
was  found  completely  impacted,  and  enormously  distended  by 
fisces  of  extreme  hardness  to  within  an  inch  of  the  anus,  bulging  into 
aod  nearly  obliterating  the  vagina.  Tbe  rectum  was  so  intolerant 
of  pressure  that  the  mere  introduction  of  the  finger  occasioned 
the  greatest  agony.  It  was  therefore  determined  to  soothe  this 
condition  as  &r  as  possible,  before  anything  was  undertaken  to 
relieve  the  rectum  from  its  load.  An  opiate  suppository  was  di- 
rected,  and  a  draught  with  hyoscyamus  in  the  evening,  intending  to 
obtain  the  surgical  advice  and  assistance  of  my  firiend  and  col^ 
league  Mr  Storks  in  the  morning. 

The  history  which  the  woman  gave  of  the  commencement  of  her 
illness  was  to  the  following  effect     About  three  months  previ- 
ously, whilst  nursing  a  child,  she  fell  over  a  tray,  by  which  her 
thighs  were  widely  and  violently  separated.     She  experienced, 
at  Uie  time  of  the  accident,  much  pain  followed  by  a  continued 
dischaige  of  blood  from  the  vagina,  and  from  that  date  experi- 
enced pain  and  difficulty  in  voiding  the  contents  of  the  bowels  ; 
large  lumps  being  often  passed  marked  by  the  sacculi  of  the  colon. 
This  difficulty,  and  the  lumpy  consistent  character  of  the  ffieces, 
gradually  increased  until  it  was  entirely  suppressed  about  a  month 
since,  and  she  has  not  passed  any  thing  per  rectum  (with  the  ex- 
ception of  a  sufficiency  to  colour  the  enemata,  which  were  used 
slightly)  up  to  the  present  date.     During  her  illness  she  applied 
to  a  dispensary,  and  also  consulted  several  medical  men  of  emi- 
nence.    She  states  that  some  of  her  attendants  informed  her  that 
she  suffered  from  cancer  of  the  rectum,  others  cancer  of  the  womb, 
and  a  third  party,  that  there  was  a  tumour  pressing  upon,  and  ob- 
literating the  rectum.     The  treatment  which  had  been  adopted 
consisted  chiefly  in  large  doses  of  opium  or  its  preparations  to  re- 
lieve pain,  frequent  enemata,  sometimes  purgatives,  also  opiates, 
suppositories. 

June  11th.  Met  Messrs  Whidbome  and  Storks  in  consulta- 
tion at  half-past  nine  o^clock  a.  m.  Mr  Storks  having  fully  co- 
incided in  the  opinion  I  had  previously  formed,  viz.  that  there  was 
at  present  no  clear  proof  of  scirrhus  of  the  uterus,  but  that  it  was 
probable  that  the  discharge,  &c.  resulted  from  propagated  irrita- 
tion, and,  moreover,  that  in  the  present  condition  of  parts  it 
would  be  necessary  to  empty  the  rectum,  even  if  scirrhus  of  the 
cervix  uteri  existed,  proceeded  to  remove  the  load. 


26  Dr  Hocken's  Can  of  Comtipation. 

Empty inff  of  the  /Zactem.— -The  patient,  who  was  almost  inca- 
pable of  standing  from  weakness,  was  placed  at  the  foot  of  the  bed, 
with  her  legs  on  the  ground,  and  the  trunk  of  the  body  placed  at 
right  angles  with  the  thighs,  lying  on  the  bed.      By  means  of  a 
lithotomy  scoop  and  the  fin^r,  Mr  Storks  was  enabled,  with  some 
difficulty,  to  remove  portion  after  portion  of  the  indurated  mass, 
some  of  them  lumps  of  about  three  inches  in  circumference,  whidi 
had  been  placed  transversely  in  the  rectum,  until  the  gut  was 
emptied  as  far  as  could  be  felt.      It  was  then  washed  out  by  a 
powerful  stream  of  water  from  a  syringe.     The  portions  brought 
away  were  very  considerable  in  quantity,  and  had  distended  the 
bowel  to  an  enormous  extent.     These  masses  of  feces  had  a  con- 
sistence like  the  firmest  clay,  and  scarcely  took  the  impression  of 
the  thumb  when  considerable  force  was  employed,  and  were  of  a 
dark*brown  colour.      It  required  very  considerable  force  to  dis- 
lodge them  from  the  rectum,  so  that  the  sphincter  was  slightly 
ruptured  at  its  posterior  part,  whilst  some  of  the  larger  masses 
were  being  forced  through  iL     The  patient  complained  a  good 
deal  during  the  operation. 

Enemata,  consisting  of  warm  water  and  half  an  ounce  of  olive 
oil,  were  directed  every  four  hours,  and  castor  oil  in  doses  of  half 
an  ounce,  with  five  drops  of  the  sedative  solution  of  opium  to  be 
taken  every  three  hours. 

Eight  oVlock  p.  M.  The  enemata  had  brought  away  a  conside- 
rable quantity  of  dark-coloured  fluid,  feculent  matter,  with  nume- 
rous hardened  lumps,  having  a  sacculated  appearance,  as  if  mould- 
ed in  the  cells  of  the  colon.  Countenance  less  anxious ;  patient 
free  from  pain ;  tongue  moist  and  clean ;  pulse  full,  100,  and 
soft.  Complains  of  much  soreness  of  the  abdomen  and  rectum. 
The  abdomen  is  very  intolerant  of  even  slight  pressure.  A  piece 
of  flannel  wrung  out  in  hot  water,  and  then  moistened  with  puri- 
fied oil  of  turpentine,  was  directed  to  be  laid  over  the  abdomen  ; 
to  continue  the  castor  oil  and  enemata. 

June  ISth.  During  the  preceding  night  and  this  morning,  the 
patient  has  passed  five  motions,  consisting  of  liquid  dark-brown 
feces,  with  numerous  hardened  lumps  of  considerable  size  mould- 
ed in  the  sacculi  of  the  colon.  She  has  also  vomited  twice  during 
the  same  time.  The  patient,  who  suffers  very  severely  from  the 
passing  of  these  lumps,  states  that  she  counted  forty  which  were 
passed  in  the  five  motions.  Abdomen  softer  and  less  tumid,  con- 
siderably more  tolerant  of  pressure ;  tongue  clean  and  moist ;  pulse 
full  and  soft,  70.     To  continue  the  castor  oil  every  six  hours. 

IdtL  Has  suffered  severe  pain  in  the  hypogastric  region,  shoot- 
ing to  the  upper  part  of  the  sternum,  and  along  the  course  of  the 
rectum,  during  the  night  and  to-day.  The  pain  she  describes  as 
**  burning,**^  being  continual,  but  increased  in  paroxysms,  when  it 
assumes  a  stabbing  character.      During  this  sensation  she  has  a 


Dr  Hocken^s  Cam  of  Can$tipati<m.  37 

desire  to  go  to  stool.  She  has  gone  to  stool  seven  or  eight  times, 
but  has  voided  feces  only  three  times ;  stools  fluid  and  of  a  dark- 
broim  colour,  with  very  few  lumps ;  there  were  none  in  the  last  Has 
▼omited  several  times  to-day,  and  has  retched  violently,  with  se- 
vere agony  in  the  belly  from  the  effort.  Abdomen  very  tender  on 
pi^sure,  especially  the  lower  part.  Tongue  whitish,  and  rather 
dry  down  the  centre ;  moist  and  clean  at  the  tip  and  edges.  Skin 
moist,  sofl,  and  warm ;  pulse  100,  and  soft.  Complains  of  thirst, 
and  states  that  she  has  several  times  become  very  chilly,  followed 
by  warm  perspiration.  Took  a  table-spoonful  of  brandy  shortly 
before  the  commencement  of  these  symptoms.  She  was  directed 
to  have  half  a  drachm  of  laudanum  with  four  ounces  of  water  gruel 
as  an  injection  immediately ;  eight  leeches  to  the  hypogastrium, 
followed  by  hot  fomentations ;  and  two  grains  of  calomel,  with 
one  grain  of  opium  every  three  hours,  to  the  third  dose.     If  the 

rwere  not  relieved  in  three  hours,  she  was  ordered  to  have 
oil  of  turpentine  to  be  applied  to  the  abdomen,  as  on  a  pre- 
vious occasion.  At  eleven  o^cIock  p.  m.  she  wair  seen  by  MrWhid- 
bome^s  pupil,  Mr  Bean,  who  ordered  a  m  ustard  poultice  to  the  sacrum. 

14th.  The  leeches,  &c.  had  given  slight  relief,  which,  however, 
had  not  proved  permanent.  Enemata  (used  without  direction) 
have  brought  away  fluid  focal  matters.  She  has  vomited  severaJ 
times,  and  continues  to  urge  violently  when  sick.  The  matters 
vomited  are  of  a  yellowish  colour,  and  an  oily  appearance.  This 
morning,  after  taking  a  cup  of  coffee,  she  vomited  about  a  pint  of 
a  brownish  fluid,  mixed  with  tenacious  mucus,  and  containing  a 
dark-brown,  tolerably  copious  sediment,  similar  to  coflfee  grounds. 
The  coffee  taken  was  not  thick. 

The  patient  makes  continual  and  most  urgent  complaints  of 
intolerable  suffering  in  the  abdomen,  frequently  increased  by  pain 
shooting  up  from  the  anus  to  about  opposite  the  promontory  of 
the  sacrum,  and  attended  with  a  desire  to  go  to  stool ;  but  she 
does  not  pass  anything  unless  injections  are  used.  Her  abdomen 
is  intolerant  of  pressure,  not  so  much  so,  however,  as  on  the  pre- 
vious evening.  Lips  clean  and  moist ;  tongue  slightly  white  down 
the  centre,  clean  at  the  tip  and  edges,  and  moist ;  thirst  not  ex- 
cessive ;  skin  warm  and  moist ;  the  feet,  however,  are  cold ;  pulse, 
100,  and  soft.  Ordered  two  groins  of  calomel,  with  half  a  grain 
of  opium  every  third  hour ;  a  blister  to  the  abdomen  ;  enemata 
to  be  omitted. 

14th,  Evening.  Symptoms  relieved.  A  poultice  was  directed  to 
be  applied  to  the  anus. 

15th.  Countenance  much  less  anxious ;  pain  in  the  abdomen 
greatly  diminished ;  no  vomiting ;  still  complains  of  pain  in  the 
rectum ;  tongue  white  down  the  centre,  but  moist.  The  bowels 
have  bcMsn  moved  four  times, — the  two  latter  are  very  dark-co- 
loured from  the  admixture  of  a  large  quantity  of  dark  bile ;  pulse, 
100,  and  soft  ;  skin  moist  and  warm*    The  blister  has  not  risen 
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well.     Five  pills  have  been  taken  since  yesterday  morning.     To 
continue  the  pills ;  poultice  to  the  anus. 

16th.  Complains  of  excessive  pain,  especially  in  paroxysms,  in 
the  site  of  the  vagina  and  rectum.     The  external  organs  of  geDe- 
ration   are  swelled,  with  ulceration  of  the  mucous   membrane 
around  the  entrance  of  the  vagina,  with  a  serous  discharge.     The 
uterus  is  situated  low  down,  and  its  neck  feels  somewhat  tumid 
and  hot ;  but  it  is  impossible  to  obtain  a  satisfactory  examination 
of  the  organ,  partly  from  the  oedema  of  the  parts,  and  partly  from 
the  excessive  complaints  and  obstinate  resistance  of  the  patient. 
Pulse  quiet;  skin  comfortable;  tongue  moist;  abdominal  pain 
and  tenderness  relieved ;  had  vomited  once  or  twice  in  the  after- 
noon of  the  previous  day ;  bowels  moved  several  times ;  stools 
dark ;  has  frequent  desire  to  go  to  stool. 

She  was  ordered  half  a  drachm  of  laudanum  with  four  ounces 
of  water  ffrnel  as  an  injection  per  anum  every  four  hours.  A  lo- 
tion of  the  dilute  sugar  of  lead  water  to  be  kept  applied  to  the 
vagina  and  external  organs. 

17th.  Feels  greatly  relieved ;  abdomen  not  painful ;  no  sick- 
ness ;  vagina  and  rectum  give  but  little  trouble ;  has  had  no  eva- 
cuation irom  the  bowels  but  what  came  away  shortly  after  the  use 
of  the  clyster ;  it  is  of  a  greenish  colour.  The  expression  of  the 
countenance,  also,  is  much  improved  ;  pulse  quiet ;  skin  comforta- 
ble ;  tongue  clean  and  moist,  whitish  down  the  centre. 

She  was  ordered  to  have  immediatelv  half  an  ounce  of  castor 
oil,  to  be  repeated  every  six  hours  if  the  bowels  are  not  freely 
opened  ;  injections  as  before. 

18th.  Complains  to-day  of  so  severe  a  sense  of  bearing  down, 
and  of  something  coming  away,  that  she  cannot  sit  up  even  on 
the  utensil,  for  which  she  feels  a  constant  desire.  This  came  on 
in  the  previous  evening,  with  pain  of  a  burning  and  shooting  cha- 
racter occurring  in  paroxysms.  Has  had  several  stools  of  a  healthy 
character  without  the  oil ;  tongue  moist  and  clean  ;  pulse  feeble, 
100.  The  abdomen  is  rather  distended  with  air,  but  quite  tole- 
rant of  pressure.  There  has  been  no  vomiting.  Enemata  (she 
states)  occasion  borborygmi  and  pain,  and  increase  the  bearing 
down.     External  organs  less  swelled  ;  vagina  ulcerated. 

To  take  immediately  half  an  ounce  of  castor  oil,  with  twenty- 
five  minims  of  laudanum.  Poppy.head  fomentation  to  the  vulva. 
19th.  The  pain  is  abated.  The  oil  has  operated  several  times, 
and  vomiting  has  taken  place  twice.  Vomited  matters  contain 
much  viscid  mucus.  The  spermaceti  ointment  to  be  spread  on 
lint,  and  introduced  into  the  vagina.  Ten  grains  of  compound 
ipecacuanha  powder  at  night 

20th.  Is  comparatively  free  from  pain,  and  has  been  so  since 
yesterday.  The  condition  of  vulva  and  vagina  as  before,  but  no 
satisfiictory  examination  of  the  condition  of  the  uterus  can  be 
made*      In  other  respects  much  better. 
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She  was  ordered  to  have  half  a  drachm  of  sedative  liquor  of 
opiam  at  night ;  lotion  to  be  injected  carefully  into  the  vagina ; 
ointment  on  lint  to  be  used  as  before. 
Slst.  Improved. 

SSd.  Again  complains  of  much  buming*pain  in  the  rectum  and 
lagina,  with  frequent  desire  to  go  to  stool.  The  vagina  and 
TuTva  are  rather  worse,  with  increased  serous  discharge.  On  going 
to  stool,  (which  she  sajrs  she  has  done  about  fortj  times  within  the 
last  eighteen  hours,)  she  brings  away  only  very  small  quantities  of 
soft  feculent  matter^  with  griping  pains  in  the  abdomen.  Abdo« 
men  soft  and  not  distended,  and  by  no  means  intolerant  of  pres- 
sure. Pulse  quiet  and  soft;  tongue  clean  and  moist;  skin  moist 
and  warm.     Ordered 

Qr  Magnesi4B  Sulph.  §i. ;  Liq.  Opn  Sed  3ij. ;  Aqua  MentJu 

PiperiUB^  §viij.  M.     One  ounce  three  times  a-day. 
9c  Add.  Hydrocyan.   3ii« ;  Flumh.   Acet.  x.  gr. ;  Aqute^ 
^viij.//.  htio*    To  be  used  for  the  vagina. 
To  continue  the  ointment,  and  to  inject  per  anum  two  ounces 
of  water  gruel  with  half  a  drachm  of  sedative  sdution  eveiy  four 
hours,  till  rdief  is  obtained. 

24th.  Has  been  comparatively  easy  since  she  commenced  the 
medicine.  On  taking  which  she  brought  off  a  considerable  quan- 
tity of  flatulence.  Has  had  two  full  stools  of  fluid  feculent  mat* 
ter  of  a  healthy  colour  this  morning,  unattended  by  pain  or  tenes- 
mus. In  all  respects  much  better,  pt 
25th.  Went  to  the  Middlesex  Hospital. 
Mr  Amott  has  kindly  favoured  me  with  the  subjoined  account 
of  her  condition  up  to  the  S2d  of  August. 

2  New  Burtington  Street, 
August  22d. 
Dkar  Sib, — I  beg  to  apologise  for  not  replying  to  your  in- 
quiries respecting  Mrs  Jones  sooner.  She  was  taken  into  the 
Middlesex  Hospital  on  the  allegation  that  she  had  cancer  uteris 
and  when  the  inflammation  of  the  vulva  and  vagina,  with  abra- 
sion and  ulceration  of  the  inner  surface  of  the  labia  under  which 
she  laboured,  had  partially  subsided,  examination  per  vaginam 
detected  enlaigement  and  induration  of  the  os  uteris  with  copious 
warm  offensive  dischai^e  from  it. 

Owing  to  the  great  pain  attending  their  use,  the  patient  reluc- 
tantly submitted  to  load  application,  so  that  the  simple  process  of 
washing  out  the  vagina  was  objected  to  and  imperfectly  performed, 
and  the  consequences  have  been,  adhesions  at  the  upper  part  of 
the  vagina,  rendering  it  impossible  to  examine  satismctorily  the 
present  state  of  the  uterus  per  vaginam.  But  by  the  rectum,  the 
uterus  can  be  felt  large  and  indurated,  and  from  the  vagina  a  very 
offensive  discharge  continues  to  flow.  These  symptoms,  with  the 
pain  and  cachectic  state  of  the  patient,  lead  to  the  conclusion  that 
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she  suffers  from  carcinoma  of  the  womb.— I  reoaaiD,  Dear  Sir, 
Yours  truly,  J.  M.  Arnott. 

Bemarhs. — The  case  of  Mrs  Jones  appeared  to  me  of  sufficient 
interest  to  bring  under  the  notice  of  tne  Fellows  of  the  Rojal 
Medical  and  Cbiruigical  Society,  illustrating,  as  it  does,  the  ef- 
fects of  a  prolonged  suspension  of  the  functions  of  the  bowels. 
Cases,  like  the  present,  where  there  has  been  no  proper  evacua- 
tion of  the  alvine  contents  for  three  months,  and  a  complete  and 
entire  suppression  for  a  whole  month,  are  doubtless  rare.  The 
extraordinary  impaction  of  the  rectum  which  resulted  from  this 
state  of  things — the  induration  of  the  accumulated  fieces — and  the 
satisfactory  restoration  of  the  alvine  evacuations,/vr  viasnaturaleSj 
are  worthy  of  consideration.  It  is  somewhat  remarkable  that  none 
of  her  medical  attendants  discovered  the  true  cause  of  the  reten- 
tion of  fffices ;  this,  I  believe,  was  mainly  attributable  to  their 
making  per  vaginam  examinations,  and  omitting  to  introduce  the 
finger  per  rectum. 

As  regards  the  condition  of  the  uterus,  it  was  my  impression 
on  seeing  the  patient,  and  during  the  subsequent  symptoms,  that 
the  extensive  and  prolonged  accumulation  of  fsecal  matters  in  the 
rectum  was  amply  sufficient  to  account  for  the  inflammation,  uU 
ceration  and  discharge  from  the  vagina,  and  the  tense  and  tender 
condition  of  the  cervix  tUeriy  the  feel  of  which,  on  examination, 
appeared  to  me  too  regular  and  not  sufficiently  indurated  (as  &r 
as  could  be  made  out)  for  scirrhus.  But,  supposing  scirrhus  to 
exist,  which  appears  most  probable  from  Mr  Amotf  s  account, 
was  it  the  primary  affection,  or  was  it  induced  in  a  predisposed 
individual  irom  prolonged  local  irritation  ? 

During  the  progress  of  the  case  there  was  a  marked  discrepancy 
between  the  excessive  complaints  of  pain  made  by  the  patient, 
and  the  tranquil,  satisfactory  state  of  the  constitutional  symptoms, 
sufficiently  so  to  raise  a  doubt  of  the  entire  truth  of  her  state- 
ments. 

There  can,  I  should  think,  be  no  doubt  of  the  propriety  of 
emptying  the  rectum,  notwithstanding  the  violence  requisite  to 
effect  it ;  the  subsequent  symptoms  sufficiently  proving  its  value. 


Art.  III. — Case  ofGtm'shoi  Wound  and  Excision  of  the  Bead 
of  the  Humerus.  By  Thomas  Sthatton,  M.  D.,  Edin. 
Licentiate,  Royal  College  of  Surgeons,  Edinburgh ;  Member  of 
the  Toronto  Medico-Chirurgical  Society.  In  a  Letter  to  Sir 
George  Ballingall,  M.  D. 

On  the  10th  of  August  1844,  Xavier  Hebinks,aged  6,  one  of 
Aissance^s  tribe  of  Chippawa  Indians,  living  on  Beau  Soleil 


and  JExcision  of  the  Head  of  the  Humerus,  31 

Idaad,*  Lake  HuroD,  was  out  in  a  canoe,  when  a  gun  heavily 
loaded  with  duck-shot^  and  lying  in  the  canoe,  went  off  acciden- 
tally and  wounded  him  in  the  left  ann,  he  being  at  the  time  about 
dz  feet  from  its  muzzle.  The  island  is  ten  miles  irom  Penetan- 
guishene,  and  the  weather  being  too  stonny  for  a  canoe,  it  was 
some  days  before  they  could  bring  him  to  me,  when  he  was  seen 
by  Dr  P.  Nicolson,  Hospital  Staff,  and  Mr  P.  Darling  from 
Manatoulin. 

August  16.  At  first  sight  the  wound  appears  to  extend  along 
the  outer  side  of  the  arm  from  the  shoulder  to  the  elbow,  but  on 
le-applying  a  flap  two  inches  long  at  its  lower  extremity,  the 
wound  is  reduced  to  four  and  a  half  square  inches.  In  the  upper 
half  of  the  arm  the  soft  parts  are  much  injured,  part  of  them  seems 
to  have  been  shot  away,  and  in  the  margin  of  the  wound  there 
are  several  shot-holes  in  the  integuments ;  two  inches  of  the  shaft 
of  the  humerus  is  destroyed ;  there  is  a  thin  glairy  discharge  from 
the  upper  part  of  the  wound ;  a  part  of  the  shaft  of  the  humerus 
two  inches  long,  and  several  other  loose  pieces  of  bone  were  re- 
moved, and  also  a  quantity  of  moss  which  the  Indians  had  applied 
to  stop  the  bleeding,  which  they  say  was  not  great  at  the  time  of 
the  accident  There  is  but  little  constitutional  disturbance ;  the 
skin  is  cool,  the  tongue  moist,  and  the  appetite  moderate.  To 
take  castor-oil,  and  a  cloth  dipt  in  cold  water  to  be  applied  over 
the  wound. 

17.  With  the  aid  of  Dr  Nicolson  I  proceeded  to  remove  the 
head  of  the  humerus.  The  patient  was  laid  on  a  table  with  his 
left  shoulder  projecting  over  its  edge.  Of  the  lower  part  of  the 
humerus  the  projecting  extremity  had  been  broken  very  obliauely, 
and  on  bending  the  arm  at  the  wound,  this  sharp  and  almost 
pointed  end  was  removed,  partly  with  a  saw  and  then  with  the 
nippers.  I  then  took  hold  of  the  lower  extremity  of  the  upper 
fui  of  the  humerus,  and  with  a  small  double-edged  scalpel  cut 
along  it  upwards  towards  its  head,  from  the  side  of  which  a  small 
splinter  was  removed.  The  head  was  then  turned  out  of  the  socket 
by  using  the  scalpel  around  it  and  turning  the  other  end  towards 
the  chest ;  the  part  thus  removed  measured  two  inches ;  no  vessels 
required  to  be  tied.  Search  was  made  in  the  soft  parts  for  any 
pieces  of  bone  that  might  have  been  driven  in  by  the  shot ;  lint 
wet  with  water,  was  for  the  day  put  in  the  socket,  the  soft  parts 
were  adjusted  so  as  to  make  the  breach  as  small  as  possible ;  with 
a  sling  the  elbow  was  raised  up  so  as  to  aid  nature  in  shortening 
the  arm,  in  order  that  the  loss  of  bone  might  be  less  felt ;  a  single 
turn  of  a  bandage  confined  the  arm  to  the  side,  and  a  cloth  dipt 
in  cold  water  was  applied  over  the  wound.  Not  myself  observ* 
ing  whether  the  patient  cried  much,  I  was  told  by  the  others  that 
he  stood  the  operation  very  well. 

*  Named  alio  Prince  William  Henry  and  Pimetenagang. 
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August  18.  Slept  well;  skin  cool;  bowels  open;  tongue 
moist ;  some  thirst ;  the  weather  is  hot,  the  thennometer  being 
generally  about  Si"*  Fahrenheit  in  the  shade ;  the  lint  is  removed 
irom  the  socket,  and  thin  mm  dipt  in  water  are  applied  over  the 
wound,  which  is  five  inches  long,  two  and  a  half  inches  broad  at 
its  lower,  and  four  and  a  half  inches  at  its  upper  extremity.  A 
number  of  maggots  have  appeared,  on  which  account  a  solution  of 
the  chloride  of  lime,  (half  a  drachm  to  a  pint  of  water,)  was  ap- 
plied to  the  wound. 

August  19.  He  is  proceeding  favourably ;  very  few  maggots 
te^ay ;  to  continue  to  wet  the  cloths  with  the  solution  of  the 
chloride  of  lime  and  with  water  alternately.  To  have  a  small 
quantity  of  Port  twice  a-day. 

August  20.  There  in  a  copious  thick  yellowish  disdiarge ;  no 
maggots  to-day ;  slight  cough.  To  wear  flannel  over  the  chest, 
and  to  avoid  any  unnecessary  wetting  when  dropping  the  water 
over  the  wound.  To  use  the  solution  of  the  chloride  once  a-day, 
and  at  other  times  to  apply  cold  water  to  the  wound. 

August  30.  He  continues  to  go  on  well ;  no  pain  except  when 
moved;  the  wound  is  smaller;  the  end  of  the  remaining  part  of 
Uie  humerus  is  now  not  visible  nor  is  the  glenoid  cavity.  Cloths 
dipt  in  a  solution  of  the  sulphate  of  zine,  (a  few  grains  to  one  ounce 
of  water,)  to  be  applied  to  the  wound. 

September  17*  it  is  a  month  since  the  operation.  He  sat  up 
in  bed  to-day  for  the  first  time ;  there  is  great  dischaige ;  the 
wound  is  smaller ;  the  forearm  was  bent  and  extended  on  the  hu- 
merus once  daily,  and  wrist-joint  was  exercised  daily  for  a  minute 
or  two,  to  prevent  stiflfness  irom  non-use. 

September  18.  A  small  piece  of  bone  eame  away. 

October  15.  There  escaped  a  second  bit  of  bone  an  inch  and 
a^quarter  long. 

October  17.  The  wound  is  now  four  inches  long  and  an  inch 
broad.  He  is  out  of  bed,  his  arm  in  a  sling,  and  continuing  to 
use  the  sulphate  of  zinc  solution. 

October  23.  There  is  dischaiged  a  third  bit  of  bone  two  inches 
long ;  these  pieces  of  bone  are  about  a  third  of  the  cylinder  of 
the  humerus  (longitudinally.) 

October  30.  The  wine  is  discontinued. 

November  17.  The  wound  is  now  an  inch  and  a-half  long. 

November  80.  There  escaped  a  fourth  piece  of  bone  an  inch 
long ;  the  wound  is  circular,  and  three-quarters  of  an  inch  in  dia- 
meter. 

December  ?•  The  wound  is  now  closed,  112  days  after  the 
operation.  He  moves  the  left  elbow  forwards  and  backwards  as 
freely  as  before,  and  elevates  it  to  within  an  inch  as  high  as  he 
can  raise  the  ri^ht  elbow ;  the  left  arm  is  about  two  and  a  half 
inches  shorter  than  the  right 
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April  98,  1845.  I  saw  Hebioks  to-day.  It  is  now  eight 
monUis  since  the  operation.  He  continues  well,  and  has  nearly 
as  mach  use  of  the  arm  as  before  the  accident.  He  uses  the  axe 
and  lifts  weights  easily.  He  moves  the  left  arm  as  ireely  in  all 
directi<m8  as  the  right,  except  that  he  cannot  elevate  it  quite  so 
high.  When  he  is  dressed  there  is  no  observable  difference  be- 
tween the  arms ;  when  undressed,  the  left  shoulder  appears  flat- 
tened. 

Remarks. — The  soft  parts  were  so  much  destroyed  by  the  gun- 
shot injury,  that  the  long  period  of  three  months  and  a-half  was 
required  for  recovery.  About  four  or  six  weeks  of  this  delay  was 
occasioned  by  the  slow  progress  to  the  surface  of  fragments  of  bone 
which  had  been  driven  £sir  into  the  soft  parts.  There  was  no  use 
made  of  cataplasms  or  of  unctuous  dressings,  the  applications  being 
of  water  alone,  or  with  chloride  of  lime,  or  with  sulphate  of  zinc, 
as  a  stimulant,  as  recommended  by  Mr  Liston.  It  was  unfavour- 
able for  such  a  large  wound,  that  in  August  the  weather  was  very 
hot,  which  encouraged  the  appearance  of  maggots,  about  two^thirds 
of  an  indi  long.  A  few  seen  one  day  were  followed  on  the  next  by 
hundreds ;  the  rapidity  of  their  production  and  growth  is  surpris- 
ing. Perhaps  they  do  not  physically  impede  the  cure ;  but,  besides 
the  loathsomeness  of  such  creatures  being  about  a  wound  and  bed, 
they  alarm  a  patient  and  his  friends,  and  thus  have  a  depressing 
effect  on  his  mind.  After  they  had  been  troublesome  for  a  few 
days,  chloride  of  lime  was  procured,  and  they  disappeared. 

The  patient  had  slight  cou^h  for  a  few  dajrs ;  he  occasionally  had 
gripingpain  in  the  bowels,  which  may  have  been  from  the  wine  being 
of  bad  quality,  and  he  suffered  at  times  from  cramp  in  the  legs. 
The  only  internal  medicine  he  took  was  an  occasional  dose  of  castoi^ 
oil.  His  diet  was  soup,  made  in  the  simple  Indian  manner,  and 
bread,  and  as  he  was  surrounded  by  his  own  people,  his  manner  of 
liring  was  the  one  he  was  accustomed  to,  ana  therefore  that  which 
in  his  peculiar  circumstances  was  most  advisable.  The  discharge 
being  great,  his  strength  required  to  be  supported,  and  for  the  first 
ten  weeks  he  had  a  small  quantity  of  wine  daily.  Though  rather 
more  than  one-third  of  4he  humerus  was  lost,  nearly  all  the  original 
power  of  the  arm  was  retained.  Not  man?  yeara  ago,  it  would 
have  been  thought  that  amputation  at  the  shoulder-joint  was  the 
only  admissible  jmictice  in  such  a  case ;  but  the  limb  has  thus  been 
preserved  by  that  operation  which  owes  to  Professor  Syme*  its 
present  position  as  one  of  the  standard  operations  of  suigery. 
A  wild  Indian,  who  lives  by  hunting  and  fishing,  would  have  great 
difficulty  in  fibiding  a  livelihood  if  he  had  lost  an  arm ;  but  in 
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coBsequence  of  the  relief  afforded  by  this  operation,  Hebinks  will 
be  able  to  follow  the  usual  Indian  life. 

Though  there  is  no  precise  manner  of  stating,  in  an  j  case,  the 
amount  of  constitutional  disturbance  after  an  accident  or  an  ope- 
ration, there  appeared  to  be  much  less  of  this  in  this  instance  in 
the  red  man,  than  there  would  likely  have  been  seen  in  a  white. 
It  is  generally  noticed  that  savage  nations  suffer  less  from  wounds 
than  civilised  races.  In  Sir  George  Ballingairs  Military  Surgery, 
(1838)  page  262,  reference  is  made  to  recoveries  in  natives  of 
New  South  Wales,  from  injuries  which  would  have  been  almost 
certainly  fatal  to  Enropeans.  While  uncivilised  races  have  thus 
less  capacity*  than  the  civilised  for  constitutional  disturbance  or 
sympathetic  fever  after  injuries,  wounds,  and  operations,  a  parallel 
fact  is  observed  in  their  physiology  ;  for  it  is  said  that  an  Indian 
woman  is  seldom  more  than  a  quarter  of  an  hour  in  labour.  If 
the  process  commences  when  on  a  journey,  she  leaves  her  compa- 
nions, and  soon  overtakes  them  with  her  new-bom  infant.  Rapid 
and  easy  parturition  is  also  observed  among  the  Esquimaux  on 
both  sides  of  Baffin'^s  Bay,  and  it  is  interesting  to  observe  that 
some  of  them  who  are  now  in  a  transition  state  from  a  savage  to  a 
civilised  condition,  are  remarkingf  that  labours  are  becoming  more 
difficult  and  tedious. 

Penetanguislieney  Canada^ 
June  1845. 


Aet.  III. — A  Concise  View  of  the  Progress  of  Military  Medical 
Literature  in  this  Country ;  being  a  Chronological  Arrange- 
ment of  Authors^  with  Critical  Remarks  on  their  Works.  By 
James  Irving,  M.  D.     (Concluded  from  Vol.  Ixiv.  p.  389.) 

1818.     Practical  Observations  on  Fever,  Dysentery^  and  Liver 
Complaints,  as  they  occur  amongst  the  European  Troops  in 
India :  with  Introductory  Remarks  on  the  Disadvantages  of 
selecting  Boys  for  Indian  Military  Service.      By  GecMrge 
Ballingall,  M.  D.     Edinburgh,  8vo. 
Sir  Gboroe  Ballingall,  who  informs  us  that  these  "  Observa- 
tions were  chiefly  written  during  the  progress  of  a  voyage  from  Ma- 
dras to  England,"  served  as  Assistant  Surgeon  to  the  1st  or  Royal 
Regiment  from  1806  to  1815,  when  he  was  promoted  to  the  33d  Re- 
giment.    In  the  introductory  remarks  he  expresses  an  opinion  un- 
fovourable  to  the  enlisting  of  boys  as  recruits  for  regiments  serving 
in  India.  "  With  the  view,"  he  states,  *' of  bringing  the  foregoing  rea- 
soning to  the  test  of  experience,  and  of  showing  the  description  of  men 


*  Edin.  Med.  mod  Surg.  Journ.  April  1845,  p.  334. 
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wiio  are  chiefly  obnoxious  to  disease  in  India,  I  have  formed  a  re- 
gister of  deaths  in  the  regiment  in  which  I  had  the  honour  to  serve, 
and  the  reaultsof  this  roister  exhibit  a  melancholy  picture  of  pre- 
mature decay."  For  a  period  of  about  six  years  and  a  half,  the  ab- 
stract of  the  raster  in  question  shows  the  monthly  and  annual 
number  of  men  who  died,  distinguishiDg  the  numbers  who  died 
under  25,  from  those  who  died  above  25  years  of  age.  But  unto- 
tnnately  the  comparative  numbers  of  the  two  dasses  of  men  in  the 
regiment  are  not  stated,  and  it  is  therefore  impossible  to  ascertain 
whether  the  proportion  of  mortality  was  greater  under  than  above 
25.  It  may  be  observed  that  in  some  infantry  corps  the  mean  age 
is  not  above  26  or  27  years.  Young  lads  are  certainly  less  able  te 
undergo  the  fatigue  of  warlike  operations  than  full  grown  men  ;  but 
it  has,  I  believe,  been  satisfactorily  ascertained,  that  when  they  are 
not  exposed  to  much  physical  exertion  the  proportion  of  mortality 
is  invariably  smaller  among  young  than  old  soldiers.  This  result 
obtains  in  all  climates  where  British  troops  are  employed ;  and  it 
would  appear  that  the  proportion  of  mortality  increases  in  nearly  an 
exact  ratio  with  the  age  of  individuals.  Age  has  been  found  to  be 
the  chief  regulator  of  the  proportion  of  mortality  among  the  indi- 
genous inhabitants  of  all  countries,  nor  does  this  law  of  nature  ap- 
pear to  be  suspended  or  interrupted  among  British  troops  serving 
m  tropical  climates.  Annexed  to  the  second  edition  is  the  author's 
Probationary  Essay  on  Syphilis,  which  was  published  on  his  admis- 
sion as  a  Fellow  of  the  College  of  Surgeons. 

EdUions.—EA\u.  1818,  8vo.     Edin.  1820,  8vo. 
Reviewed* — Edin.  Med.  and  Surg.  Joum.  vol.  xv.  p.  587* 

1819.     The  Army  Medical  Officer's  Manual  upon  Active  Ser- 
vice :  or.  Precepts  for  his  guidance  in  the  various  situations 
in  which  he  may  be  placed,  with  Observations  on  the  pre- 
servation of  the  health  of  Armies  upon  foreign  service.     By 
J.  G.  V.  Millingen,  M.  D.    London,  8vo. 
This  work  presents  us  with  the  result  of  eighteen  years  experi- 
ence in  the  service,  during  which  time  the  author  was  present  at 
twelve  general  engagements  and  fourteen  partial  actions.    Dr  Mil- 
lingen offers  advice  to  army  medicsd  officers  in  almost  every  situa- 
tion in  which  they  may  be  placed  during  active  service,  whether  on  a 
inarch,  during  a  sea  voyage,  on  disembarkation,  in  bivouac,  in  camp, 
.in  cantonments,  in  the  field  of  battle,  with  a  besieging  or  a  besieged 
force,  during  a  retreat,  or  in  attendance  on  the  sick  in  hospitals. 
Reviewed. — Edin.  Med.  and  Surg.  Journ.  vol.  xvi.  p.  436. 

1819.     Medical  Topography  of  Upper   Canada.      By  John 
Doufflas.    London,  8vo. 
Mr  Douglas  was  at  this  time  assistant  surgeon  in  the  8th  regi- 
ment, and  his  work  appears  to  have  been  written  partly  in  Canada, 
when  serving  there  during  the  time  of  the  war,  and  partly  after  his 
return  to  Britain.     It  is  divided  into  six  sections  or  principal  heads* 
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The  first  relates  to  the  geographical  features  of  the  coantrj.  He 
afterwards  treats  in  succession  of  the  soil  and  climate ;  of  the  ser- 
vices of  the  troops ;  of  the  prevalent  diseases ;  of  the  state  of  the 
wounded ;  and  of  the  provincial  militia,  and  Indian  nations  who 
co-operated  with  the  army* 

Reviewed. — Edin.  Med.  and  Surg.  Journ.  vol.  xvi.  p.  560. 

1819.     Reports  on  the  Epidemic  Cholera  which  has  raged 
throughout  Hindostan  and  the  Peninsula  of  India  since 
August  1819.     Published  under  the  authoritj  of  Govern- 
ment.    Bombay. 
Reviewed, — Edin.  Med.  and  Surg.  Journ.  vol.  xvi.  p.  458. 

1819.  A  Sketch,  analytical  of  the  History  and  Cure  of  Con- 
tagious Fever.     By  Robert  Jackson^  M.  D.     London,  8vo. 

Besides  details  as  to  the  symptoms,  diagnosis,  morbid  anatomy, 
and  treatment  of  contagious  fever,  Dr  JacKson  presents  us  with  a 
summary  of  the  history  of  the  disease  as  it  occurred  among  the 
troops  in  various  services  in  which  he  had  been  employed.  In  some 
spirited  observations  he  particularizes  the  mode  of  recruitine  the 
army,  and  of  treating  the  soldiers,  as  principal  causes  of  the  intro- 
duction or  spread  of  contagious  fever. 

Reviewed. — Edin.  Med.  and  Surg.  Journ.  vol.  xvi.  p.  278. 

1819.  Observations  on  the  Inflammatory  Endemic  incidental 
to  Strangers  in  the  West  Indies  from  temperate  climates, 
commonly  called  the  Yellow  Fever,  as  this  disease  occurred 
to  the  author  during  a  public  service  of  twenty  years  in  a 
majority  of  the  West  Indian  colonies :  with  notes  and  illus- 
trations. To  which  is  added  an  Appendix  containing  Ab- 
stracts of  Official  Reports  upon  West  Indian  Fevers,  address- 
ed to  the  head  of  the  Army  Medical  Department.  By  Nodes 
Dickinson.    London,  Bvo. 

1820.  Practical  Observations  on  the  means  of  Preserving  the 
Health  of  Soldiers  in  Camp  and  Quarters :  with  notes  on 
the  medical  treatment  of  several  of  Uie  most  important  dis- 
eases which  were  found  to  prevail  in" the  British  Army  dur- 
ing the  late  war.     By  Edward  Thomhill  Luscombe,  M.  D. 

Dr  Luscombe  details  the  result  of  sixteen  years*  experience,  dur- 
ing twelve  years  of  which  he  was  surgeon  to  the  34th  r^ment. 
His  observations  were  originally  presented  as  an  inaugural  disser- 
tation when  he  took  the  degree  of  M.  D.  at  Edinburgh  in  the  year 
1817 ;  and  they  relate  to  a  variety  of  subjects  connected  with  mi« 
litary  hygiene,  and  the  diseases  of  the  Peninsular  army. 
EdUions.^^6m.  1820,  dvo.     Edin.  1821,  8vo. 

Reviewed. — Edin.  Med.  and  Surg.  Journ.  vol.  xvi.  p.  436. 

1820.  Principles  of  Military  Surgery  ;  comprising  Observations 
on  the  Arrangement,  Police,  and  Practice  of  Hospitals ;  and 
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on  the  History^  Treatment,  and  Anomalies  of  Variola  and 
Sjphilis.     Illustrated  with  Cases,  Dissections,  and  Engrav- 
ings.    By  John  Hennen,  M.  D.     Edinburgh,  8vo. 
This  work,  though  appearing  under  a  different  title,  may  be  con- 
sidered as  a  second  edition  of  the  author's  Observations  published  in 
1818.     But  in  the  discussion  of  his  former  subjects,  much  new  mat- 
ter has  been  added ;  and  observations  are  for  the  first  time  intro- 
duced on  the  examination  of  recruits,  on  feigned  diseases,  on  topo- 
graphical reports,  on  variola  and  vaccination,  and  on  syphilis  and 
its  non-mercurial  treatment. 

Revkwtd. — Edin.  Med.  and  Surg.  Journ.  vol.  xvi.  p.  447- 

1820.  A  Treatise  on  the  Plague,  designed  to  prove  it  conta- 
gious, from  Facts  collected  during  the  Author's  residence  in 
Malta,  when  visited  by  that  malady  in  1813 :  with  Obser- 
vations on  its  Prevention,  Character,  and  Treatment.  To 
which  is  annexed  an  Appendix,  containing  Minutes  of  the 
author's  evidence  given  before  the  Contagion  Committee  of 
the  House  of  Commons,  accompanied  by  their  Report.  By 
Sir  Arthur  Brooke  Faulkner,  M.  D.     London,  8vo. 

1820.  Report  on  the  Epidemic  Cholera  Morbus,  as  it  visited 
the  Territories  subject  to  the  Presidency  of  Bengal  in  1817^ 
1818,  and  1819.  Drawn  up  by  order  of  Oovernment  under 
the  superintendence  of  the  Medical  Board.  J3y  W.  Jamie- 
son,  Ast«-Surgeon  and  Secretary  to  the  Board.  Calcutta, 
8vo. 

1821.  Remarks  on  the  Epidemic  Yellow  Fever  which  has  ap- 
peared at  intervals  on  the  south  Coasts  of  Spain  since  the 
year  1800.     By  Robert  Jackson,  M.  D.    London,  Svo. 

We  cannot  fail  to  admire  the  ardour  of  Dr  Jackson's  zeal  in  in- 
vestigating the  nature  and  history  of  fever.  He  had  at  an  early 
period  become  interested  in  this  subject,  and  no  opportunity  was 
allowed  to  pass  which  might  aid  him  in  his  search  after  truth.  We 
hear  of  him  in  Flanders,  in  the  West  Indies,  in  America,  in  Oreat 
Britain,  in  Spain ;  but  amid  the  vicissitudes  of  climate,  and  year 
af^  year,  his  thoughts  are  directed  to  the  same  object.  So  great 
iodeed  was  his  enthusiasm,  that,  only  a  few  weeks  before  his  death, 
when  in  the  seventy-seventh  year  of  his  age,  he  conveyed  to  the 
Director-General  an  offer  to  waive  his  rank  and  proceed  to  Portu- 
gal, there  to  act  under  a  junior,  in  order  that  he  might  enjoy  a 
forther  opportunity  of  studying  his  favourite  subject.  Of  the  work 
under  our  present  consideration,  it  has  been  said  that  it  is  the  best 
of  the  many  excellent  publications  of  this  well-known  author.  It 
contains  observations  on  medical  topography,  on  the  question  of 
foreign  importation,  on  the  nature,  characters,  and  varieties  of  the 
yellow  fever  of  Andalusia,  on  prognosis  and  treatment,  and  on  the 
quarantine  laws. 

Reviewed. — Edin.  Med.  and  Surg.  Journ.  vol.  xix.  p.  577* 
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182^.     Notes  on  the  Medical  Topography  of  the  Interior  of 
Ceylon,  and  on  the  Health  of  the  Troops  employed  in  the 
Kandyan  Provinces  during  the  years  1815, 1816, 1817>  1818, 
1819,  and  1820;  with  brief  Remarks  on  the  prevailing  Dis- 
eases.    By  Henry  Marshall.     London,  8vo. 
Mr  Marshall  served  in  Ceylon  from  1808  to  1821,  and  these 
Notes  contain  the  result  of  observations  made  in  the  Kandyan  or 
newfy-acquired  provinces  during  the  last  four  years  of  that  period. 
The  chief  design  of  the  work,  which  was  written  at  Kandy,  is  to 
give  a  brief  sketch  of  the  leading  facts  which  came  under  the  air- 
thor's  notice  as  senior  medical  officer  of  the  district,  in  reference  to 
the  health  of  the  troops.     It  is  divided  into  three  principal  heads  : 
I.  the   medical  topography  of  the  interior  of  Ceylon;  2.  oir  the 
health  of  the  troops ;  3.  brief  remarks  on  the  prevailing  diseases. 
The  second  part  is  interesting  on  account  of  its  containing  satisfac- 
tory returns  of  the  fatal  diseases,  and  the  rate  of  mortality  among 
the  troops.     The  premises  from  which  he  drew  his  conclusions  are 
carefully  indicated ;  an  essential  requisite  in  all  statistical  documents 
of  this  denomination. 

Reviewed, — Edin.  Med.  and  Surg.  Journ.  vol.  xviii.  p.  2§5. 

1821 ..  The  History  of  Plague,  as  it  has  late! v  appeared  in  the 
Islands-  of  Malta,  Gozo,  Corfu,  Cephalonia,  &c.,  detailing 
important  Facts  illustrative  of  the  Specific  Contagion  of 
that  Disease,  with  Particulars  of  the  Means  adopted  for  its 
Eradication.  By  J.  D.  TuUy,  Surgeon  to  the  Forces,  late 
Inspector  of  Quarantine,  and  President  of  the  Board  of 
Health  of  the  Ionian  Islands.     London,  Svo. 

1822.  A  Manual  of  the  Climate  and  Diseases  of  Tropical 
Countries  ;  in  which  a  practical  view  of  the  stati^ical  patho- 
logy and  of  the  history  and  treatment  of  those  countries  is 
attempted  to  be  given  ;  calculated  chiefly  as  a  guide  to  the 
young  medical  practitioner  on  his  first  resorting  to  those 
countries.     By  Colin  Chisbolm,  M.D.     London,  8vo. 

Much  of  the  matter  to  be  found  in  this  volume  is  contained  in 
the  second  edition  of  Dr  Chisholm's  Essay  on  the  Malignant  Pesti- 
lential Fever,  published  in  1801.  The  manual  is  divided  into  three 
parts.  The  first  relates  to  the  statistical  pathology  of  tropical  coun- 
tries, more  especially  of  the  West  Indies.  Here  he  points  out  the 
geographical  and  topographical  features  of  tropical  climates  giving^ 
rise  to  disease,  and  the  means  of  obviating  their  deleterious  effects. 
The  second  part  contains  observations  on  several  diseases  prevalent 
in  tropical  countries,  more  especially  in  the  West  Indies ;  while  the 
third  part,  which  is  on  malignant  pestilential  fever,  is  an  avowed 
republication  from  his  essay  on  that  disease. 

Revierved, — Edin.  Med.  and  Surg.  Journ.  vol.  xix.  p.  129. 

1823.  Remarks  on  the  Yellow  Fever  of  the  South  and  East 
Coasts  of  Spain ;  comprehending  observations  made  on  the 
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spot,  by  actual  survey  of  localities,  and  rigorous  examination 
of    fact  at   original   sources  of  information.     By  Thomas 
O'Halloran^  M.  D.     London,  8vo. 
This  work  embodies  the  result  of  careful  investigations  made  in 
the  year  1821,  during  a  short  period  of  which  Dr  O'Halloran  had 
leave  of  absence  from  Gibraltar,  where  he  was  in  garrison  with  the 
64th  regiment  as  assistant.surgeon.     He  had  also  served  in  Oreat 
Britain^  in  America,  and  in  the  West  Indies,  and  in  the  latter  sta- 
tion had  witnessed  the  yellow  fever.     His  researches  are  chiefly  di- 
rected to  the  two  questions  of  the  contagious  origin  and  peculiar  pa- 
thologic character  of  the  disease.     He  contends  for  its  non-conta- 
gious nature,  and  with  the  view  of  more  firmly  establishing  his  opi- 
nion, gives  the  result  of  laborious  investigations  into  the  topography 
of  Barcelona,  Puerto  de  Santa  Maria,  Tortosa,  Malaga,  Xerez  de  la 
Frontera,  Lebrixa,  and  Cadiz ;  and  next  adverts  to  the  origin  of  the 
disease  in  each  of  those  places.     Having  diligently  examined  the 
bodies  of  those  who  died,  he  is  enabled  to  speak  with  some  degree 
of  confidence  in  reference  to  the  pathology  of  yellow  fever. 
Reviewed, — Edin.  Med.  and  Surg.  Journ.  vol.  xix.  p.  577- 

1824-  Report  on  the  Epidemic  Cholera  as  it  has  appeared  in 
the  Territories  subject  to  the  Presidency  of  Fort  St  Oeorge. 
Drawn  up  by  order  of  Government  under  the  superinten- 
dence of  the  Medical  Board.  By  William  Scott,  Surgeon, 
and  Secretary  to  the  Board.     Madras,  fol. 

1825.  Observations  on  the  Cholera  Morbus  of  India ;  A  Let- 
ter addressed  to  the  Honourable  the  Court  of  Directors  of  the 
East  India  Company.  By  Whitelaw  Ainslie,  M.  D.  Lon- 
don,  8vo. 

1825.      Sketches   of  the  most  prevalent  Diseases  of  India ; 
comprising  a  Treatise  on  the  Epidemic  Cholera  of  the  East ; 
Statistical  and  Topographical  Reports  of  the  Diseases  of  the 
different  divisions  of  the  Army  under  the  Madras  Presiden* 
cy ;  embracing  also  the  annual  Rate  of  Mortality,  &c.,  prac- 
tical Observations  on  the  effects  of  Calomel,  on  the  Alimen- 
tary Canal,  and  on  the  Diseases  most  prevalent  in  India* 
Also  an  Inquiry  into  Chronic  Inflammations  and  Abscess  of 
the  Liver.     By  James  Annesley.     London,  Svo. 
The  greater  part  of  this  volume  is  occupied  with  an  account  of 
the  history  and  treatment  of  cholera.     The  reports  and  tables  in 
the  second  part  were  drawn  up  or  copied  from  returns  published 
by  the  Medical  Board  of  Madras,  and  contain  information  regarding 
the  climate  and  diseases  of  different  stations  and  districts,  the  treat- 
ment of  diseases,  and  the  rate  of  mortality. 

EdUions.—ljotkd.  1825,  Svo.    Loud.  1829,  Svo. 
Reeiewed-^^in,  Med.  and  Surg.  Journ.  vol.  xxv.  p.  168. 

1827-  Notes  on  Epidemic  Cholera.  By  R.  H.  Kennedy^ 
Surgeon,  H.  E.  1.  C.  S     Calcutta,  Svo. 
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1827.  Obsenrations  on  the  Fever  of  Seringapatam.  By  Wil- 
liam Oeddes>  H.  £.  1.  C.  S.    Madras,  8vo. 

1828.  A  Series  of  Reports,  exhibitiDg  the  Result  of  Disease 
in  the  different  European  Regiments  serving  under  the  Ma^ 
dras  Presidency,  and  m  the  Garrison  Hospitil  of  Madras  and 
Poonamalee.    Madras. 

1828.    Hints  to  Young  Medical  Officers  of  the  Army  on  the 
Examination  of  Recruits,  and  respecting  the  Feigned  Disa- 
bilities of  Soldiers ;  with  Official  Documents,  and  the  Re- 
gulations for  the  Inspection  of  Conscripts  for  the  French 
and   Prussian   Armies.      By   Henry   MarshalL      London, 
8vo. 
This  valuable  work  effectually  suj^lied  an  important  desideratum 
in  the  medico-military  literature  of  Britain.    We  are  to  consi- 
der it  as  a  practical  commentary  on  the  circular  from  the  Army  Me- 
dical Department,  dated  Ist  June  1824,  and  entitled,  *'  Rules  to  be 
observed  on  the  Examination  of  a  Recruit."    These  rules  ftmn  the 
subject  of  observations  intended  to  point  out  the  particular  circum- 
stances disqualifying  men  for  the  service,  the  modes  employed  by 
recruits  to  hide  defects  or  traces  of  disease,  and  the  method  of  de- 
tection.   A  large  portion  of  the  work  is  occupied  with  the  impcnrtant 
subiect  of  feigned  diseases,  which  are  so  often  brought  forward  by 
soldiers  as  a  reason  for  obtaining  their  discharge ;  and  we  find  nu- 
merous cases  illustrating  the  modes  of  feigning  and  the  manner  of 
detection.      The  official  documents  here  puUisbed  ccmimenee  at 
the  year  1815,  and  consist  of  circulars,  general  orders,  and  letters 
from  the  adjutant-general,  the  secretary  at  war,  and  the  medical 
board,  in  reference  to  the  enlisting  of  soldiers. 

Reviewed, — Edin.  Med.  and  Surg.  Joum.  vol.  xxx.  p.  172. 

1828.  Researches  into  the  Causes,  Nature,  and  Treatment  of 
the  more  prevalent  Diseases  of  India,  and  of  warm  Climates 
generally  :  illustrated  with  cases,  poit  mortem  examinations, 
and  numerous  coloured  engravings  of  mwbid  structures.    By 
James  Annesley.    L<mdon,  2  vols.  4to. 
This  splendid  work  is  the  result  of  the  greater  part  of  thirty- 
seven  years'  experience  in  various  parts  of  India.     Mr  Annesley 
aims  at  giving  *'  to  the  medical  officers  of  India  a  manual,  as  it 
were,  of  the  diseases  which  he  mav  have  to  combat  in  the  course  of 
his  practice,  and  to  point  out  to  him  the  various  forms  and  varieties 
under  which  they  appear,  and  the  mode  of  treatment  which  has 
been  found  to  be  attended  with  the  greatest  success."     With  this 
view,  he  gives  some  account  of  the  climate  and  medical  topography 
of  Bengal,  Bombay,  and  Madras,  but  more  particularly  the  latter, 
in  which  he  was  president  of  the  medical  board ;  and  then  enters 
at  very  considerable  length  into  an  account  of  the  history  and  treat- 
ment of  the  prevailing  diseases.     He  also  introduces  some  short  ob- 
servations on  the  means  of  preserving  health,  and  of  managing  Eu- 
ropean troops  on  their  arrival  in  India.     The  morbid  appearances 
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are  beautifully  illustrated  by  means  of  forty  coloured  plates,  from 
drawings  of  dissections  made  in  the  country.  From  the  second  edi- 
tion we  learn  that  this  work  is  attached  as  a  regimental  record  to 
erery  raiment  in  India. 

Editions. — London,  1828,  2  rols.  4to.    London,  1841,  8vo. 
This  second  edition  is  considerably  abridged. 
Reviewed. — Brit,  and  F<nr.  Med.  Review,  vol.  xiii.  p.  347* 

1828.  Observations  <m  the  Nature  and  Treatment  of  Cholera, 
and  on  the  Pathology  of  Mucous  Membranes.  By  Alexan- 
der Christie,  Surgeon  H.  E.  L  C.  S.    Edinburgh,  8vo. 

1830.    Introductoiy  Lectures  to  a  Course  of  Military  Surgery, 
delivered  in  the  University  of  Edinburgh.    By  Oeorge  Bal- 
lingaU,  M.  D.    Edinburgh,  8vo. 
These  five  lectures  contain  what  we  must  consider  as  the  most 
important  part  of  Sir  George  BallingalFs  course ;  that  port,  namely, 
wmch  relates  to  military  hygidne.    The  first  lecture  contains  histo- 
rical notices  of  the  writers  on  gunshot  wounds  ;  the  second  relates 
to  the  diet,  clothing,  and  exercise  of  troops ;  the  third  to  the  ac- 
commodation of  troops  in  camp,  in  barracks,  and  in  billets ;  the 
firarth  to  the  site,  construction,  and  ventilation,  and  to  the  economy 
and  discipline  of  military  hospitals ;  while,  in  the  fifth  lecture,  we 
find  observations  on  the  means  of  transporting  the  sick  and  wound- 
ed of  armies.    As  an  appendix,  there  is  a  *'  Bibliographical  List 
of  Writers  on  the  Diseases  of  Soldiers  and  Seamen,  on  those  of  Fo- 
re%n  Climates,  on  Wounds,  and  other  branches  of  Military  Sur- 

Reviewed, — Edin.  Med.  and  Surg.  Joum.  vol.  xxxiv.  p.  412. 

1830.    Sketches  of  the  Medical  Topography  of  the  Mediterra- 
nean :  comprising  an  account  of  Gibraltar,  the  Ionian  Islands, 
and  Malta ;  to  which  is  prefixed  a  Sketch  of  a  Plan  for  Me- 
moirs on  Medical  Topography.    By  John  Hennen,  M.  D. 
Edited  by  his  son,  J.  Hennen,  M.  D.    London,  8vo. 
These  sketches  were  originally  drawn  up  in  the  form  of  Reports 
to  the  Director-General  of  the  Army  Medical  Department,  by  Dr 
Hennen,  as  Inspector  of  Hospitals  in  the  Mediterranean  station, 
and  they  emboay  the  result  of  the  author's  experience,  with  com- 
pilations from  official  documents  transmitted  to  him  by  inferior 
medical  officers.    The  work  contains  an  account  of  Gibraltar,  Malta, 
and  each  of  the  Ionian  Islands,  with  the  exception  of  Paxo  and  Ce- 
rigo ;  and  supplies  much  valuable  information,  arranged  according 
to  the  method  proposed  in  his  "  Sketch  of  a  Plan  for  Memoirs  on 
Medical  Topography,"  which  was  first  published  in  the  sixty-seventh 
volume  of  this  Journal,  and  is  here  reprinted. 

1830.    Official  Papers  on  the  Medical  Statistics  and  Topogra- 
phy of  Malacca  and  Prince  of  Wales  Island,  and  on  the  pre- 
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vailing  Diseases  of  the  Tenasserim  Coast.     By  T.  M.  Ward, 

M,  D.,  and  J.  P.  Orant.  Penang,  fol. 
These  papers  are  of  the  following  denomination: — 1.  Contribu- 
tions to  the  Medical  Topc^raphy  of  Malacca.  2.  On  Phagedenic 
Ulcer  and  other  diseases  among  the  native  troops  at  Malacca  in 
1827-8.  3.  Contributions  to  the  Topography  of  Prince  of  Wales 
Island.  4.  Observations  on  Fever  and  other  diseases  among  Euro- 
peans at  Penang.  5.  Observations  on  the  Ulcers  which  prevailed 
among  the  native  troops  at  Rangoon,  Prome,  Savoy,  and  Prince  of 
Wales  Island  from  the  year  1825  to  1829;  and  observations  on 
Fever.  Of  these  papers,  the  first  three  are  by  Dr  Ward,  the  other 
two  by  Mr  Grant. 

1830.  An  Account  of  the  Convalescent  Station  at  Malcolnn 
Pait  on  the  Mahabaleshwar  Hills.  By  J.  Walker^  M.  D., 
H.  £.  I.  C.  S.     Bombay,  8vo. 

1831.  Medical  Reports:  containing  Observations  on  Cholera, 
Dysentery,  the  effects  of  Sulphate  of  Quinine  as  a  remedy 
of  Fever ;  and  on  Inflammation  of  Veins :  with  Cases  oif 
these  diseases,  and  Notices  relative  to  the  treatment  of  Sy- 
philis without  Mercury,  and  the  utility  of  an  Indian  remedy 
in  Ophthalmia.  Selected  by  the  Medical  Board  from  the 
Records  of  their  Office,  and  published  under  the  sanction  of 
Government.     Madras,  8vo. 

This  volume  contains  many  valuable  practical  observations  cm  the 
different  subjects  mentioned  in  the  title,  and  by  various  medical 
officers  belonging  to  the  East  India  Company's  Service.  The  Re- 
ports were  originally  sent  to  the  Medical  Board,  and  the  grounds 
which  induced  the  Board  to  publish  these  particular  papers  were, 
the  importance  of  the  subjects  discussed,  "  and  the  effect  they  ap- 
pear calculated  to  produce  in  advancing  professional  research  by  ex- 
hibiting the  results  of  different  remedial  agents  in  particular  dis- 
eases, and  their  application  in  different  situations  and  circum- 
stances." 

1831.  An  £ssay  on  the  Epidemic  Cholera  of  India.  By  Re- 
ginald Orton,  Surgeon,  H.  E.  I.  C.  S.     London,  8vo. 

1831.  The  History  of  Contagious  Cholera ;  with  facts  expla- 
natory of  its  origin  and  laws  ;  and  a  rational  method  of 
Cure.  By  James  Kennedy,  Surgeon,  H.  E.  I.  C  S.  Lon- 
don, 12mo. 

1831.  Cholera;  its  Nature,  Causes,  Treatment,  and  Preven- 
tion, clearly  and  concisely  explained.  By  Charles  Searle, 
Surgeon,  H.  E.  I.  C.  S.     London,  8vo. 

1832.  A  Treatise  on  the  Epidemic  Cholera,  as  it  prevailed  in 
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India  ;  together  with  the  Reports  of  Medical  Officers.     Ey 
Fredrick  Corbyn,  Surgeon  H.  E.  I.  C.S.     Calcutta^  8vo. 

1832.  On  the  Epidemic  Cholera,  and  other  Diseases  of  India. 
By  Samuel  Dickson,  Assistant-Surgeon^  Koyals.  Edin- 
burgh, I2mo. 

1832.  Observations  on  some  important  points  oonnected  with 
the  Treatment  of  Cholera  Asphyxia.  By  James  Hutchison. 
Calcutta,  8vow 

1832.  Clinical  Illustrations  of  the  more  important  Diseases  of 
Bengal :  with  an  Inquiry  into  their  Pathology  and  Treat- 
ment.    By  William  Twining.     Calcutta,  8vo. 
Mr  Twining  records  the  general  result  of  his  practical  experience 
at  the  General  Hospital  of  Calcutta,  in  which  he  was  First  Assist- 
ant Surgeon.     The  work  is  divided  into  6ve  chapters  ;  of  which  the 
first  relates  to  Dysentery ;  the  second  to  Diseases  of  the  Liver ; 
the  third  to  Diseases  of  the  Spleen  ;  the  fourth  to  Cholera,  and  the 
fifth  to  Fevers.     The  object  of  the  work  is  ''  to  add  to  our  know- 
ledge of  these  diseases  by  a  diligent  observation  of  the  phenomena 
attendant  on  their  origin,  progress  and  termination  ;  with  the  strict- 
est attention  to  the  effects  of  the  several  remedies  employed  ;  and, 
in  fatal  cases,  by  a  careful  post  mortcfn  examination  of  the  ulterior 
changes  that  are  produced  by  disease.'*     Histories  of  147  cases  are 
given,  illustrative  of  the  doctrines  and  practice  of  the  author. 

£</t/fo;t#.— Calcutta,  1832,  8vo.     Calcutta,  1835,  2  vols.  8vo. 
Reviewed, — Brit,  and  For.  Med.  Review,  vol.  iii.  p.  329. 

1832.  On  the  Enlisting,  the  Discharging,  and  the  Pensioning 
of  Soldiers  :  with  Official  Documents  on  these  branches  of 
Military  Duty.  By  Henry  Marshall.  London,  8vo. 
The  object  of  this  admirable  treatise  will  be  best  explained  in  the 
words  of  the  author.  **  I  have  endeavoured  to  give  a  practical* 
commentary  on  the  regulations  which  have  been  issued  in  regard  to 
the  duty  of  examining  recruits  and  the  discharging  of  disabled  sol- 
diers ;  and  in  the  execution  of  this  design  my  principal  aim  has 
been  to  explain  the  practice  of  carrying  the  rules  into  effect,  not  to 
argue  their  policy  or  to  suggest  reforms — to  narrate  rather  than  ta 
discuss."  Mr  Marshall  has  long  devoted  his  attention  to  this  sub- 
ject, and  had  enjoyed  ample  opportunities  for  acquiring  a  practical 
knowledge  of  it,  both  as  regimental  and  staff  surgeon.  In  1826  he 
published  "  Practical  Observations  regarding  the  Inspection  of  Re- 
cruits for  the  Army,  including  some  remarks  on  Feigned  Diseases ; 
being  the  substance  of  a  Paper  transmitted  to  the  Army  Medical 
Department;'*  and  in  1828  appeared  his  Hints  to  Young  Medical 
Officers.  The  present  work  contains  the  result  of  more  ample  ex- 
perience and  reflection.  It  consists  of  three  parts ;  the  first  on  the 
Enlisting  of  Soldiers  ;  the  second  on  Discharging,  and  the  third  on 
Pensioning.    The  value  of  the  work  is  much  enhanced  by  the  ad- 
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dition  of  aeyeral  taUes  and  retornsy  which  have  been  most  carefnllj 
prepared,  and  contain  much  interesting  information. 
EdUioHs^^Edm.  1832,  Sfo.    1839,  8m 
Reviewed, — Edin.  Med.  and  Surg.  Joum.  vol.  xxxviii.  p.  136. 
Brit,  and  For.  Med.  Reriew,  vol.  xriii.  p.  1 17* 

1833.  Outlines  of  the  Course  of  Lectures  on  Military  Surgery 
delirered  in  the  University  of  EUiinburgh.  By  Sir  George 
Ballingall,  M.  D.     Edinburgh,  8vo. 

This  work  is  intended  to  serve  as  a  text-book  for  the  students  of 
military  surgery  in  the  University  of  Edinburgh^  and  as  a  manual 
for  the  army-surgeon.  The  author  is  the  first  who  in  this  country 
has  delivered  a  separate  and  systematic  course  of  lectures  on  this 
branch  of  medicine ;  and  his  work  contains  much  instructive  infor- 
mation derived  from  his  own  experience^  as  well  as  the  experience 
of  others.  The  numerous  topics  discussed  are  arranged  into  three 
parts,  of  which  the  first  embraces  the  consideration  of  numerous 
subjects  connected  with  the  formation,  discipline,  and  economy  of 
an  army ;  such  as  the  selection  and  examination  of  recruits,  diet, 
exercise  and  clothing  of  troopi* ;  billets,  camps,  and  barracks ;  the 
transport  of  sick,  &c.  The  second  part  relates  to  the  diseases  mo8t 
prevalent  among  troops  and  fleets,  and  contains  observations  on  in- 
flammation, bums,  ulcers,  wounds,  fractures,  luxations,  amputation, 
ophthalmia,  venereal  discuses,  diseases  of  the  rectum  and  anus,  and 
lastly,  on  punishments.  The  subject  of  wounds  is  discussed  at 
great  length,  and  under  several  heads ;  thus,  according  to  the  na- 
ture of  the  wound,  as  incised,  punctured,  poisoned,  lacerated  and 
contused,  gunshot ;  according  to  the  part  wounded,  as  wounds  of 
the  arteries  and  nerves— of  the  head,  spine,  £ace  and  neck,  thorax, 
abdomen,  and  extremities ;  in  addition  to  which  we  find  remarks 
on  aneurism  and  tetanus.  The  third  is  an  interesting  part,  and  re- 
lates to  the  diseases  of  troops  on  foreign  stations.  Here  we  find  a 
short  account  of  the  distribution  of  the  British  Army,  and  the  sta- 
tions in  which  it  serves  ,*— with  observaticms  on  yeUow  fever,  dy- 
sentery, liver  disease,  beriberi,  rheumatism,  and  burning  of  the 
feet,  and  dracunculus  or  Guinea  worm ;  with  a  few  remarks  on 
feigned  and  fiustitious  diseases,  and  their  mode  of  detection.  In 
conclusion  is  a  list  of  writers  on  subjects  connected  with  the  health 
of  scddiers  and  seamen. 

EdUion9.—E^si.  1833,  8vo.     1838,  8vo.     1844,  8vo. 

Reviewed. — Edinburgh  Medical  and  Surgical  Journal,  vol.  xl.  p. 
438. 

1834.  On  the  appearance  of  Cholera  at  Sunderland  in  1831  ; 
with  some  account  of  that  Disease.  By  James  B.  Keli, 
Surgeon,  82d  Regiment.    Edinburgh,  8vo. 

1835.  A  Practical  Essay  on  the  History  and  Treatment  of 
Beriberi.     By  John  Grant  Malcolmson.     Madras,  8vo. 

In  May  1832  the  Madras  Medical  Board  offered  two  prizes  of 
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la^  each  for  the  best  essays,  the  one  on  Beribeti,  and  the  other  on 
Rheumatism  and  its  sequel  Burning  of  the  Feet^  two  obscure  dis- 
eaKs  very  prevalent  among  the  native  troops  of  India.  Mr  Mal- 
oohnson^  notwithstanding  his  other  occupations  as  assistant-surgeon^ 
prepared  dissertations  on  each  of  these  subjects,  to  which  the  prises 
were  awarded.  When  we  consider  the  short  time  he  had  to  collect 
materials,  we  cannot  but  be  surprised  at  the  number  of  facts,  sta- 
tistical and  pathological,  here  brought  forward.  He  describes  the 
disease ;  makes  some  remarks  on  its  prevalence  in  the  north  divi- 
sion of  the  Madras  presidency  between  1827  and  J  830 ;  discusses 
its  pathology  ;  and  lastly,  speaks  of  the  treatment. 

RevienfS* — British  and   Foreign   Medical   Review,  vol.  v.  p. 
116. 

1835.    Observations  on  some  Forms  of  Rheumatism  prevailing 
in  India.     By  6.  J.  Malcolmson.     Madras,  Bvo. 
This  work  contains  matter  relative  to  the  pathology  and  treat-* 
ment  of  rheumatism  among  the  natives  of  India,  to  its  sequel,  burn- 
ing in  the  feet,  and  to  rheumatism  among  Europeans  in  India. 
Reviewed.'^BinU  and  For.  Med.  Review,  vol.  v.  p.  1 16. 

1835.  A  Treatise  on  the  Functional  and  Structural  Changes 
of  the  Liver  in  the  Progress  of  Disease ;  and  on  the  Agencv 
of  Hepatic  Derangement  in  producing  other  Disorders :  wiui 
numerous  cases,  exhibiting  the  Invasion,  Symptoms,  Pro- 
gress, and  Treatment  of  Hepatic  Disease  in  India.  By  W. 
£.  £.  Conwell,  H.  E.  I.  C.  S.  London,  Bvo. 
Reviewed^-^Bnt.  and  For.  Med.  Review,  voL  iii.  p.  329. 

1837*  Notes  on  the  Medical  T<^M)graphy  of  Calcutta.  By 
James  Ranald  Martin.  Printed  by  order  of  Government. 
Calcutta,  8vo. 
Mr  Martin  was  Presidency  surgeon  and  surgeon  to  the  native 
hosintal.  His  netes,  besides  presenting  us  wiSi  full  information 
in  reference  to  the  topography  of  Calcutta,  contain  observatioDS  on 
dimate,  on  the  treatment  of  fever,  dysentery,  and  liver  disease, 
on  change  of  localitv  as  a  remedial  measure,  on  the  jnrevention  of 
disease,  on  the  habits  of  soldiers,  and  their  influence  on  health, 
on  the  term  of  efficient  serrice  in  India,  and  on  several  other  to- 
pics. In  a  tabular  view  he  exhibits  the  methods  of  treatment  re- 
commended by  different  authors  in  dysent^  and  in  fever ;  fnm 
which  we  may  learn  the  folly  of  trusting  to  any  excludve  system 
of  treatment,  and  the  necessity  of  forming  a  cautious  and  liberal 
judgment  of  those  whose  practice  differs  from  onr  own ;  since  from 
this  table  we  find  that  eminent  physicians  of  extensive  experience 
have  recommended  very  opposite  practice.  We  also  see  the  "  ne- 
cessity of  becoming  acquainted  with  every  attending  drcumstance 
before  we  ventnre  to  censure  any  particular  practice."* 

*  It  it  not  a  little  remarkable,  as  is  shown  in  this  book,  that  In  remittent  fever 
the  proportion  of  dMihi  is  no  greater  in  "  eases  where  the  *  medicine  ezpectante*  wu 
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J837*  A  Letter  to  the  Right  Honourahle  Sir  Henry  Hardiiige» 
K.  C.  B.,  M.  P.,  on  the  Effects  of  Soh'tarj  Confinement  on 
the  Health  of  Soldiers  in  Warm  Climates.     By  John  Grant 
M alcolmson>  H.  £.  I.  C.  S.     Lond.  Bvo, 
Mr  Malcolmson  endeavours  to  show  that  solitary  confinement, 
with    restricted  diet,   is   a   more   severe  punishment   than   flog- 
ging, and  that  it  has  a  direct  tendency  to  impair  the  mental  and 
bodily  powers.     He  concludes  by  remarking,  that  "  sufficient  food 
and  exercise  must  be  allowed  to  the  prisoner  if  it  be  intended  that 
he  should  afterwards  be  of  use  to  himself,  his  family,  or  country." 
Reviewed. — Brit,  and  For.  Med.  Review,  vol.  iv.  p.  191. 

1838.  Report  on  the  Sickness,  Mortality,  and  Invalidiag 
among  the  Troops  serving  in  the  West  Indies. 

1839.  Reports  in  regard  to  the  Troops  serving  in  the  United 
Kingdom,  the  Mediterranean,  and  British  America. 

J840.  Reports  in  regard  to  the  Troops  serving  in  Westera 
Africa,  St  Helena,  the  Cape  of  Good  Hope,  and  the  Mauri, 
tins. 

1841.  Reports  in  regard  to  the  Troops  serving  in  Ceylon,  the 
Tenasserim  Provinces,  and  the  Burmese  Empire. 

The  object  of  the  various  reports  above  enumerated  is  to  give  an 
account  of  the  sickness,  mortality,  and  invaliding  among  the  troops 
for  a  period  of  twenty  years,  or  from  1817  till  1836.  The  reports 
of  the  troops  serving  in  the  Australian  colonies  and  in  the  three  pre- 
sidencies of  India,  are  said  to  be  in  a  state  of  preparation. 

'*  These  reports,  which  have  been  so  admirably  drawn  up  by  Mr 
Marshall^  Deputy-Inspector-G^neral  of  Hospitals,  Major  Tulloch, 
and  Dr  Balfour,  are  invaluable,  and  do  infinite  credit  to  the  judg- 
ment and  discrimination  of  Lord  Howick,  late  Secretary  at  War, 
who  first  duly  appreciated  their  importance  to  medical  science,  and 
to  Sir  James  M'Grigor,  who,  with  the  able  assistance  of  Dr  Theo- 
dore Gordon,  planned  the  annual  reports  and  topographical  state- 
ments on  which  the  statistical  reports  are  founded.  These  an- 
nual reports,  which  are  highly  creditable  to  the  medical  officers 
4>f  the  army,  were  first  projected  by  Sir  James  M'Grigor  on  his 
being  placed  at  the  head  of  the  medical  department  in  1815,  and 
have  been  kept  up  on  a  uniform  plan  since  1816."  (Sir  James 
Clark  on  Climate,  3d  edition,  p.  6.) 

Reviewed. — Brit,  and  For.  Med.  Review,  vol.  viii.  p.  21 1 ;  ix.  p. 
JdQ  ;  xi.  p.  364 ;  xv.  p.  1. 

1838.  Clinical  Lectures  on  Compound  Fractures  of  the  Ex- 
tremities ;  on  Excision  of  the  Head  of  the  Thigh  Bone,  the 
Arm  Bone,  and  the  Elbow  Joint ;  on  the  Diseases  of  the  Pe- 

tbe  order  of  the  day,^  than  in  thoie  treated  with  **  all  the  activity  and  all  the  ortho- 
doxy «f  the  schotU.^— P.  125. 
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ninsula ;  and  on  several  miscellaneous  subjects :  delivered 
at  Westminster  Hospital.     By  G.  J.  Guthrie.    London,  8vo, 
pp.  64. 
Theae  lectures  were  gratuitously  deUrered  to  medical  officers  of 
tbe  various  branches  of  the  public  service,  together  with  those  em- 
bracing the  whole  range  of  anrgery.     Mr  GuUirie  had  followed  this 
practice  for  twenty-two  years ;  and  on  ceasing  to  lecture  he  strongly 
recommended  Government  to  take  into  consideration  the  propriety 
of  forumg  schools  for  the  training  of  young  medical  men  destined 
for  the  public  service,  and  which  would  also  be  of  use  in  renewing 
Uie  knowledge  of  medical  officers  who  might  have  been  for  some 
time  on  foreign  service.     The  lectures  are  seven  in  numbei',  and 
embrace  a  variety  of  interesting  subjects  connected  with  surgery 
and  military  hygiene. 

1839.  A  Letter  to  the  Right  Honourable  the  Secretary  at 
War,  OD  Sickness  and  Mortality  in  the  West  Indies :  being 
a  Review  of  Captain  Tulloch's  Statistical  Report.  By  Sir 
Andrew  Halliday,  M.  D.,Dep.-Inspect.-Oen.  of  Army  Uosp. 
London. 
Revietved. — Brit,  and  For.  Med.  Review,  vol.  viii.  p.  211. 

J839.     On  the  Topography  of  Meerutt  ;   and   the  principal 
Diseases  which  prevailed  in  the  First  Brigade  of  Horse  Ar- 
tillery at  that  place.     By  John  Murray,  M.  D.     Printed  by 
order  of  Government.     Calcutta,  8vo. 
Dr  Murray  here  furnishes  short  notes  on  the  general  topography 
of  Meerutt,  one  of  the  most  ancient  cities  of  India,  and  situate  in 
the  Bengal  pi^dency.     But  the  greater  portion  of  his  pamphlet  is 
occupied  with  observations  on  the  health  of  the  Meerutt  Division 
of  Artillery,  from  the  1st  of  January  1833  to  the   1st  of  June 

1837. 

1839.  Notes  on  the  Medical  Topography  of  the  District  of 
Sarun.  By  Robert  Rankin.  Printed  by  order  of  Govern- 
ment.    Calcutta,  8vo. 

1839.  Outlines  of  the  Topography  and  Statistics' of  the  South- 
em  Districts  of  Oud*h,  and  of  the  Cantonment  of  Sultanpur- 
oud'h.  By  Donald  Butter,  M.D«  Printed  by  order  of  Go- 
vernment.    Calcutta,  8vo. 

1840.  General  and  Medical  Topography  of  Kalee  Kemaoon 
and  Shore  Valley :  with  Sketches  of  the  Cantonments  of 
Lohooehaut  and  Petoragurh  ;  as  also  of  the  Roads,  Rivers, 
Bangiuows,  &c.  of  part  of  the  District.  By  William  Dol- 
lard.     Printed  by  order  of  Government.     Calcutta,  8vo. 

1840.  A  Sketch  of  the  Topography  and  Statistics  of  Dacca. 
By  James  Taylor.  Printed  by  order  of  Government.  Cal- 
cutta^ 8vo. 
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This  18  a  very  fuU  and  laborious  report  of  the  topography  of  Dacca, 
a  district  situate  in  the  eastern  part  of  Bengal.  Mr  Taylor  discusses 
the  aspect  of  the  country,  the  climate,  productions,  manufactures, 
and  resources,  oommarce,  revenue,  population,  manners,  &c.  of  the 
people,  diseases,  state  of  the  hospitals,  &o.  He  evinces  oonsidera* 
ble  learning  and  acquaintance  with  the  subject,  and  has  collected 
much  interesting  information. 

1840.  A  Practical  Essay  on  some  of  the  principal  Surgical 
Diseases  of  India.     Bv  F.  H.  Brett.     Calcutta,  8vo. 

Mr  Brett  belongs  to  the  Bengal  Medical  Service,  and  was  sur- 
geon to  the  GU>vemor-general*s  body-guard.  The  work  is  divided 
ioto  seven  chapters,  which  treat  in  succession  of  inflammation  and 
its  sequelae ;  parasitic  growths ;  Indian  leprosy ;  diseases  of  the 
urinary  and  generative  organs ;  diseases  of  the  eye ;  autoplastic  ope* 
rations,  and  dracunculus. 

Reviewed,^~'^ti%.  and  For.  Med.  Review,  vol.  xii.  p.  422. 

J  840.  Thesis  on  the  Nature  and  History  of  Plague  as  obser- 
ved in  the  North  Provinces  of  India  in  the  years  1815-421, 
and  1836-38;  to  which  are  added  Remarks  on  Plague  and 
Quarantine  Laws.  By  Frederick  Forbes,  M.D.,  H.E.I.CS. 
Edinburgh,  8vo. 

1841.  Some  Account  of  the  Oeneral  and  Medical  Topography 
of  Ajmeer.    By  R.  H.  Irvine,  M.  D.     Calcutta,  8vo. 

1843.     Report  on  the  Medical  Topography  and  Stotistics  of 
the  Southern  Division  of  the  Madras  Army.     Compiled  finom 
the  Records  of  the  Medical  Board  Office.    PuUished  by 
order  of  Government.     Madras,  8vo. 
This  Report  contains  notices  of  the  medical  topography  and  sta- 
tistics of  Salem,  Coimbatore,  Paulghautcherry,  Travancore,  Cochin, 
Quilon,  Tinuevelly,  PalamcoUah,  Madura,  Dindigul,  Ramnad,  Ram- 
misseram,  Tanjore,  CiMnbaoonum,  Negapatam,  and  Tricinoply.   The 
notices  in  most  instances  are  short,  and  intended  to  explain  the  si- 
tuation, resources,  climate,  and  productions  of  the  district,  and  the 
degree  of  health  enjoyed  by  the  inhabitants  and  troops,  with  an 
enumeration  of  the  prevalent  diseases  among  the  natives,  among  the 
troops,  and  in  the  jails.    Illustrative  of  these  points,  various  tables 
and  numerical  statements  are  added. 

1843.    Practical  Observatiims  on  ^e  principal  Diseases  affect- 
ing the  Health  of  the  European  and  Native  Soldiers  in  the 
North- Western  Provinces  <^  India :  with  a  Supplement  on 
Dysentery.     Bv  W.  L.  Macgregor,  M.  D.     Calcutta,  8vo. 
RmewetL — Edin.  Med.  and  Surg.  Joum.  vol.  Ixiii.  p.  497. 

1843.  Remarks  on  Schools  for  Military  and  Naval  Surgeons : 
in  a  Letter  to  the  Right  Hon.  Sir  Robert  Peel,  Bart.  By 
Sir  George  Ballingall,  M.  D.     Edinburgh,  8vo. 
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In  this  letter  Sir  G^rge  Ballingall  points  out  the  inadequate  pro- 
Tidon  made  in  this  country,  compared  with  others,  for  the  education 
of  sorgeons  for  the  public  service  ;  the  propriety  and  advantages  of 
attending  more  to  this  subject ;  and  in  conclusion,  a  proposal  is  made 
for  the  endowment  of  a  Professorship  of  Military  Medicine  and 
Surgery  in  London  and  another  in  Dublin. 

1844.     Report  on  the  Medical  Topography  and  Statistics  of 

the  Provinces  of  Malabar  and  Canara.     Compiled  from  the 

Records  of  the  Medical  Board  Office.     Published  by  order 

of  Government.     Madras,  8vo« 

The  above  Report  contains  observations  on  the  topography  of 

Cannanore,  Tellicherry,  Calicut,  and  Mangalore,  with  tables  of  the 

diseases  in  the  jails  of  those  places,  tables  of  diseases,  and  rate  of 

mortality  among  the  native  and  European  troops,  return  of  persons 

vaccinated,  &c. 

1844.     Report  on  the  Medical  Topography  and  Statistics  of 
the  Mysore  Division  of  the  Madras  Army.     Compiled  from 
the  Records  of  the  Medical  Board  Office.     Published  by  au- 
thority of  Government.    Madras,  8vo. 
This  report  refers  to  the  medical  topography  and  statistics  of  the 
districts  of  Bangalore,  Chittledroog,  and  Nuggur,  the  town  of  My- 
sore, the  vicinity  and  cantonment  of  Bangalore  :  the  cantonment  of 
Hnrrghar  and  French  Rocks ;  Hoonsoor  and  Remont  Depot.     It 
also  contains  tables  of  the  diseases  and  mortality  among  European 
and  native  troops,  and  among  officers,  women,  and  children,  with  a 
return  of  persons  vaccinated. 

In  conclnsion,  it  only  remains  for  me  to  acknowledge  the  debt  of 
gratitude  which  I  owe  to  Mr  Marshall,  Deputy- Inspector  General  of 
Hospitals,  at  whose  suggestion  this  paper  was  undertaken,  and  without 
whose  most  friendly  guidance  the  writer  must,  in  many  cases,  have 
pursued  his  course  with  little  confidence  as  to  the  solidity  of  the 
ground  on  which  he  was  treading. 


Aet«  IV. — On  the  Pathological  Effects  of  Atmospheres  vitiated 
by  Carbomc  Acid  Gas^  cmd  by  a  diminution  of  the  due  pro- 
portion  of  Oxygen.     By  John  Snow,  M.  D.,  London. 

The  greater  part  of  the  experiments  contained  in  the  following 
paper  were  related  to  the  Westminster  Medical  Society  on  March 
80,  1889)  and  a  very  brief  report  of  them  appeared  in  the  Medi- 
cal Gazette  and  the  Lancet  at  the  time ;  but,  as  the  subject  to 
which  they  relate  is  of  great  importance,  I  have  thought  it  desir* 
able  that  these  experiments  should  be  placed  in  detail  before  the 
profeaaion,  and  accompanied  with  some  explanations. 

There  are  on  record  a  great  number  of  cases  of  gradual  or  slow 
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asphyxia  from  atmospheric  air  contaminated  with  carbonic  acid 
gas,  but  the  circumstances  under  which  these  accidents  occur  are 
always  such  as  topreclude  the  possibility  of  analysing  the  air  pro- 
ducing them.  The  greatest  difference  of  opinion  has  existed 
amongst  authors^  not  only  with  respect  to  the  amount  of  deteriora- 
tion which  is  fiital  or  dangerous,  but  also  as  to  whether  carbonic 
acid  is  an  active  poison,  or  is  merely  injurious  by  displacing  the 
atmospheric  air;  and  although  the  experiments  of  CoUard  de 
Martiffny  show,  in  my  opinion,  the  active  nature  of  carbonic  acid, 
they  do  not  show  the  quantity  necessary  to  produce  injury  or 
death ;  and  I  know  of  no  experiments  on  animals,  except  those  I 
am  about  to  relate,  which  are  calculated  to  point  out  the  condi- 
tion of  an  atmosphere  which  may  or  may  not  be  fatal  to  persons 
breathing  it. 

When  there  is  more  carbonic  acid  in  the  air  than  the  fraction 
naturally  present,  there  will  always  be  a  diminution  of  the  due 
proportion  of  oxygen ;  but  this  diminution  will  vary  very  much 
with  the  manner  in  which  the  carbonic  acid  has  been  produced : 
if  it  has  been  given  off  from  a  fermenting  vat,  or  separated  frrom 
lime  or  any  body  with  which  it  was  in  combination,  it  becomes 
added  to  the  air,  mixing  with  it  and  displacing  the  nitrogen  and 
oxygen  alike.  In  this  case  the  diminution  of  the  oxygen  is  equal 
to  twenty*one  hundreths  of  the  carbonic  acid  gas  present,  or  about 
one-fifth.  But  if  the  carbonic  acid  is  the  result  of  the  breathing 
of  a  number  of  persons  in  a  limited  portion  of  air,  or  of  the  com- 
bustion of  charcoal  or  other  matter  in  it,  then  the  carbonic  add 
gas  being  formed  by  union  of  carbon  with  the  oxygen  of  the  air, 
the  diminution  of  the  oxygen  in  a  given  bulk  will  be  always  equal 
to,  and  in  many 'cases  somewhat  greater  than  the  amount  of  car- 
bonic acid  present  As  an  illustration  of  the  above  difference  in 
the  constitution  of  the  air,  I  may  here  remark  that  a  small  wax 
taper  is  instantly  extinguished  in  air  which  has  been  contaminated 
by  respiration  till  it  contains  4  per  cent,  of  carbonic  acid,  whereas 
80  parts  carbonic  acid,  or  S5  parts  nitrogen,  require  to  be  added 
to  100  parts  of  common  air  before  it  will  extin^ish  the  flame 

In  Older  to  investigate  this  subject  properly,  I  sought  to  deter- 
mine separately  the  effects  of  carbonic  acid  and  of  a  diminished 
amount  of  oxygen ;  and  the  quantity  of  air  used,  in  proportion  to 
the  size  of  the  animals  experimented  on,  was  so  great  that  the 
result  could  not  be  vitiated  by  the  products  of  their  respiration 
during  the  experiments. 

FiBST  Division. — Experiments  undertaken  to  determine  the  ef- 
fects of  diminishing  the  amount  of  oxygen. 
First  £xpariment-^lnto  a  laige  glass  vessel,  containing  2000 
cubic  inches  of  atmospheric  air,  inverted  over  water,  70  cubic 
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iadies  of  Dtlfic  oxuk  gu  were  passed,  which,  combiniDg  with 
part  of  the  oxygen  of  the  mi,  formed  nitrous  and  nitric  acids,  which 
were  absorbed  by  the  water.  After  the  entire  absorption  of  these 
Kids,  and  the  volume  of  the  air  had  been  restored  to  2000  cubic 
iDches,  the  composition  of  this  factitious  atmoaphere  was  found  to 
be  18^  oxygen,  81^  nitrogen  in  every  100  parts,  the  oxygen  being 
reduced  5^  per  cent.  Into  this  a  white  mouse  was  introduced, 
and  the  small  quantity  of  carbonic  acid  given  off  from  its  lungs 
was  absorbed  by  lime  water.  It  seemed  unaffected,  and  was 
taken  oat  at  the  end  of  five  hours. 

Second  ExperimeHt.'^A  i^rrow  was  placed  in  a  fisLctitious  at- 
mosphere similar  to  the  last,  and  at  the  end  of  five  hours  was 
breadiing  laboriously.  Being  left  for  the  night,  after  seven  hours 
longer,  it  was  found  dead. 

Third  Experiment, — Into  the  same  vessel  100  cubic  inches  of 
nitric  acid  gas  were  passed,  and  an  atmosphere  was  thus  formed, 
in  which  the  oxygen  was  diminished  8^  per  cent.,  being  composed 
of  17^  per  cent,  oxygen,  and  82^  per  cent*  nitrogen.  In  this  a 
white  mouse  was  placed  for  ten  hours,  but  seeiiied  unaffected,  and 
was  taken  out  at  the  end  of  that  time  uninjured,  and  remained 
well. 

Fourth  Experiment. — A  sparrow  placed  in  an  atmosphere  si* 
milarly  constituted  was  taken  out  at  the  end  of  half  an  hour  un- 
tffected,  and  it  continued  well. 

Fifth  Experiment.^*The  last  experiment  was  repeated  with 
another  sparrow,  which  was  allowed  to  remain.  After  a  time  its 
breathing  became  laborious,  and  it  died  at  the  end  of  six  hours. 
Its  blood  remained  fluid  after  death,  and  that  in  the  lungs  was  of 
a  florid  colour.  In  this,  as  in  all  this  division  of  experiments,  the 
small  quantity  of  carbonic  acid  gas  given  off  from  the  lungs  of  the 
animal  was  absorbed  by  lime  watei; 

Sixth  Experiment.^ln  the  same  vessel  and  by  the  same  me- 
thod 6  per  cent,  of  the  oxygen  were  removed,  leaving  15  per  cedt. 
oxygen  and  85  per  cent  nitrogen.  A  sparrow  put  into  this  at- 
mosphere opened  its  bill  and  became  convulsed  at  the  end  of  85 
minutes.  It  was  now  taken  out,  but  never  completely  recover- 
ed. It  died  in  the  course  of  the  following  night,  and  its  lungs 
were  found  to  be  soft  and  gorged  with  dark  fluid  blood. 

Seventh  Experimemt.^K  white  mouse  was  placed  in  a  similar 
atmosphere,  and  at  the  end  of  five  hours  and  three  quarters  it  was 
insensible,  breathing  deeply,  but  very  seldom.  It  was  now  taken 
out,  and  it  soon  recovered. 

Eighth  Experiment, — A  green  linnet  was  placed  in  an  atmo- 
sphere containing  1  per  cent,  more  oxygen  than  the  last,  viz.  16, 
5  per  cent,  only  having  been  abstracted ;  and  it  died  in  ten  mi- 
nutes. 
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Ninth  Experiment — Half  of  the  oxygen  having  been  removed, 
and  the  volume  restored  as  before,  an  atmosphere  was  formed  con- 
sisting of  lOi  per  cent,  oxvgen  and  89i  per  cent,  nitrogen.  A 
white  mouse  was  introduced  into  this,  and  it  became  immediately 
distressed,  breathing  deeply  and  quickly.  In  five  minutes  itwas 
nearly  exhausted,  being  no  longer  able  to  stand,  and  evidently  on 
the  point  of  death.  It  was  now  taken  out,  and  very  soon  reco- 
vered. 

Second  Division.— 7b  show  the  effects  of  carbonic  acid  ga$^ 
the  due  amount  of  oxygen  being  preserved. 
Tenth  Experiment — Eighty  cubic  inches  of  carbonic  acid  gas 
and  twenty  cubic  inches  of  oxygen  were  passed  into  the  same 
large  vessel,  placed  over  a  saturated  solution  of  common  salt,  and 
it  was  filled  up  with  atmospheric  air.  It  then  contained  a  facti- 
tious atmosphere  constituted  as  follows,^ 

Oxygen,  21 

C«rboDic  add,  4 

Nitrogen,  75 

A  linnet  was  placed  in  this  for  eleven  hours ;  it  was  dull  and  list- 
less during  the  experiment,  and  its  respiration  was  rather  deeper 
than  natural ;  otherwise  it  was  unaffected,  and  it  resumed  its 
usual  vivacity  directly  after  the  fresh  air  was  admitted  to  its  cage. 
Eleventh  Experiment. — 240  cubic  inches  of  carbonic  acid,  60 
of  oxygen,  and  1700  of  atmospheric  air  being  mixed,  an  atmo- 
sphere was  formed  containing 

21  oxygen, 

12  cmrbonic  acid,  and 

67  nitrogen, 

in  etery  100  parta. 

A  small  bird  was  put  in,  and  its  respiration  became  quicker, 
deeper,  and  difficult  in  less  than  an  hour,  and  it  appeared  very 
uneasy  at  the  end  of  two  hours  and  a  half.  When  it  was  left  for 
the  night  it  was  in  the  same  state.  In  the  morning  it  was  dead ; 
its  limbs  were  rigid,  and  the  blood  in  the  heart  and  adjoining 
large  vessels  and  in  the  lungs  was  fluid  and  dark  coloured. 

Twelfth  Experiment. — An  atmosphere  being  formed  of  the  fol- 
lowing composition, 

21  oxygen, 

20  carbonic  acid, 

59  nitrogen. 

Too 

Two  birds  were  put  into  it.     They  became  greatly  disturbed  al«> 

most  immediately,  and  were  taken  out  at  the  end  of  a  few  minutes, 
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but  died  shortly  afterwards.  Their  feathers,  however,  got  wetted 
whilst  they  were  being  withdrawn,  which  would  diminish  their 
chance  of  recovery. 

Thirteenth  Experiment. — ^A  white  mouse  was  placed  in  a  simi- 
lar atmosphere.  Its  respiration  became  hurried,  it  became  feeble, 
and  died  at  the  end  of  an  hour  and  a  half. 

Third  Division. — In  which  there  is  carbonic  acidy  with  a 

diminished  amount  of  oxygen. 

a.  In  which  the  oxygen  is  diminished  only  by  about  one  fifth 
the  amount  of  the  carbonic  acid  gas  present,  as  in  cases  where 
the  air  is  vitiated  by  a  fermenting  vat  or  by  a  lime  kiln. 

Fourteenth  ExperimenL-^iT  per  cent  of  carbonic  acid  were 
put  into  the  same  laige  vessel,  the  remaining  94  being  atmospheric 
air;  the  oxygen  was  consequently  diminished  from  21  to  very 
nearly  19|  per  cent  Two  brown  linnets  were  put  into  this  at- 
mosphere, and  they  immediately  began  to  breathe  deeply,  and  in 
ten  minutes  they  opened  their  bills.  They  continued  to  breathe 
laboriously  for  four  hours  and  a  half,  when  one  of  them  died. 
The  other  one  was  then  taken  out,  and  it  commenced  to  breathe 
naturally  directly  afterwards,  and  remained  well  till  employed  in 
another  experiment  The  blood  of  the  one  that  died  was  of  a 
cherry  red  colour. 

Fifteenth  Experiment — ^A  white  mouse  was  put  into  the  vessel 
whilst  containing  10  per  cent  carbonic  acid,  and  90  common  air ; 
the  oxygen  being  thus  diminished  by  two  per  cent,  very  nearly. 
The  mouse  was  distressed  and  breathed  deeply  from  the  com- 
mencement, and  at  the  end  of  three  hours  was  removed  in  a  very 
feeble  state,  but  it  recovered  directly. 

&  In  which  the  diminution  of  oxygen  equals  or  exceeds  the 
amount  of  the  carbonic  acid  gas  present,  as  in  cases  in  which  the 
air  is  vitiated  by  respiration,  by  the  combustion  of  charcoal,  or 
by  artificial  lights. 

Sixteenth  Experiment. — A  factitious  atmosphere  was  formed, 
containing  1^  per  cent,  of  carbonic  acid,  and  in  which  the  oxygen 
was  diminished  by  2  per  cent.  It  was  consequently  constituted 
as  follows. 

1^  carbonic  acid 
19.0  oiygcD 
79.5  nitrogen. 

loo" 

A  linnet  was  placed  in  this  and  allowed  to  remain  for  twelve 
hours.  It  was  not  particularly  affected  during  the  experiment, 
and  it  remained  in  good  health  after  its  removal. 

Seventeenth  Experiments — A  candle  was  allowed  to  burn  in 
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the  large  glass  filled  with  atmospheric  air,  till  on  the  point  of 
going  out  It  was  removed  before  the  evolution  of  those  poison- 
ous gases  which  arise  from  the  slow  combustion  of  the  tallow  m 
the  wick  after  the  flame  is  extinguished.  ConsequeBtly,  the  pro- 
ducts of  combustion  were  some  carbonic  acid  and  vapour  of  wmter, 
and  the  composition  of  the  vitiated  atmosphere  was  found  to  bo 

S.00  oarbonie  add 
ie.75  oiygeo 
80 j25  niurogen 

lOU 

The  air  had,  therefore,  lost  4^  per  cent  of  oxygen,  and  acquired 
8  per  cent,  of  carbonic  acid  very  nearly. 

A  brown  linnet  was  put  into  this ;  it  began  to  breaUie  deeper 
than  natural,  and  died  in  2\  hours. 

Eighteenth  Experiment. — A  wax  taper  having  burnt  till  it 
went  out  for  want  of  sufficient  oxygen  the  remaining  air  was 
found  U)  be  composed  as  follows* 

3    carbonic  acid 
1(15  oxygen 
80.5  nitrogen 

100 

It  had  consequently  lost  4^  per  cent,  of  oxygen,  and  acquired  S 
per  cent,  of  carbonic  acid.  A  white  mouse,  introduced  into  this 
atmo!>phere,  was  uneasy  from  tlie  first,  endeavoured  to  find  its 
way  out,  breathed  laboriously,  and  after  four  hours  was  lying  on 
its  side,  exhausted  and  scarcely  breathing.  It  waa  withdrawn,  and 
recovered  after  a  while. 

In  this  class  of  birds,  the  respiratory  function  is  in  its  highest 
perfection  :  the  developement  of  animal  heat,  and  the  necessity 
for  a  constant  supply  of  fresh  air  are  greater  than  in  the  rest  of 
the  animal  kingdom.  In  the  mouse,  the  respiratory  function  and 
the  developement  of  caloric  are  rather  low.  Contrary  to  the  ha- 
bit of  the  small  song  birds,  who  live  always  in  the  open  air,  it 
lives  naturally  in  holes,  where  the  air  will  necessarily  be  somewhat 
vitiated  by  its  own  respiration.  Accordingly  we  find  that  the 
birds  were  uniformly  sooner  distressed  and  killed  than  the  mice 
by  corresponding  atmospheres.  The  human  being,  as  regards  his 
respiratory  function,  is  placed  between  the  bird  and  the  rodent, 
and  we  may  therefore  conclude  that  the  fatal  effects  of  vitiated 
atmospheres  on  him  will  likewise  be  intermediate*  It  must  fol* 
low,  then,  that  5  or  6  per  cent,  of  carbonic  acid  cannot  exist  in 
the  air  wiilumt  danger  to  life,  and  that  less  than  half  this  amount 
will  soon  be  fatal,  when  it  is  formed  at  the  expense  of  the  oxygen 
of  the  air,  as  it  is  in  most  cases  of  accident  and  suicide. 

Whilst  these  experiments  clearly  establish  the  fatal  effects  of 
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GMboBie  acid,  they  dispfote  some  of  the  ^rgfxmeniM  horn  wbidt 
ibis  gas  has  hitherto  been  eonchided  to  be  poisonous.  It  bos 
been  said  that  the  illness  following  exposure  to  its  effects,  in  cases 
vhere  the  patient  was  discovered  before  death,  showed  its  poison* 
ons  nature;  but  in  the  sixth  experiment  we  have  illness  and  sub- 
sequent death  after  removal  from  an  atmosphere  deteriofated  by 
removal  of  part  of  its  oxygen,  whilst  no  carbonic  acid  was  present ; 
and  the  chance  of  recovery  aifter  these  experiments  seemed  to  de* 
pend  on  the  extent  and  duration  of  the  previous  suffering,  rather 
than  on  the  presence  or  absence  of  carbonic  acid. 

It  has  been  aigued,  that  the  blood  being  found  florid  in  the 
body,  was  a  proof  that  there  was  sufficient  oxygen  in  the  air,  and 
that,  hence,  death  resulted  solely  from  the  carbonic  acid.  But, 
in  the  fifth  experiment,  the  blood  in  the  lungs  was  florid,  when 
none  of  this  gas  was  present,  and  death  arose  firom  an  insufficiency 
of  oxygen— an  insufficiency  to  maintain  life,  yet  Plough  to  redden 
the  blood. 

Carbonic  acid  gas  caused  deep  and  laborious  breathing,  but  in 
what  way  it  was  destructive  to  life«  these  experiments  do  not  en- 
able us  to  state.  Its  injurious  effects  seem  to  depend  rather  on 
its  physical  properties,  viz.  its  density  and  solubility  in  the  blood, 
than  on  any  strictly  poisonous  qualities ;  and  this  view  is  sup- 
ported by  Nysten^s  experiments  of  injecting  it  into  the  blood- ves- 
sela.  He  sums  up  the  result  of  his  experiments  as  follows :  ^*  Le 
gas  acide  carbonique  inject^  dans  le  syst^e  veineux  en  quantity 
coarid^rable,  mais  avec  les  pr^utions  n^cessaires  pour  ne  pas 
occasionner  la  distension  du  coeur  pulmonaire,  ne  donne  lieu  4 
d^autre  ph^nom^ne  cons^tif  notable  qu'*une  foiblesse  muscttlairo 
qui  cease  an  boat  de  quelques  iours.'^* 

The  experiment  of  Collaid  de  Martigny,  in  which  he  was  im- 
mersed in  the  gas  without  breathing  it,  might  seem  opposed  to 
this  view ;  but  it  is  to  be  observed,  that  he  breathed  tnrough  a 
long  tube,  which  process,  by  obliging  him  to  respire  part  of  the 
same  air  over  and  over  again,  would  sufficiently  account  for  all 
the  symptoms  he  experienced. 

The  appearances  after  death  in  the  experiments  recorded  in 
this  paper  were  somewhat  various,  and  seemed  to  depend,  rather 
on  the  slowness  or  quickness  of  dying,  than  on  the  constitution 
of  die  air  causing  death.  There  was  no  appreciable  congestion  or 
ether  morbid  appearance  in  the  brains  of  those  animab  which 
died.  Apoplexy  has  occasionally  occurred  to  human  beings  under 
similar  circumstances ;  but  the  brain  of  mau  is  a  much  more  com- 
plex organ  than  that  of  the  bird  and  rodent  Many  of  these  birds 
sweat  proftisely  during  the  experiments,  breathing  laboriously,  and 
placed,  as  they  were,  in  an  atmosphere  saturated  with  moisture. 

*  Recherchet  de  Phyiiologie  et  de  Chimie  Pathologique^t  p.  93^ 
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Naturalists  tell  us  that  birds  do  not  perspire ;  the  fiiet,  howevert 
is  otherwise ;  but,  under  natural  circumstances,  the  perspiration 
passes  oiF  insensibly  in  the  form  of  vapour,  on  account  of  the 
high  temperature  of  their  bodies. 

These  experiments  agree  with  some  points  which  have  been  ob- 
served in  accidents  to  human  beings.  For  instance,  a  contami- 
nated atmosphere  has  been  known  to  prove  fatal,  though  it  pro- 
duced no  inconvenience  at  first.  Now,  in  the  majoritj  of  these 
experiments,  the  animals  were  apparently  not  afiected  till  after  a 
longer  or  shorter  time.  It  has  been  observed,  that  air  contami- 
nated with  carbonic  acid  may  be  dangerous,  although  a  candle  will 
continue  to  bum  in  it,  and  such  was  the  state  of  the  air  in  the 
fourteenth  and  fifteenth  experiments. 

Professor  Oraham  suggested  a  plan,  which  has  been  published 
in  the  reports  of  the  Royal  Humane  Society,  of  absorbing  the 
carbonic  acid  gas  remaining  after  the  explosion  of  fire-damp  in 
coal  mines,  by  means  of  inhaling  the  air  tnrough  a  cushion  filled 
with  a  mixture  of  slaked  lime  and  pounded  sulphate  of  soda*  But 
we  have  seen  that  the  carbonic  acid  is  not  the  only  cause  of  ii>- 
jury ;  and  since,  from  the  constitution  of  fire-damp,  the  loss  of 
oxygen  by  its  explosion  will,  in  every  instance,  be  at  least  twice 
as  great  as  the  carbonic  acid  which  is  added,  this  ingenious  con- 
trivance could  remove  but  a  small  part  of  the  vitiation,  and,  by 
giving  a  iklsc  idea  of  security,  would  be  Hkely  to  increase,  instead 
of  diminishing  accidents. 

Professor  Oraham  evidently  partakes  of  an  error,  which,  I  be. 
Ueve,  is  pretty  general  in  the  profession,  viz.  that  the  whole,  or 
nearly  the  whole,  of  the  oxygen  of  the  air  is  available  for  respira- 
tion. He  says,  ^^  In  many  cases  the  oxygen  of  the  air  is  not  ex- 
hausted by  the  explosion,  although,  from  the  presence  of  5  or  10 
per  cent,  of  carbonic  acid,  it  is  rendered  irrespirable.'*'  Now,  if 
but  5  per  cent,  of  carbonic  acid  were  present  after  the  explosion, 
half  the  oxygen  of  the  air  would  be  gone,  and  the  other  half  would 
not  support  life  for  five  minutes ;  consequently,  after  the  absonK 
tion  of  the  carbonic  acid,  the  residual  air  would  be  instantly  m- 
tal. 

The  amount  of  oxygen  cannot  be  reduced  by  any  notable 
amount  without  danger.  I  mean  the  amount  in  proportion  to  the 
nitrogen ;  for  the  amount  in  a  given  space  may  be  greatly  reduced, 
provided  the  nitrogen  be  reduced  pari  passUy  since,  on  high  moun- 
tains, persons  suffer  only  a  little  inconvenience,  when  the  quantity 
of  oxygen  in  a  given  space  is  reduced  below  what  would  be  quickly 
fatal,  and  what  would  admit  of  the  combustion  of  no  ordinary  ma< 
terials,  if  the  full  amount  of  nitrogen  were  present 
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Abt.  V. — Continuation  of  Hietorieal  and  Critical  Remarks  on 
the  Operations  for  Cataract  By  Alexander  Watson, 
M*  D.,  F.  R.  S.  E.,  ConsultiDg  Sargeon  to  the  Royal  Infir- 
mary, Senior  Sargeon  to  the  Edinburgh  Eye  Infirmary,  &c.  &c. 

ON  THE  OPERATIONS  BY  DISPLACEMENT  AND  SOLUTION,  IN- 
CLUDING DEPRESSION,  RECLINATION,  AND  DIVISION  OF 
THE  CATARACT. 

§  L  Historical  Remarks. 

The  disease  termed  Cataract  had  been  early  observed  to 
affect  the  human  race.  This  we  learn  from  the  earliest  medical 
writings  extant.  And  although  the  exact  nature  and  seat  of  the 
disease  were  not  then  understood,  remedies  of  different  kinds 
were  employed  for  its  cure.  These  consisted  of  external  applica- 
tions and  internal  remedies,  which  we  now  know  can  be  of  no 
avail  in  removing  the  disease  ;  and,  therefore,  when  they  appear- 
ed, in  ancient  times,  to  have  been  administered,  in  some  cases,  with 
success,  it  is  probable  that  they  had  been  used  in  different  dis- 
eases which  resembled  and  had  been  mistaken  for,  or  were  con- 
foanded  with,  cataract. 

The  want  of  general  success,  however,  in  the  use  of  these  means 
to  cure  the  disease,  must  have  caused  attempts  to  remove  it  by 
operation,  at  length  to  have  been  resorted  to  ;  and  this  probably 
at  an  early  period ;  for  the  established  maxim  was, 

««  Quod  medicamenu  doo  nnant,  ferruin  tanat*** 

'*  Quodu  mvetenvent  cataracta,  mano  curandam  ett.**t 

Accordingly  we  find  a  description  of  this  disease  given  by  Cel- 
sus,^  and  a  particular  account  of  the  operations  then  performed 
for  its  removal. 

The  operations  described  by  Celsus,  as  at  that  time  currently 
practised,  consisted  in  the  displacement  and  depression  of  the 
opaque  body  from  the  axis  of  vision,  within  the  eye,  by  means  of 
a  needle  introduced  through  its  coats.  When  this  depression  of 
the  cataract  proved  unsuccessful,  by  its  rising  again  and  resuming 
its  former  position,  it  was  divided  into  several  parts,  which  were, 
by  farther  manipulation,  concealed  in  the  eye,  and  the  cure  was 
thus  completed. 

These  are  the  first  operations  for  cataract  of  which  there  is  any 
authentic  account  upon  record ;  and  we  recognise  in  them  a  close 
resemblance  to  the  operations  by  displacement  and  solution  of  the 
present  day.  But  since  the  days  of  Celsus,  the  nature  of  the  dis- 
ease has  become  more  perfectly  understood,  and  great  improve- 
ments have  been  made  in  the  operations  for  its  cure. 

*  Hippocrates.  f  Celsus,  vi.  35.  %  Lib.  fi.  et  tii.  An.  D.  7* 


58  Dr  WfttMm  m  the  Operations  Jir 

The  Arabians,  as  well  as  the  Qreeks,  seem  to  have  been 
qaainted  with  the  operations  necessary  for  the  removal  of  cataract. 
The  Persian  surgeon,  Ali  Ben  Abbi^*  and  the  Spanish  Arabian 
Abul  Kaseroji*  speak  of  the  removal  of  the  opaqne  body  both  by 
extraction  through  the  cornea  and  by  depression  within  the  eye. 
But  the  latter  appears  to  have  preferred  depression  as  more  easy 
in  performance ;  and  we  further  find  that  while  Abenzoar  thought 
extraction  impossible,  Isa  Ben  Ali,  celebrated  as  an  oculist,  after 
describing  the  manner  of  performing  extraction,  allows  that  it  is 
more  easily  described  than  accomplished.} 

The  great  evil  by  which  the  Arabian  surgeons  appear  to  have 
been  beset,  was  their  erroneous  notion  on  the  nature  of  the  dis- 
order.    As  upon  looking  at  the  eye  they  observed  an  opaque, 
roundish,  or  globular  body,  they  imagined  that  this  was  a  drop  of 
a  peculiar  character,  opaque  and  dense,  and  therefore  impenetra- 
ble to  light,  which  baa  fSalllen  into  the  eye*     They  named  the  dis- 
ease, therefore,  the  opaque  drop,  (ffuita  opaca.)    Then,  when  they 
found  that  this  was  not  the  sole  cause  of  blindness  or  obscurity 
of  vision,  but  that  patients  came  to  them  with  the  eye  apparenUy 
clear,  they  imagined  that  a  drop  was  still  the  cause  of  tue  blinds 
ness,  but  that  Uie  drop  in  this  case  was  clear,  or  transparent,  not 
cloudy,  and  hence  they  termed  the  disease  the  clear  or  serene 
drop,  {ffutia  serena.)     This  term  has  thus  been  adopted  from  the 
Arabians,  and  applied  by  surgeons  to  the  Amaurosis  of  the  Greeks. 

The  surgeons  who  flourished  in  the  middle  ages  and  about  the 
period  of  the  revival  of  literature,  borrowed  most  of  their  scienti* 
fie  information  and  practical  rules  from  their  Arabian  predecessors  ; 
and  as  Roman  literature  became  more  general,  they  added  a  little 
irom  the  Roman  surgeons  subseouent  to  Celsus.  It  appears  fur- 
ther, tliat  while  surgery  was  mostly  in  the  hands  of  the  servants  of 
the  clergy,  various  laymen  practised  a  method  of  extraction  by 
exsuction,  which  made  Guy  de  Chauliac  reject  this  method  of 
operation,  because  by  it  the  humours  unavoidably  escaped.8 

At  this  time  the  ideas  of  surgeons  on  the  nature  of  the  aisease 
seem  to  have  still  partaken  of  the  errors  of  the  Arabians.  They 
imagined  that  the  blindness  was  produced  either  by  the  opaque 
drop,  or  a  sort  of  film  or  pellicle  or  thin  membrane,  interposed 
behind  the  pupil.  It  was  the  middle  of  the  seventeenth  century, 
viz.  1651,  before  these  ideas  were  rectified. 

This  ignorance,  however,  did  not  prevent  many  persons  from 
operating ;  but  the  operation  appears  to  have  been  entiirely  em- 
pirical, and  very  often  unsuccessful. 

It  is  a  very  remarkable  circumstance  also,  that,  in  Eastern 

•  Aly  Abbu  Practic,  Ub.  ix.  c  28.  f.  \€X     Venetut,  1498. 
'f  Albucasis,  Chinirg.,  Lib.  ii.  Mct.  28,  pi  168. 
X  Jetut  de  Ocultt,  f.  17,  b,     Venetiis,  IMS. 
6  GtticL  Cauliac  Doctr.,  Li.  tr.  (»,  2  c. 
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CoaDiriefi)  where  medical  science  was  quite  UDkoown,  an  opera- 
tion ftNT  cataract,  by  displacement  within  the  eye,  has  long  been 
practised  by  native  operators  with  considerable  success,  and  who 
have  handed  down  to  posterity,  by  hereditary  tradition,  their  mode 
of  operating.* 

The  removal  of  cataract  by  the  operations  described  by  Celsus 
continued  to  be  practised  throughout  Europe,  gradually  advancing 
and  becoming  improved  with  Uie  progress  of  civilisation*  The 
aiady  of  anatomy  and  the  accurate  knowledge  of  the  structure  of 
the  eye,  gave  surgeons  more  just  notions  on  the  nature  of  the  dis- 
ease, and  the  most  probable  method  of  removal.  But  it  also  ren- 
dered them  timid.  And  the  result  was,  that  the  operation  was 
▼ery  frequently  practised  by  itinerant  oculists  or  eye-doctors,  who 
were  for  the  most  part  very  ignorant  of  the  true  structure  of  the 
eye.  It  was  the  habit  of  these  men  to  boast  much  of  their  suc- 
cess. But  it  seems  now  very  doubtful  whether  they  had  any  good 
reason  to  do  so. 

Leopold  Dieteric  Gosky,  in  a  dissertation  published  in  1695  at 
Frankfort  on  the  Oder,  relates  that,  about  twelve  months  previ* 
oQsIy,  one  of  these  itinerant  eye-doctors,  when  he  presented  him- 
self to  the  president  to  be  examined,  boasted  that  he  had  a  needle 
by  which  he  could  easily  extract  the  cataract*  and  that  it  was  sent 
him  from  Riga  by  an  old  friend,  who  had  used  it  successfully. 
A  few  months  before,  however,  another  quack  had  declared  him- 
self the  inventor  of  this  needle,  and  accused  the  other  of  acting 
perfidiously  towards  him.-f* 

It  was  only  about  the  middle  of  the  seventeenth  century  that 
the  true  nature  of  cataract  was  discovered ;  and  Gassendi  informs 
us  that  Remi  Lasnier,  a  surgeon  of  Paris,  was  the  first  person 
who  maintained,  that  cataract  depends  on  opacity  of  the  crystalline 
lens,  and  not  on  the  presence  of  a  pellicle  or  membrane.  It  does 
not  appear,  however,  that  XAsnier  had  proved  his  hypothesis  by 
anatomical  facts ;  and  this  was  done  only  about  the  end  of  the 
century  by  Pierre  Brisseau,  a  physician  of  Toumay  and  Douay,^ 
who,  after  perfonning  the  operation  on  dead  bodies,  found,  on  ex- 
amining the  eye,  that  the  disease  depends  on  opacity  of  the  crys- 
talline lens. 

It  was  afterwards  suspected  by  Be  la  Hire  that  in  certain  casea 
of  cataract  the  opacity  was  seated  in  the  capsule ;  and  the  justice 
of  this  was  demonstrated  by  Morgagni. 

Towards  the  end  of  the  seventeenth  century,  viz.  in  1694  and 
afterwards,  it  appears  that  John  Henry  Freytag,  surgeon  in  Zurich, 

*  Joarnal  of  Science  and  the  Arts,  No.  Ill ;  alto  Asiatic  Magazine  and  Review, 
July  1818,  and  Tiansactions  of  the  Medical  and  Physical  Society  of  Calcutta, 
i6L  ii. 

t  De  CataracU  Disscrtatio  Medicc-Chiniraioa,  ^^Mm  Praeside  Albino,  defendit, 
L.  G,  Gotky.  FraacolorU  ad  Viadr.,  1696.    HaUer  D'upuU  Select.  Vol.  ii.  p.  47. 
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bad  practiftcd  successfully  the  operation  of  extraction ;  and  he  had 
become  convinced  from  the  testimony  of  ocular  observatioD,  that 
the  disease  is  often  the  result  of  an  opaque  membrane  surrounding 
the  crystalline  lens.* 

But  even  up  to  the  beginning  of  the  eighteenth  century,  the 
opinions  of  the  most  eminent  medical  authorities  do  not  seem  to 
have  been  settled  upon  this  subject  For  we  6nd  Banister  in 
1622  defining  cataract  to  be  ^^  a  heape  of  superfluous  huraoors 
made  thicke,  like  to  a  little  skinne  betweene  the  homy  membrane 
and  the  crystalline  humour  directly  upon  the  apple  of  the  eye, 
swimming  above  the  waterish  humour  in  that  place  which  Celsns 
afflrmeth  to  be  void  and  empty.  Femelius  appointeth  the  place 
of  it  between  the  membrana  uvea  and  the  crystalline  humoiir.'*^-f- 
He  also  asserts  that  cataracts  in  children  are  incurable. 

Purmannus,  the  learned  and  distinguished  surgeon  of  Breslawv 
states,  '^  The  caiaracia  iuffusio^  or  gtOia  9erena^  as  it  is  called,  is 
a  skin  growing  invariably  on  the  pupil  of  tlie  eye,  which  it  covers 
by  degrees,  and  grows  all  over  the  tunica  uvta^  that  the  patient 
cannot  see  through  it^  He  further  states,  that  a  viscous  matter, 
or  spissatio  humorit  aquei  is  the  true  cause  of  cataract  % 

The  works  of  St  Yves,  Fabricius,  Heister,  Dionis,  Petit,  and 
others,  might  here  be  quoted  to  the  same  purport,  that  the  true 
nature  of  cataract  was  at  that  time  but  imperfectly  understood, 
and  was  confounded  with  other  diseases  of  the  eye.  Hence,  as 
might  be  expected,  this  was  the  subject  of  controversy  for  a  long 
series  of  years. 

In  1740  Sharp  defines  cataract  to  be  ^^  a  disease  of  the  crystal- 
line humour,  rendering  the  whole  body  of  it  opaque.^  But  he 
also  mentions  the  difference  of  opinion  which  then  existed  on  the 
subject  § 

Although  a  difference  of  opinion  had  hitherto  existed  as  to  the 
nature  and  seat  of  the  disease,  the  same  operations  for  its  cure 
continued  to  be  practised  from  the  time  of  the  Grreeks  and  Ara- 
bians down  to  the  middle  of  the  eighteenth  century,  when  the 
operation  by  extraction  was  adopted,  as  another  mode  of  curing 
cataract.  Since  that  period  modem  industry,  skill,  and  ingenuity, 
have  been  successfully  exerted  in  advancing  the  more  accurate 
knowledge  of  this  subject,  which  has  been  acquired.  So  that 
these  have  not  only  given  precision  to  our  knowledge  of  the  na- 
ture and  seat  of  the  disease,  to  the  diagnosis,  and  to  the  proper 
adaptation  of  operations  to  different  cases,  but  also  to  the  best 

*  Diflsertatio  quani,  pnteside  D.  J.  Boeder,  defendet  J.  H.  Frejtag,  Aigentonti^ 
1721.     Haller,  DUput.  Select.  Cbirurg.  T.  ii. 
•f-  See  Banister  on  1 13  diseases  of  the  Eyes  and  Kyelids.     London,  1 622. 
X  See  Chirurgia  Curiosa,  Trans.  I..ond.  1 706. 
§  Sharp*s  Operations  of  Surgery.     London,  1740. 
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modes  of  operating ;  circumstaBces  which,  in  former  ages^  were 
very  imperfectly  understood. 

While  the  operations  by  displacement  and  division,  as  de- 
scribed by  Celsos,  continued  to  be  practised,  special  attention  was 
not  directed  to  the  solution  and  absorption  of  cataracts  by  the 
agency  of  the  humours  of  the  eye,  till  a  very  late  period.     Our 
distinguished  countryman  Pott*  seems  to  have  been  the  first  who 
applied  his  talents  and  opportunities  of  experience  to  this  subject. 
He  ascertained  distinctly  the  fiu;t  of  the  solven    agency  of  the 
aqueous  and  vitreous  humours  upon  the  lens  ;  and  the  beautiful 
process  of  nature  by  which  the  lens,  when  its  capsule  is  freely 
opened,  is  removed  from  the  eye.     Much  advantage  has  since 
been  taken  of  this  in  the  treatment  of  cataract ;  and  hence  the 
operation  by  solution.     By  the  improvements  made  upon  this  ope- 
ration by  the  further  experience  of  Saunders,  Scarpa,  Conradi, 
Beer,  Buchhom,*!*  Jaeger,  j  Langenbeck,  and  others,  the  operation 
by  division  and  solution  of  the  opaque  lens,  when  soft,  became 
adopted  by  the  profession,  as  one  of  the  estaUished  regular  ope- 
rations for  the  cure  of  cataract 

§  2.  Of^  iuccess  of  the  operations  by  Displacement  and 

Solution. 

a.  Depression  and  Reclination, — ^The  antiquity  and  long-con- 
tinued practice  of  the  operation  for  cataract,  by  displacement 
within  the  eye,  form  strong  presumptive  evidence  of  the  success 
of  this  mode  of  operating.  Nothing  could  be  more  surprising 
and  delightful  to  a  patient  than  the  sudden  restoration  of  his  sight 
by  an  operation  which  gave  him  little  trouble  or  inconvenience. 
But  in  former  times,  as  well  as  now,  this  happy  consummation 
was  not  always  the  result  The  demerits  and  occasional  unfor- 
tunate termination  of  the  operation  were  observed  in  all  times  of 
its  progress.  Celsus  observed  that  the  cataract  often  rose  again 
to  its  original  position  after  it  had  been  depressed  ;  and  subsequent 
observers  remarked  that  the  depressed  cataract  often  acted  as  a  fo- 
reign body  in  the  eye,  which,  by  the  irritation  it  occasioned,  gra- 
dually produced  blindness.  The  evils  most  usually  resulting  in 
this  way  are  secondary  cataract,  the  Nachstarr  of  the  Germans, 
and  Iritis.§  These  have  been  made  the  subject  of  a  learned 
dissertation  by  Schmidt,  Professor  of  Medicine  at  the  Medico- 
Chiruigical  Academy  at  Vienna. 

*  Someal  works.    Londoo. 

f  De  Keratonyiiide  nova  Cataracts  aliisque  oculorum  morbis  medendi  methodo 
chiruTgica,  duserit  Gnelielmus  Henricus  Julius  Buchhorn,  M.  C.  D.  Magde- 
bwgi,  1810,  Mo, 

X  Dissertatio  de  Keratonyxidis  usu  quam  dixqubitioDi  publicae  snbmittit  Fre- 
dencos  Jaegerus  Kirchbergensis  M.  et  Ch.  D.     Viennae,  1812. 

$  Ueber  Nachstaar  uimI  Iritis  nadi  StaaroperatioDen.      Von  D.  Job.      Ad. 
Sehmidt.     Wien,  1801. 
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These  inconvenienres  still  conUnue  occasionally  to  be  felt,  and 
the  possibility  of  their  occurrence  is  inherent  and  insepanble  from 
the  operation.  It  is,  therefore,  not  uncommon  to  see  a  patient 
in  whom  a  cataract  was  successfully  couched,  afterwards  attacked 
with  inflammation  of  his  eye,  which  no  remedies  can  arrest  before 
vision  is  destroyed.  Indeed,  when  the  displaced  lens  either  rises 
again  and  presses  upon  the  iris,  or  afterwards  causes  destructive 
inflammation  of  the  internal  parts  of  the  eye,  so  state  of  the  or- 
gan could  be  more  painful  or  hopeless. 

In  many  cases,  howeyer,  this  operation  is  performed  with  little 
or  no  inconvenience  to  the  patient,  is  unattended  with  inflamma- 
tion, and  is  followed  with  complete  success, — circumstances  which 
recommend  its  adoption  in  cases  of  old  infirm  patients,  and  in 
those  cases,  where  the  state  of  the  eye  in  other  respects,  may  ren- 
der the  prospect  of  success,  by  any  other  operation,  very  uncertain. 

The  operation  of  depression  is  much  more  easily  performed 
than  that  of  extraction,  so  that  while  extraction  is  only  performed 
by  those  who  make  it  a  particular  study,  depresnon  is  attempted 
by  all.  This  circumstance  is  probably  one  cause  of  a  lower  ave- 
rage of  success  than  might  otherwise  attend  it. 

Some  very  eminent  operators,  however,  even  in  our  own  times, 
as  Scarpa,  Dupuytren,  and  Jungken,  have  confined  themselves 
almost  exclusively  to  this  mode  of  curing  cataract,  from  having 
found  it  much  more  successful,  in  their  hands,  than  that  of  extrac- 
tion. But  this  may  be  said  to  have  arisen  chiefly,  if  n8t  entirely, 
from  themselves,  rather  than  from  the  nature  of  the  operation  ; 
because,  it  may  be  said,  that  thev  had  fiEiiled  to  overcome  the  diffi- 
<:ulty  (formerly  noUced)  attending  the  operation  of  extraction. 
Hence,  the  most  impartial  opinion  upon  this  subject,  is  to  be  ob- 
tained from  those,  who  practise  each  of  the  operations,  according 
as  they  are  adapted  to  the  nature  of  individual  cases. 

Although  I  nave  witnessed  the  operations  of  many  of  the  most 
celebrated  operators  in  Europe,  and  might  remark  upon  them, 
I  shall  not  presume  to  criticise  them  individually ;  my  object  be- 
ing rather  to  take  a  general  and  comprehensive  view  of  the  sub- 
ject. 

The  conclusion  I  have  come  to  concerning  this  operation,  there- 
fore, is,  that,  when  carefully  and  properly  performed,  in  suitable 
cases,  it  is  a  very  important  and  generally  successful  operation. 
It  is  not  an  operation  which  ought  to  supersede  extraction,  when 
this  can  be  equally  well  executed.  But  there  are  many  cases  and 
circumstances  which  render  extraction  inadmissible,  where  displace- 
ment may  be  performed  with  success. 

b.  Solution  and  Absorption. — The  operations  now  practised  for 
the  removal  of  soft  cataracts,  by  dividing  them  into  pieces  with  a 
needle,  in  order  to  effect  their  solution  and  absorption  within  the 
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eye,  are  prc^bly  the  most  saceeMful  operations  for  the  cure  of 
cataract.  This  success  is  owing  to  the  operations  now  under  con- 
sideration being  more  easily  performed  than  either  extraction  or 
de^ession ;  and  also  to  the  more  fiiyourable  nature  of  the  cases 
to  which  they  are  best  adapted,  (being  those  of  young  subjects), 
as  well  as  to  the  circumstance  of  their  occasioning  less  injury  to 
the  eye  in  their  performance.  They  are,  therefore,  well  calcu- 
lated to  supersede  the  other  modes  of  operating,  in  a  very  great 
proportion  of  cases,  and  with  every  prospect  of  success. 

§  3.  Of  the  performance  of  ike  Operations  by  Ditplaeementf 

and  Solution. 
a.  Instruments. — The  only  instrument  required  for  performing 
these  operations  is  a  needle,  or  small  sharp  penetrating  instru* 
ment  with  a  convenient  handle. 

The  displacement  or  division  of  a  cataract  with  the  needle 
may  seem  to  be  a  very  simple  and  insignificant  operation.  Hence, 
many  attempt  these  operations  without  success.  They  may  be 
performed,  and  even  successfiilly,  by  many,  but  few  do  them  well. 
These  operations  require  to  be  performed  very  methodically  in 
all  their  stages ;  and  this  is  the  more  necessury  to  be  attended  to, 
that  some  of  the  parts  concerned  in  the  operation  (the  capsule  of 
the  lens  and  hyaUnd  membrane)  are  commonly  transparent  and 
invisible  to  the  operator.  Inattention  to,  or  ignorance  of  this, 
are  the  causes  of  many  failures. 

Needles  of  various  forms  have  been  employed  for  these  opera- 
tions. Their  size  has  been  different ;  some  being  extremely  small, 
others  of  a  considerable  magnitude.  Their  points  have  been  dif- 
ferent in  form ;  some  have  been  round,  with  a  sharp  point,  others 
flat  and  speaivpointed,  with  cutting  edges ;  some  have  the  point 
straight,  while  others  have  difierent  degrees  of  curvature,  approach- 
ing to  a  hook.  In  short,  evei^  distinguished  operator  would  seem 
to  have  fiishioned  needles  for  himself,  and  advocated  their  superi- 
ority above  all  others. 

When  we  consider  the  various  different  operations  now  per- 
formed with  these  instruments,  it  is  not  surprising,  that  various 
di&rent  forms  of  needles  have  been  devised  to  accomplish  the 
special  objects  in  view ; — whether  for  depressing,  reclining,  open- 
ing the  capsule,  cutting  or  breaking  to  pieces  the  opaque  Tens,  se* 
panting  adhesions  of  we  iris,  or  removing  membranous  cataracts. 
For  accomplishing  each  of  these  different  objects,  operators  adopt 
peculiarities  in  the  size,  form,  and  point  of  the  needles,  to  which 
diey  give  a  preference  from  their  conceptions  of  superior  suitable* 
ness. 

The  more  simple  the  form  of  the  needle  is,  however,  the  better ; 
and  the  operator,  by  custom  and  habit,  soon  finds  it  best  to  ad<- 
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here  as  much  as  possible  to  the  same  forms  of  instruments ;  be- 
cause he  wields  these  with  more  precision  and  dexterity  tlian  those 
to  which  he  is  less  accustomed. 

In  the  progress  of  the  operations  now  under  consideration,  the 
inventors  or  improvers  of  them  have  generally  recommended  a  pe* 
culiar  needle  for  their  performance.  Hence  such  needles  have 
been  afterwards  known  by  their  names.  It  would  lead  me  too 
much  into  detail  to  enter  miqutely  into  the  different  modifications 
of  the  needles  alluded  to.  But  from  the  original  works  which  are 
now  before  me,  I  shall  endeavour  to  make  a  selection  of  those 
most  deserving  of  notice. 

The  needle  of  Celsus  (Fig.  1  of  Plate)  and  the  ancients  is  now 
merely  a  matter  of  history ;  that  of  the  native  Indians,  (Fig.  2), 
though  curious,  is  clumsy  and  useless  to  the  surgeon ;  while  those 
of  all  the  older  operators  have  been  superseded  by  modifications 
of  the  needles  of  Scarpa,  (Fig.  3),  Beer,  (Fig.  4),  Langenbeck, 
(Fig.  5),  and  Walther,  (Fig.  6). 

The  general  properties  which  all  good  needles  ought  to  possess 
are,  1st,  that  it  be  from  an  inch  to  an  inch  and  a-half  in  length  ; 
2d,  having  a  fine  slender  stem  tapering  slightly  towards  the  point ; 
3d,  possessing  sufficient  strength  not  to  break,  the  thickness  being 
so  proportioned  to  the  size  of  the  point  that  it  does  not  allow  the 
escape  of  the  humours  when  introduced ;  4th,  the  steel  is  to  be 
well  tempered,  the  point  nicely  set,  and  the  edges  cutting  but 
not  too  broad — the  point  should  not  bend ;  5th,  immediately  be- 
hind the  point  or  shoulders,  the  stem  of  the  needle  should  be 
ouite  round,  in  order  that  it  may  be  turned  upon  its  axis,  when 
the  point  is  introduced  through  the  coats  of  the  eye.  Needles 
for  operating  on  infants  or  children,  are  generally  made  of  a  smaller 
size  than  those  for  adults. 

ft.  Mode  of  Operating  by  Displacement.'^The  complete  dis- 
placement of  the  lens,  or  depression^  (Fig.  10,  c),  was  long  the 
established  operation  for  cataract ;  but  it  is  very  probable  that,  in 
many  cases,  the  result  of  the  operation  consisted  only  in  its  par- 
tial depression,  or  that  now  termed  redination,  (Fig.  10,  ft).  This 
last  mode  of  displacing  the  lens  was  first  practised  and  recom- 
mended as  an  improvement  on  couching,  by  Willbei^  in  1785, 
and  afterwards  by  Beer. 

Both  of  these  operations  were  usually  performed,  by  introducing 
the  needle  through  the  coats  of  the  eye  posterior  to  the  iris.  But 
Jacques  Guillemeau  (in  1598)  proposed  the  introduction  of  the 
needle  through  the  cornea.^  This  mode  of  operating  has  been 
called  keratonyxisy  and  was  revived  by  Conradi  and  Beer  in  1797* 
This  was  followed  by  Langenbeck  and  Buchhom  at  the  beginning 
of  the  present  century,  who  recommended  it,  both  in  the  opera- 
tions for  displacement  and  solution. 

*    Ammon,  p.  80. 
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These  different  modes  of  openting  have  their  adyantages  and 
disadvantages ;  but,  in  practice,  it  ^mUl  be  foond  that,  by  intro- 
dadng  the  needle  through  the  coats  of  the  eye  behind  the  iris, 
the  operator  has  much  more  command  of  the  lens  and  can  dis- 
place it  with  much  greater  fiidlity,  than  when  the  needle  is  intro- 
duced through  the  cornea*  If  he  is  desirous  merely  to  open  the 
anterior  part  of  the  capsule,  to  expose  the  lens  to  the  action  of 
the  amieous  humour,  the  anterior  operation,  or  keratonyxis,  may 
be  sufficient 

In  performing  any  of  these  operations,  the  choice  of  a  needle 
must  depend  on  the  object  which  the  operator  has  in  yiew.  If  he 
popose  to  dei^ess  or  recline  the  lens,  in  the  usual  manner,  a  needle 
IS  to  be  selected  which  is  capable  of  penetrating  through  the  coats 
of  the  eye  with  iacflity,  from  its  sharp  point  and  cutting  edges,— of 
opening  the  capsule  with  facility,— and  of  depressing  the  lens 
without  passinff  into  its  substance,  by  haring  a  flat  or  broad  point 
The  form  of  the  needle  must  also  be  such,  as  not  to  become  en- 
tangled with  the  lens,  so  as  to  raise  it  from  its  depressed  position 
in  withdrawing  it  from  the  eye,  by  being  too  mudi  curved.  But 
if  the  object  is  to  divide  the  lens  for  solution,  or  remove  a  mem* 
bianous  cataract,  a  curved  needle  with  a  cuttiiu^  point  will  be 
found  to  answer  best  If  the  object  is  to  open  the  anterior  part 
of  the  capsule  and  break  up  the  substance  of  the  lens  through  the 
cornea,  the  needle  of  Langenbeck  is  most  suitable. 
^  Keeping  in  view,  as  the  great  object  to  be  accomplished  in  the 
operation  of  depression,  that  the  lens  is  to  be  lodged  in  a  breach 
of  the  vitreous  humour,  below  the  axis  of  vision,  with  as  little 
disturbance  to  the  parts  connected  with  it  as  possible;  let  us 
consider  die  effect  tiiat  is  produced  by  the  operation  performed, 
according  to  the  usual  dircMstions  g^ven  upon  the  subject  The 
modegenerallyrecommendedis,aftarintroducingthe  needle  through 
the  coats  of  the  eye,  that  the  point  of  it  is  to  be  brought  forwwi 
between  the  iris  and  lens, — ^laid  upon  the  upper  part  of  its  anterior 
surfiure,— -and  the  lens  is  then  to  be  pressea  down,  below  the  mar* 
gm  of  the  iris  and  into  the  vitreous  humour,  out  of  the  axis  of  vi- 
iion.*  Now,  in  order  to  depress  the  lens  in  the  vitreous  humour, 
by  this  operation,  it  must  be  pushed  forcibly  through  the  posterior 
part  of  its  capsule  and  hyaloid  membrane.  But  fr^m  the  size  and 
fimn  of  the  lens,  and  the  strength  of  these  membranes,  in  place 
of  fiordng  a  passage  for  itself  urough  these,  the  lens  generally 
drags  them  downwards,  and  displaces  the  hyaloid  membrane  from 
the  ciliary  processes,  (see  Fig.11.) ;  thus  producing  extensive  and 
serious  injury  to  several  most  important  and  delicate  ports  within 
tke  eye.f     Besides  this,  the  lens  almost  always  rises  up  again, 

*  See  Cdfot,  Sharp,  Scarpa,  Beer,  Outhrie,  TraTers,  Lawrence,  Mackenzie,  &c. 
t  Where  the  hyaloid  membrane  it  diioiganiied,  the  lent  falla  down  whenever  it  ia 
tencbcd  with  the  needier    Bat  ifa«w  are  Tcry  rare  caiet. 
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from  the  elasticitj  of  the  parts  and  their  dispoaitioo  to  resume 
their  former  situation ;  and,  if  the  anterior  part  of  the  capsole  has 
been  opened,  the  lens  gets  in  contact  with  the  posterior  sor&ce  of 
the  iris,  and  causes  great  pain  and  inflammation,  generally  follow* 
ed  by  tiie  disorganization  of  the  eye. 

These  consequences  may  be  obviated  by  an  operation  some- 
what novel,  which  I  shall  now  describe. 

From  what  has  been  said  above,  it  forms  an  important  object 
in  this  operation,  to  disengage  the  lens  from  its  capsule  before  de- 

Eressing  it  This  must  l^  done  very  carefiilly  and  methodically, 
y  making  an  incision  in  its  posterior  part,  through  which  the  lens 
is  to  be  pushed  into  a  brea^  made  in  the  vitreous  humour,  not 
by  forcibly  pressbg  the  lens  against  the  membranes,  but  by  the 
needle. 

To  accomplish  this,  I  introduce  the  small  cataract  bistoury  (Fig. 
7,)  through  the  coats  of  the  eye,  about  a  line  and  a-half  from  the 
maigin  of  the  cornea.  It  then  penetrates  into  the  vitreous  hu- 
mour, and  is  made  to  form  a  breach  in  it,  at  the  proper  place  for 
the  reception  of  the  lens  when  depressed.  The  point  of  the  in- 
strument directed  forwards  to  the  lens,  is  then  to  be  pushed 
across  the  eye  to  the  opposite  or  nasal  side  of  the  lens.  (Fig*  1^) 
When  it  has  reached  this  situation^  the  point  is  to  penetrate  the  pos- 
terior part  of  the  capsule,  and,  by  drawmg  it  outwards,  made  to  in- 
cise it  across  at  its  middle,  from  the  nasal  to  the  temporal  maigin. 
This  being  effected,  the  point  of  the  needle  is  to  be  pushed  forward 
between  the  lens  and  the  iris,  (Fig.  13,)  its  flat  side  placed  on  the 
lower  part  of  the  lens,  and  made  to  press  it  backwards  and  upwards, 
so  that  its  lower  maigin  may  pass  backwards  through  the  opening 
made  in  the  posterior  part  of  the  capsule ;  by  then  shifting  the 
point  of  the  needle  forwards  upon  the  lens,  it  is  gradually  pres- 
sed backwards  and  downwards  into  the  breach  of  the  vitreous 
humour,  from  whence  it  never  rises.  (Fig.  10,  e.)  Thus  we  accom- 
plish by  previously  cutting  with  the  needle,  what  has  been  gene- 
rally recommended  to  be  done  by  forcible  pressure  upon  the  lens. 
Little  or  no  inflammation  follows  this  operation. 

If,  in  this  opemtion,  the  anterior  part  of  the  capsule  of  the 
lens  remains  entire,  it  is  so  far  well,  as  the  humours  in  the  differ- 
ent chambers  of  the  eye  are  thus  prevented  from  incorporating^ 
which  lessens  the  risk  of  subsequent  inflammation.  If  the  cap- 
sule afterwards  becomes  opaque,  it  can  be  easily  removed  by  a 
subsequent  operation. 

In  performing  this  operation,  considerable  dexterity  of  manage- 
ment is  required  for  opening  the  capsule,  disengaging  the  lens, 
and  depressing  it  into  tne  vitreous  humour ;  and  as  the  capsules, 
being  generally  transparent,  are  invisible,  eadi  of  the  different 
steps  of  the  operation  requires  to  be  methodically  executed. 
The  same  mode  of  operating  answers  for  reclination* 
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I^  eontaiy  to  expectatioiiY  the  lens  is  foond  to  be  soft,  it  may 
be  faroken  to  piecesy  and  tiiese,  or  some  of  them,  depressed  into 
the  Titieoos  humour  where  they  will  dissoWe* 

6.  Mode  of  operating  by  Division  of  Lene. — ^The  object  of 
Uiis  operation  should  be  to  ^t  the  opaque  lens  dissolyed  by  the 
mqaeous  humour,  without  injury  to  the  hyaloid  membrane  of  the 
witreous  humour.    It  is  well  suited  to  all  cases  of  cataract  in  young 
subjects,  whether  from  injury  or  spontaneous.     This,  like  dis* 
placement,  may  be  done  either  by  keratonjrxis,  or  by  introducing 
the  needle  through  the  sclerotica  behind  the  iris*     In  the  divi- 
sion of  the  capsule  and  lens  with  the  needle,  too  much  should  not 
be  attempted  at  once ;  but  the  object  accomplished  rather  by  re- 
peated operations,  when  the  cataract  is  pretty  nmu  The  first  opera- 
tion may  consist  in  the  division  of  the  anterior  parts  of  the  capsule 
and  lens  by  two  crucial  incisions,  by  means  of  Langenbeck^s  needle, 
made  shaip  on  its  convez  edge.    After  a  few  weeks,  the  lens  has 
been  so  acted  on  that,  on  introducing  a  curved  cutting  needle  (see 
Fig.  9t)  the  cataract  will  be  found  very  soft,  easily  broken  into  de- 
tached pieces,  and  removed  into  the  anterior  chamber,  for  the  more 
free  exposure  of  it  to  the  action  of  the  aqueous  humour,  by  which 
it  is  diissolved,  and  then  removed  by  the  absorption  and  renewal 
of  that  fluid. 

Several  other  important  topics  I  find  still  remain  to  be  com- 
mented upon,  viz.  the  comparative  merits  of  the  operations,— -the 
state  of  the  patient,— and  the  time  most  &vourable  for  perform- 
ing them ;  but  these  I  am  under  the  necessity  of  delaying  for  the 
present 

Explanation  ofPlaiU. 

Fig.  1.  The  coaching  needle  of  Celsus. 

Fig.  2.  The  needle  or  probe  used  by  the  native  Indians  for  d^ressing 
the  lensy  after  an  opening  has  been  made  through  the  coats  of  the  eye  for 
its  introdoction. 

Fig.  3.  Side  view  of  the  couching  needle  of  Scarpa.    3  a^  the  Aront  view. 

Fig.  4.  The  straight  needle  of  Barch,  Beer,  Langenbeck,  &c 

Fig.  5.  Curved  needle^  sharp  on  both  its  edges,  used  at  Vienna  for  open- 
ing the  capsule  in  performing  extraction.  It  might  also  be  used  for  the 
operations  by  solution. 

Fig.  6.  Curved  needle,  being  a  modification  of  Scarpa's,  used  for  depres- 
sion by  Himly,  Walther,  Langenbeck,  Buchhom,  Jungken,  &c  a,  side 
view  of  the  same. 

Fig.  7.  Needle,  having  its  point  formed  like  a  small  bistourv,  sharp  on  its 
concave  edge,  invented  by  Ritterich  of  Leipsic,  for  dividing  the  iris  in  clo- 
sure of  the  pupil,  and  operations  for  cataract.  The  small  projection  at  a 
shows  the  operator  the  distance  to  which  it  is  introduced  into  the  eye. 

Fig.  8.  Small  straight  needle  for  operating  on  infiuits.  Curved  needles 
may  be  made  of  the  same  size. 

Fig.  9.  Small  curved  needle  about  the  size  recommended  by  Adams  and 
Jacob. 

Fi^  10.  Perpendicular  section  of  the  eye,  showing  the  dtnation  of  the 
lens  m  its  natural  position,  and  when  displaced,  a,  the  situation  of  the 
kns ;  b,  its  position  after  reclination ;  c,  its  position  after  depression. 
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Fig.  1 1.  Diflgram,  showing  the  manner  in  which  the  hyaloid  membrtne 
is  torn  fh>ni  the  ciliary  circle,  by  the  forcible  depression  of  the  lens  with- 
out opening  its  capsule. 

Fig.  12.  Horiiontal  section  of  the  eve,  showing  the  position  of  the  needle 
when  introduced  to  divide  the  posterior  part  of  the  capsule  of  the  lens. 

Fig.  13.  The  same  with  the  needle  brought  forward  between  the  iris 
and  lens  to  depress  it. 

Fig.  14.  The  posterior  part  of  the  anterior  half  of  the  eye,  showing  the 
opening  in  the  cansule  through  which  the  lens  has  been  depressed. 

Fig.  15.  Ivory  hook,  or  speculum  for  opening  the  eye-lid^  I  find  this 
to  answer  the  purpose  better  than  the  metallic  instruments  in  common  use. 


Art.  VII. — Observations  on  Putmonary  Apoplexy  proving  fatal 
by  rupture  of  the  periphery  of  the  Lung^  and  effusion   of 
Blood  into  the  Pleura.    Bj  Robert   Patersok>   M.  D.> 
F.RC.  P.E.,  ScCyPbysician  iothe  Leith  Dispensary,  Casualty 
Hospital,  &c. 

Effusions  of  blood  into  the  cavity  of  the  pleura  are  of  by 
no  means  common  occurrence.  They  arise,  however,  from  two 
sets  of  causes.  External  injury  and  internal  lesions.  Those  oc- 
curring from  external  injury  have  their  origin  in  fractured  ribs 
with  wounds  of  the  lung,  and  in  punctured  and  gunshot  wounds 
of  the  chest,  including  some  artery  or  vein. 

Those  arising,  again,  from  internal  lesions  have  various  origins. 
The  rupture  of  an  aneurism  into  the  pleural  cavity,  the  tearing 
or  rupture  of  a  trunk  carrying  arterial  blood  in  fisilse  membrane, 
the  effusion  of  bloody  fluid  from  the  pleura  itself,  (these  two  hav- 
ing received  the  appellation  of  sanguineous  empyema,  or  hsomor- 
rhagic  pleurisy,)  and,  lastly,  apoplectic  effusion  into  the  tis- 
sue of  the  lung,  rupturing  that  tissue  and  its  pleural  investment, 
and  pouring  out  blood  into  the  pleural  cavity,  have  all  been  found 
to  be  causes  of  bloody  effusion  within  the  pleura.  It  is  chiefly  the 
cases  of  this  latter  description  which  we  propose  now  to  examine. 

It  would  appear  to  be  one  of  the  rarest  forms  of  pathological 
appearance,  there  being  but  few  cases  of  it  on  record ;  but  as  they 
lead  us  to  more  precise  conclusions  regarding  the  case  which  it  is 
the  more  immediate  object  of  this  communication  to  detail,  it 
may  be  well  to  begin  by  an  examination  of  those  which  are  already 
on  record. 

1.  The  first  case  which  I  can  find  of  this  nature  mentioned  by 
authors  is  related  by  Corvisart  in  his  translation  of  Avenbnigger's 
work  on  Percussion.  "  One  of  my  students,''  says  he,  "  M.  Fortas- 
sin,  about  87  years  of  age,  of  a  sanguine  temperament,  of  middle 
stature,  and  of  a  good  constitution,  having  a  short  neck,  brown 
skin,  and  ruddy  countenance,  died  suddenly  during  the  night  be* 
tween  the  SOth  and  21st  of  March  1813.     He  appeared  to  enjoy 
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contiBaed  good  health.  He  was,  however,  subject  to  hsemor- 
tlioids,  coughed  sometimes  without  expectoration,  and  had  often 
i^ypression  at  the  chest  On  the  19th  and  20th,  (the  night  of 
ivhich  he  died,)  M.  Fortassin  had  dined  with  good  appetite  but 
soberly,  and  on  the  evening  of  the  20th,  at  supper,  he  was  un- 
usually gay,  and  did  not  eat  any  thing  but  fruit.  About  eleven 
o^dock  he  felt  sleepy,  and  having  gone  to  his  bedroom  he  undressed 
himself  and  went  to  bed.  About  half-past  three  the  attendants 
ivent  to  awaken  him  for  a  patient,  when  he  was  found  dead.  He 
'was  lying  on  his  belly,  his  left  hand  was  under  his  chest,  his  right 
hung  over  the  bed.  Blood  had  escaped  from  his  nose  and 
Iipe." 

On  opening  the  body,  everything  was  found  healthy  and  natural 
except  in  the  chest  Here,  however,  ^^  the  laiger  vessels,  arterial 
at  well  as  venous,  were  almost  empty  of  blood,  as  in  persons  dead 
from  haemorrhagy.  The  left  cavity  of  the  chest  presented  nothing 
particular ;  the  lung  of  this  side  appeared  healthy,  but  on  cutting 
into  it  a  sanguineous  engorgement  in  the  superior  portion  was  dis- 
covered, and.the.  bronchial  tubes  of  this  side  contained  a  certain 
quantity  of  dark  blood. 

The  right  cavity  was  filled  with  dark  coagulated  blood ;  all  the 
right  lung  was  gorged  as  in  the  most  intense  pneumonia.  Its  sur- 
fiice  presented  several  rents  which  extended  into  its  substance. 

The  substance  of  the  viscus  was  so  macerated  and  changed  in 
appearance,  so  confounded  with  the  compact  coagula  with  which 
it  was  surrounded,  that  they  could  not  be  separated  but  with  the 
greatest  care.  When  a  section  was  made  through  the  lung  and 
these  masses,  it  could  not  be  distinguished  where  the  one  began 
and  the  other  ended.  The  bronchial  tubes  of  this  side  were  filled 
with  black  fluid  blood,  which  was  also  contained  in  the  trachea, 
larynx,  throat,  and  nasal  fossae.  The  oesophagus  was  entirely 
empty.  All  the  other  viscera  of  the  chest  and  abdomen  were 
healthy.'' 

£.  The  next  case  is  relatedgby  Bayle  in  the  second  volume  of  the 
Revue  Medicale.  It  is  that  of  an  insane  person  who  was  admit- 
ted into  the  Royal  Lunatic  Asylum  at  Charenton  on  the  4th  No«- 
vember  1828.  ^^  It  was  observed  a  few  d^  after  his  admission 
that  he  coughed  and  expectorated  much.  During  the  early  days 
of  December  his  reason  returned,  and  he  was  calmer.  On  the  even- 
ing of  the  10th  of  December  he  experienced  a  sudden  and  violent 
attack  of  dyspnoea;  the  respiration  was  extremely  short  and  fre- 
quent ;  the  foce  was  pale ;  he  was  unable  to  speak ;  and  the  pulse 
was  very  small.  At  this  time  he  was  bled  from  the  jugular  vein^ 
and  had  sinapisms  applied  to  the  chest,  in  spite  of  which  means, 
there  was  a  rapid  increase  of  his  symptoms,  and  death  took  place 
shortly  afterwards. 
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^^  In  the  left  cavity  of  the  chest  about  half  a  pint  of  bloody 
serani  was  foand ;  and  at  the  lower  part  of  that  side  of  the  chest  was 
about  one  pound  weight  of  clots  of  black  blood,  of  whidi  part 
was  enclosed  within  the  base  of  the  lung,  and  intimately  mixed  with 
the  pulmonary  parenchyma,  which  was  excavated,  lacerated,  and  dis- 
organized in  this  spot,  nearly  in  the  same  manner  as  we  find  the 
brain  in  cases  of  suddenly  fatal  apoplexy*  The  base  of  the  lung  was 
adherent  to  the  sides  and  to  the  diaphragm.  The  remainder  of  the 
respiratory  organs  were  black,  and  penetrated  with  blood,  the  right 
being  much  the  same  as  the  left.  The  lower  part  of  the  trachea 
was  ed.  The  bronchia  and  smaller  tubes  had  the  same  colour, 
bu   more  marked. 

3.  Thecase  of  Professor  Mahon,  noticed  very  shortly  by  Leroux^* 
seems  also  to  have  been  a  case  of  this  nature.  ^^  Mahon  died 
suddenly  after  having  first  spit  up,  and  afterwards  vomited  a  great 
quantity  of  frothy  and  clotted  blood.  Bloody  effusion  was  found 
in  his  chesty  but  neither  the  heart  nor  blood-veasehi  were  found  in- 
jured.'* 

4.  A  case  noticed  by  Andral-f*  may  be  next  quoted.  The  patient 
died  suddenly  of  violent  dyspnoea,  before  any  diagnosis  of  the 
disease  under  which  he  laboured  could  be  made.  On  opening 
the  body  one  of  the  points  of  the  surface  of  the  lung  was  torn  ta 
the  extent  of  an  incn.  On  cutting  through  this  point  a  space 
equal  to  the  size  of  a  laige  orange  was  arrived  at,  ftill  of  the  de- 
bris of  the  lung,  intimately  mixed  up  with  partly  liquid,  and  partly 
coagulated  black  blood. 

5.  A  case  related  by  Hohnbaum,  which  I  have  not  been  able  to 
consult.     (Ueber  den  Schlagfluss,  Erlangen,  1817,  p.  75.) 

6.  The  last  case  is  related  by  Dr  Feiguson  in  the  first  volume  of 
the  Dublin  Medical  Transactions,  p.  11,  1880.  It  is  that  of 
John  M^Leary,  a  tailor,  aged  36,  a  robust  man.  ^  Through  this 
past  winter  and  spring  I  had  occasionally  to  give  this  man  me- 
dicines of  a  purgative  nature,  and  such  as  have  been  termed  ex- 
pectorating;— ^the  latter  with  the  intention,  at  one  period,  of  re- 
moving a  bronchitis ;  and  the  former  an  habitual  costiveness, 
the  efiTect,  as  it  would  seem,  of  whisky  drinking,  in  which  he  too 
often  indulged,  though,  I  have  learned,  rarely  to  excess.  He 
applied  to  me  at  the  Dispensary,  Colis  Lane,  on  June  the  19th 
18^,  complaining  that  his  bowels  had  been  confined  for  some 
days ;  that  his  cough  was  increased ;  his  chest  somewhat  oppressed ; 
and  his  expectoration  since  yesterday  tinged  with  blood.  His 
countenance  was  pale,  and  his  skin  covered  with  a  cold  clammy 
perspiration  ;  but  as  I  had  observed  the  latter  symptoms  for  some 
months  previously  I  did  not  affix  any  particular  value  to  them. 
His  pulse  was  feeble,  about  90  T  he  was  ordered  purgative  pills, 

*  Journal  de  Mederine  Chinirgie  et  Phamacte,  t  Ix.  p.  186. 
f  Cltnique  Medicale,  t  ii.  p.  167. 
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irith  flensa  mixture  in  the  morning.  '^  Trusting  to  what  I  knew 
of  his  history,  and  to  former  examinations  of  his  chest,  I  made  no 
fliethoscopic  examination  this  day,  (a  circumstance  which  I  shall 
ever  regret,)  the  exacerbation  of  his  general  symptoms  being  at- 
tributed, as  perhaps  we  were  justified  in  doing,  to  some  previous 
excess.  I  heard  no  more  of  him  until  sent  for  in  haste  on  the  Sun- 
day morning  following.  1  found  him  dead ;  and  it  is  worthy  of 
remark,  that  although  two  hoars  had  not  elapsed  since  his  decease, 
the  rigidity  of  the  body  wss  considerable.  A  neighbouring  apo- 
thecary had  attempted  to  bleed  him,  but  unsuccessAiUy.  I  was 
told  he  had  passed  the  preceding  night  rather  restlessly ;  however, 
he  had  his  breakfast  of  soup  and  bread,  and  in  the  act  of  putting 
on  his  shoes,  complained  to  his  wife  of  loss  of  vision  ;  seemed  to 
Unt,  and  died  without  a  struggle.  During  Saturday  he  had  ex- 
{nessed  himself  relieved  from  the  operation  of  the  purgative  me- 
dicme ;  and  what  is  a  remarkable  ract  in  the  history  of  this  case, 
he  had  expectorated^no  blood  for  fourteen  hours  before  his  death ; 
nor  in  the  agony  was  there  any  escape  of  blood  from  the  mouth 
or  nares,  which  might  lead  to  a  suspicion  of  the  real  state  of  dis- 
organisation.^ 

Examination  forty-eight  hours  afUr  death. — CAe«t— The  left 
pkmal  sac  contained  about  three  quarts  of  blood  ;  the  serum  su- 
pernatant to  a  great  degree,  as  in  blood  allowed  to  stand  after 
venesectbn,  and  the  clot  in  considerable  quantity,  but  very  soft, 
occupying  the  most  dependent  portion  of  the  cavity.  This  lung 
had  contracted  no  adhesions,  and  on  carefully  raising  it  out  of  its 
situaticm,  and  dissecting  it  out  by  its  root,  the  following  appear- 
ances presented  themselves  to  us.  The  superior  lobe  was  one 
mass  of  the  most  perfect  pulmonary  apoplexy ;  the  structure  of 
the  lung  seeming  to  be  absolutely  broken  up  by  the  excessive  effu- 
sion of  blood  into  it.^  The  appearance  which  this  disorganized 
part  put  on  differed  from  Uie  liver-like  state  of  the  lung  as  de- 
scribed by  Laennec ;  but  it  was  more  like  a  clot  of  blood,  scarcely 
bearing  to  be  incised,  and  broke  down  easily  under  the  scalpel 
or  finger.  ^^  But  what  most  attracted  our  attention,  and  in  my 
mind  gives  its  peculiar  interest  to  this  case  was,  that  in  the  supe- 
rior and  posterior  part  of  the  affected  lobe  we  found  a  laceration 
of  the  investing  pleura  of  about  one  inch  in  length,  and  half  an 
inch  in  breadth,  with  very  irregular  edges,  and  immediately  open- 
ing upon  the  point,  where  the  sanguineous  effusion  into 
the  substance  of  the  lung  seemed  most  intense,  and  where  we 
might  naturally  expect  the  greatest  violence  to  be  offered  to  its 
serous  covering.  This  was  evidently  the  source  whence  the  blood 
shed  into  the  pleura  had  come  ;  for  on  examining  as  accurately 
as  possible  we  could  discover  the  rupture  of  no  vessel.**^  The  re- 
mainder of  this  lung  was  healthy,  as  was  also  the  right.  The  heart 
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was  sound  and  empty  of  blood.     The  blood  of  the  bodjr  wa9 
generally  fluid. 

It  will  be  remarked,  that  these  eases  are  six  in  number ;  four 
of  which  have  occurred  in  France,  and  one  in  Germany  and  one 
in  Ireland.  They  all  bad  their  origin  in  internal  lesion  of  the  lung 
and  its  pleural  investment;  but  the  following  case  presented  a 
somewhat  unusual  train  of  symptoms  and  appearances,  from  its 
being  complicated  with  external  mjury. 

About  two  o'^dock  on  the  morning  of  the  dOth  of  January  lasC, 
I  received  an  urgent  message  to  visit  this  patient  She  was  a  mar-^ 
ried  female,  about  87  years  of  age,  with  a  family  of  four  ctnldren, 
of  quiet  disposition,  of  temperate  and  regular  habits,  and  had  al- 
ways been  extremely  healthy. 

It  appeared  that  five  niffbts  previously  her  husband  (who,  ftoib 
misfortune  in  business,  had  lately  given  himself  much  up  to  dissi- 
pation,) had  come  home  in  a  drunken  and  quarrelsome  state,  and  had 
beat  and  kicked  her  violently.     From  the  morning  after  this  beat- 
ing she  complained  to  her  friends  and  neighbours  of  a  severe  paio 
in  her  right  aide,  which  pain  she  ascribed  to  the  blows  of  her  hus- 
band, and  which  was  at  times  so  violent  as  to  cause  her  to  take 
laudanum  for  its  relief.     She  was  still  complaining  of  this  pain  on 
the  evening  of  the  dOth  January.     Upon  reaching  the  house  about 
two  o'^clock  on  the  morning  of  the  31  st,  she  was  found  sitting  over 
the  edge  of  the  bed  and  supported  by  her  husband.     With  the 
exception  of  a  laige  ecchymosis  under  the  left  eye,  the  countenance 
had  a  pale  and  bloodless  appearance,  her  skin  was  cold  and  clam- 
my, and  her  pulse  quite  imperceptible  at  the  wrist     She  spoke 
little  and  that  only  in  whispers^  referring  to  the  pain  of  her  right 
side,  and  more  especially  to  a  spot  situated  over  the  seventh  rib, 
immediately  above  the  cartilaginous  extremity  of  the  eighth  rib. 
The  account  which  she  gave  of  her  present  seizure  was  short  and 
simple ;  she  was  awoke  with  a  violent  pain  in  the  spot  referred 
to  with  sickness ;  and  upon  getting  out  of  bed  for  a  mouthful  of 
water  she  sank  down  on  the  floor  and  alarmed  the  family.    Upon 
examining  the  pained  part  no  swelling  or  discoloration  is  visible, 
but  she  could  not  bear  it  to  be  pressed  or  handled,  and  no  fracture 
of  the  rib  could  be  detected.     Both  sides  of  the  chest  sound  well 
on  percussion.     That  elicited  over  the  pained  part  could  not  be 
well  discerned  from  the  agony  it  produced.     The  respiration  is 
rapid  but  natural  over  both  sides  of  the  chest     There  is  a  slight 
congh.     Hearths  action  feeble.     No  pain  over  abdomen  or  tym- 
panitic distension. 

During  the  whole  of  this  day  she  continued  in  a  pulseless  ex- 
hausted condition,  although  stimuli  were  freely  and  frequently 
administered.  The  pain  of  right  hypochondrium  continued  se- 
vere. She  could  lie,  however,  without  inconvenience  on  either 
side ;  but  complained  much  of  the  right  side  upon  turning  in  bed 
or  making  the  slightest  movement. 
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The  next  day,  oi:  the  Ist  of  February,  she  presented  somewhat 
of  the  following  state.  The  coontenance  pale  and  anxious; 
breathing  rapid ;  extremities  warm  (chiefly  by  means  of  artificial 
heat ;)  lies  on  either  side  with  equal  ease,  and  requests  often  to 
be  turned ;  pulse  imperceptible  at  the  wrist,  beating  rapidly  and 
feebly  in  the  carotids ;  no  dulness  on  any  part  of  chest  was  dis- 
oorered  on  percussion ;  the  breathing,  however,  is  accompanied 
with  sibilous  and  mucous  rattles.  The  pain  of  side  is  still  the 
sabiect  of  complaint*  The  voice  is  stronger,  but  the  words  are 
spoiken  hurriedly  and  as  if  the  efibrt  gave  pain.  The  bowels  have 
been  freely  opened  with  puigativee  and  turpentine  enemata. 

He  subsequent  day,  the  Sd  February,  the  symptoms  had  as- 
nimed  altogether  a  worse  character.  The  pain  was  more  severe ; 
the  breathing  more  laborious,  and  accompanied  with  numerous 
laige  and  small  mucous  rales ;  cough  frequent  and  harassing,  but 
no^'expectoration ;  she  requires  to  be  propped  up  in  bed. 

The  following  day  her  general  appearance  had  not  much 
changed.  The  breathing  was  still  laborious,  but  accompanied  with 
fewer  mucous  rattles.  The  pulse  has  returned  to  the  wrist,  but  is 
very  small,  and  not  to  be  counted.  The  chest  upon  percussion 
sounds  pretty  well ;  there  is  decided  dulness,  however,  over  the 
lower  part  of  the  right  side,  and  the  resonance  of  the  voice  at  the 
upper  line  of  this  dull  portion  is  agophonous.  There  is  also  pain 
on  pressure  between  the  ribs  throughout  the  dull  portion. 

It  is  unnecessary  to  detail  the  daily  symptoms  of  this  case.  In 
two  days,  after  the  dulness  on  percussion  at  the  lower  part  of  the 
right  side  of  the  chest  had  been  detected,  the  whole  of  that  side 
of  chest  fit>m  below  upwards  became  quite  dull.  The  respiration 
could  be  gradually  traced  leaving  the  lung  as  the  dulness  ascend* 
ed,  until  latterly  it  entirely  disappeared  from  that  side,  and  in 
two  days  more  Uie  heart  was  found  to  pulsate  fully  two  inches  to 
the  left  of  its  proper  place.  The  difficulty  of  breathing,  too,  had 
become  so  great,  that  she  required  to  be  propped  up  nearly  erect 
in  bed,  and  any  sudden  change  of  position  produced  such  distres* 
sii^ dyspnoea  as  to  threaten  suffocation. 

Under  these  circumstances,  it  was  thought  advisable  to  punc- 
ture the  chest,  and  remove  the  fluid,  or  a  part  of  it  at  least,  of 
whatever  nature  that  fluid  might  be;  consequently,  in  the  even- 
ing of  the  10th  day  from  the  time  of  the  sudden  seizure,  16 
ounces  of  a  bloody-looking  fluid  was  drawn  off.  Not  the  slight- 
est improvement  in  the  breathing  resulted  from  this  procedure ; 
it  continued  extremely  laborious ;  the  hearths  action  was  weak ;  the 
pulse  imperceptible  at  the  wrist ;  the  face  pale,  and  lips  and  nails 
of  a  blue  colour ;  the  skin  covered  with  a  cold  sweat ;  and  she 
gradually  sank,  and  died  calmly,  18  hours  after  the  operation,  1 1 
days  after  the  sudden  seizure,  and  17  dap  from  the  infliction  of 
the  injuries. 
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Her  intellectual  (acuities  continued  unimpaired  to  the  last; 
and  in  connection,  it  maybe  remarked,  that  she  frequently  stated 
to  her  neighbours  and  friends,  as  well  after  the  occurrence  of  the 
&tal  symptoms  as  previous  to  them,  that  she  attributed  her  suf- 
ferings to  the  bad  usage  of  her  husband.  His  treatment  too  of 
her  during  her  illness  was  stated  by  the  nurses  to  have  been  harsh. 

The  bloody  looking  fluid  which  was  drawn  from  the  chest,  up- 
on standing  for  twelve  hours,  separated  into  serum  and  coaguluro, 
the  serum  bloody,  and  the  clot  dark  and  soft.  The  whole  weigh- 
ed 16  ounces,  of  which  there  was  respectively  11  ounces  of  serum, 
and  5  of  coagulum. 

The  diagnosis  of  this  curious  case  was  much  cleared  up  by  tbe 
fluid  drawn  from  the  chest  Previous  to  this,  it  had  been  con- 
cluded that  a  certain  connection  existed  between  the  injury  and 
the  symptoms.  The  pain  which  had  been  experienced  in  the 
part  from  the  moment  the  injuries  hsd  been  inflicted,  rendered  it 
probable  that  either  the  liver  itself,  the  diaphragm  itself,  or  the 
intervening  tissues  had  been  the  seat  of  injury^  and  that  the  symp- 
toms arose  frt>m  an  abscess  at  other  collection  of  fluid  bunting 
into  the  right  pleura  and  giving  rise  to  plenritis  or  empyema. 
When  it  was  found,  however,  that  the  fluid  contained  in  the  diest 
was  nearly  pure  blood,  our  diagnosis  was  reduced  to  one  of  two 
diseases,  either  hsemorrhagic  pleurisy,  or  the  connection  previoualj 
supposed  between  the  liver  and  pleura. 

The  post-mortem  examination,  however,  revealed  a  very  diflfe- 
rent  state  of  matters. 

The  body  was  examined  forty-six  hours  after  death.  The  sur- 
face presented  an  unusually  pale  and  blanched  appearance.  There 
was  an  ecchymosis  under  the  left  eye,  an  inch  long  by  half-an-inch 
broad,  livid  in  the  centre,  and  orange  and  yellow  coloured  at  the 
edge.  With  the  exception  of  the  post-mortem  lividity  of  the 
most  dependant  parts  of  the  body,  no  marks  or  ecchymosis  on  any 
portion  of  the  surface  was  observed.  The  prt  which  had  been 
the  seat  of  injury  was  carefully  examined,  and  the  skin  and  sub- 
jacent tissues  were  cut  into  in  various  places,  but  no  appearance 
of  thickening  or  extravasation  of  blood  could  be  discovered. 

Upon  layingopen  the  chest,  six  imperial  pints  of  bloody  fluid  were 
found  in  the  right  pleura ;  it  contained  no  loose  coagula,  but  was 
thicker  at  the  posterior  than  dependant  part  of  chest  The 
anffle  between  the  diaphragm  ana  costal  pleura  rising  up  to  the 
fifth  rib  was  filled  by  a  large  black  coagulum,  and  covered  over 
internally  with  shreds  of  adventitious  membrane.  The  whole  pleu- 
ra of  this  side  was  coated  over  with  this  adventitious  structure, 
being  thicker  and  redder,  and  studded  over  with  bloody  papillary 
elevations,  particularlv  over  the  ribs  anteriorly.  No  fracture  or 
injury  of  any  of  the  nbs  was  discovered.     The  lung  of  this  side 
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found  diminiBhed  to  less  than  a  tliiid  of  its  normal  bulk^  and 
occupied  the  superior  and  posterior  part  of  the  pleural  sac.     It 
vas  completely  coyered  over  with  a  lajer  or  layers  of  adventitious 
memteane,  flocculent  at  the  sur&ce,  and  stained  like  all  the  rest 
that  was  found  of  a  reddish  colour.     The  texture  of  the  lung 
was  condensed  and  contained  no  air,  portions  of  it  sank  in  water; 
the  bronchial  tubes  were  found  filled  with  muco-purulent  matter. 
In  the  lower  lobe  of  this  lung,  and  to  all  appearance  correspond- 
ing to  the  seat  of  injury,  a  tumour  of  the  size  of  a  pigeon'*s  egg 
was  found.     It  occupi^  the  substance  of  the  lower  e^  of  the 
lung,  being  covered  by  pleura  and  adventitious  membrane.     Up- 
on separating  this  inflammatory  covering  from  the  pleura  investing 
the  tumour,  it  presented  an  irregularly  mammillated  form ;  at  one 
of  these  raised  points,  at  the  outer  side  of  the  lung,  and  very  dose 
to  the  apex,  an  irrq;ular  aperture,  sufficient  to  admit  a  crow 
quill,  and  filled  with  a  coagulum  of  blood,  was  discovered.     This 
aperture  led  to  the  centre  of  the  tumour,  which  contained  also  a 
fiiirm  dark-coloured  coagulum,     A  probe  could  easily  be  passed 
through  the  aperture  to  the  deptn  of  half-an-inch  or  so  into 
this  dot     A  section  of  this  tumour  presented  the  usual  appear- 
ance of  a  mass  of  pulmonary  apoplexy,  in  the  centre  the  dark-co- 
loured coagulum  and  sevend  smaller  around  it,  which  seemed  to 
have  caused  the  mammillated  appearance  externally ;  the  texture  of 
the  rest  of  the  tumour  was  homogeneous  and  of  a  reddish  colour. 

The  left  lung  was  healthy ;  ihe  bronchial  tubes  contained  a 
small  quantity  of  purulent-looking  mucus.  The  heart  was  of 
the  usual  size,  and  presented  no  abnormal  appearance.  The  peri- 
cardium, as  well  as  the  left  pleural  sac,  contained  a  small  quantity 
of  clear  serosity.     The  abdominal  organs  were  healthy. 

From  the  account  of  this  post  mortem  examination,  there  can- 
not be  a  doubt,  but  that  the  immediate  cause  of  death  was  partly 
the  great  quantity  of  blood  which  had  been  removed  from  the  cir- 
culation into  the  pleural  sac,  and  partly  the  pressure  which  that 
fluid  occasioned  upon  the  heart  and  left  lung*  Nor  can  there  be 
a  doubt  but  that  the  blood  proceeded  from  the  aperture  which 
was  found  at  the  lower  portion  of  the  lung  in  connection  with  the 
mass  of  pulmonary  apoplexy.  In  consequence,  however,  of  the 
poor  woman^s  repeated  statements,  both  before  and  after  the  oc- 
currence of  the  ratal  symptoms,  that  her  sufferings  originated  from 
the  ill-treatment  of  her  husband,  it  became  one  of  judicial  inquiry, 
and  necessary  to  determine  whether  or  not  the  injury  was  the 
cause  of  death. 

A  series  of  phenomena  certainly  presented  themselves  in  sup« 
port  of  this  view,  that  the  symptoms  originated  in  external  in- 
jury. 

There  was,  ^ety  the  declaration  of  the  patient  herself,  that 
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the  pain  she  suffered  was  caused  by  the  Ul-iieatment  of  her  hua- 
band. 

Secondly,  The  fatal  symptoms  were  ushered  in  by  an  exacer- 
bation of  that  pain. 

Thirdly^  The  pained  part  was  exactly  over  the  portion  of 
lung  which  was  found  ruptured;  and 

Firtirthlyy  It  might  be  argued  that  the  contusion  was  inflicted 
over  the  cartilaginous  portion  of  the  ribs,  which,  from  their  yield- 
ing nature,  rendered  injury  to  a  subjacent  organ  quite  possible ; 
and  that  too  without  fracture  or  external  ecchymosis. 

On  the  other  hand,  or  in  favour  of  its  being  the  result  of  dis- 
ease, and  altogether  unconnected  with  external  injury,  there  was 

First,  No  external  swelling  or  ecchymosis,  while  there  was 
another  ecchymosis  on  the  face« 

Secondly,  The  length  of  time  that  elapsed  between  the  receipt 
of  injury  and  attack  of  fatal  symptoms. 

TTiirdly,  The  presence  of  a  mass  of  pulmonary  apoplexy ;  and. 

Fourthly^  The  absence  of  all  bloody  expectoration  after  the 
injury. 

I  am  aware  that  neither  the  absence  of  ecchymosis,  nor  the  ab- 
sence of  all  bloody  expectoration  immediately  after  the  injury, 
nor  the  length  of  time  that  elapsed  between  the  receipt  of  the  in- 
jury and  the  occurrence  of  the  fatal  symptoms,  are  sufficient, 
singly  or  conjointly,  to  lead  to  the  conviction  of  a  certain  con- 
nection between  the  injury,  and  the  symptoms  and  the  appear- 
ances found  afler  death* 

But  the  cases  which  we  have  formerly  related,  wherein  appear- 
ances of  a  very  similar  kind  were  found,  and  wholly  unconnected 
with  any  external  injury,  or  even  the  suspicion  of  it,  are  sufficient  to 
point  out  the  course  which  ought  to  be  adopted  in  giving  an  opi- 
nion under  such  circumstances.  Our  opinion  was  accordingly 
given,  that  a  sufficient  connection  could  not  be  established  be- 
tween the  injury  and  death  to  give  rise  to  the  conviction  of  the 
party  implicated. 

In  reviewing  the  history  of  this  case,  however,  and  more  e^>ecial- 
ly  in  connection  with,  and  in  comparison  with  the  cases  which  have 
been  related  by  others,  we  find  several  peculiarities  which  are 
worthy  of  notice. 

First,  It  may  be  remarked  that  all  the  other  cases,  with  the  ex- 
ception of  the  one  just  described,  proved  suddenly  fatal.  The  cause 
of  this  is  at  once  made  apparent  wnen  we  contrast  the  respective  le- 
sions of  the  lung  and  pleura  found  after  death.  In  this  case  the  pul- 
monary apoplectic  effusion  was  much  less  than  in  any  of  the  others, 
while  the  rupture  or  rent  of  the  pleura  investing  the  lung  was  also 
much  less.  The  suddenness  and  extent  of  the  loss  of  blood,  both 
into  the  pleural  sac,  and  externally  through  the  bronchial  tubes, 
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is  sufficient  to  account  for  the  rapidity  of  the  iatal  result  in  the 
one  class  of  cases,  while  its  slow  exudation  in  this  one,  accounts 
for  the  prolongation  of  the  symptoms. 

The  position,  too,  of  the  lesion  in  the  lung  is  another  means 
of  accounting  for  it  In  most  of  the  others  it  was  found  in  the 
upper  part  of  the  lung ;  while  in  this  one  it  was  at  the  lower  edge 
of  the  lung. 

How  far  the  presence  of  a  certain  amount  of  cough  may  be 
looked  upon  as  an  accessory  cause  of  this  affection,  it  is  not 
easy  to  determine.  We  know  that  an  irritating  cough  predisposes 
to  the  occurrence  of  pulmonary  apoplexy ;  and  in  the  cases  which 
we  have  recorded,  more  especially  those  of  Corvisart,  Bayle,  and 
Feiguson,  a  harassing  cough,  had  been  present  for  some  time 

f previous.  In  the  case  which  has  just  been  recorded,  a  little  tick- 
ing cough  had  been  going  on  for  some  days ;  but  it  was  not  un- 
til after  the  occurrence  of  the  symptoms  of  sinking  that  the  cough 
became  prominent  I  am  inclined,  therefore,  to  look  upon  it  as 
an  accessory  cause. 

It  is  further  a  curious  point  in  the  history  of  this  case,  and 
worthy  of  remark, — the  suddenness  of  the  depression  of  the 
▼ital  powers,  while  there  was  still  little  or  but  slight  dulness  to 
be  discovered  on  percussion  even  at  the  lowest  part  of  that  side  of 
the  chest.  Ttus  may  be  attributed  to  the  shock  which  the  nervous 
system  would  receive  on  the  occasion  of  the  rupture  of  the  lung, 
and  first  effusion  of  blood  into  the  pleura.  Patients  have  been 
known  sometimes  to  faint  on  the  occurrence  of  pleurisy,  or  the 
first  pleuritic  effusion ;  and  this  patient  was  quite  a  subject  for 
such  an  occurrence, — ^being  a  nervous  woman,  previously  worn 
out  with  pain  and  suffering.  This  depression  of  the  vital  powers, 
DO  doubt,  also  assisted  in  retarding  the  effusion  of  blood  into  the 
chest, — ^and  consequently  the  iatal  result 


Art.  VI  1L — Cases  illustrative  of  the  Contagious  Nature  of  Puer- 
peral Fever ^  and  its  intimate  connection  with  Erysipelatous  and 
Phlebitic  Inflammation.  By  Alexander  Pkddie,  M.  D.» 
Fellow  of  the  Royal  College  of  Physicians,  Edinburgh,  Medi- 
cal Officer  to  the  Minto  House  Hospital  and  Dispensary,  &c 
(Read  before  the  Edinburgh  Medico-Chirurgical  Society.) 

Mr  principal  design  in  communicating  the  following  series  of 
cases  is  to  bring  forward  proofs  corroborative  of  the  opinion  ad- 
vocated by  many  medical  men,  that  puerperal  fever  is  contagi* 
ous  when  generated  under  certain  circumstances;  and,  at  &e 
same  time,  to  draw  attention  to  the  singular  and  intimate  connec- 
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tion  or  association  wbich  that  dreadftd  malady  bas  with  eryaipela^ 
tons  and  phlebitic  inflammation. 

The  distressing  circumstances  in  which  I  have  been  latelj 
placed  by  the  occurrence  of  these  cases  conyinced  me  of  the  pro* 
priety,  nay,  duty  of  communicating  to  the  profession  hcts,  whieh, 
while  important  in  a  pathological  respect,  may  perhaps  contribate 
in  some  degree  to  avert  haxard  from  a  most  interesting  class  of 
patients,  and  at  the  same  time  preserve  to  the  medical  man  that 

Eeace  of  mind  and  prosperity  in  practice  which  might  otherwise 
e  interrupted.  While  candour  hais  required  this  course,  I  rest  as- 
sured of  oDtaining  sympathy  on  account  of  the  painful  situation 
in  which  I  have  been  placed ;  and  though  to  some  extent  the  un- 
fortunate medium  of  spreading  a  fatal  disease,  I  feel  assured  that 
no  larger  share  of  blame  will  be  imputed  to  me  than  what  seems 
due  after  the  history  of  these  melancholy  cases  has  been  carefully 
and  impartially  considered. 

Casb  I. — On  the  2d  September  I  attended  Mrs  S.,  aged  82, 
at  the  delivery  of  her  third  child.     For  a  month  previous  to  her 
confinement  she  was  weakly ;  suffered  from  pain  in  the  lower  part  of 
the  abdomen,  so  much  so  at  times  as  to  induce  the  belief  that  labour 
had  commenced ;  and,  according  to  her  calculation,  she  was  a 
month  beyond  her  time.     Her  mind,  too,  had  long  been  much 
depressed,  and  a  presentiment  of  approachmg  death  hung  over 
her.     The  labour  terminated  at  half  past  four  o^clock  p.  m.  ;  was 
very  easy,  lasting  only  a  few  hours,  detaining  me  about  an  hour  - 
and  a  half,  and  requiring  nothing  more  than  the  ordinary  manage- 
ment.   She  did  well  until  the  morning  of  the  third  day,  when  a 
severe  rigor  occurred,  followed  by  violent  headach  and  febrile 
symptoms.     This  she  attributed  to  seeing  several  people  during 
the  previous  afternoon  ;  conversing  with  them  so  long  as  to  pro- 
duce considerable  excitement ;  and  to  a  night  of  much  iktigue 
(the  nurse  having  deserted  her)  with  her  child,  which  had  been 
very  fretful.     The  pulse  from  the  first  was  soft,  and  ranged  from 
120  to  150;  respiration  rapid,  sighing,  and  laborious,  as  the  dis- 
ease advanced;    complexion  sallow,  with  dark  leaden-coloured 
areolae  of  the  eyes ;  countenance  expressive  of  much  anxiety ; 
eyes  pellucid ;  tongue  at  first  pale  and  rather  oedematous,  gra- 
dually becoming  red  at  the  ti{>  and  along  the  middle  and  edges, 
then  successively  dry,  brown,  purple,  and  moist ;  the  forehead, 
which  at  first  was  severely  pained,  became  easier  as  the  abdomi- 
nal symptoms  were  developed ;  and  the  mind  was  much  disquiet- 
ed but  never  unhinged.     On  Uie  fourth  day  diarrbcea  took  place, 
which  continued  throughout  the  illness ;  and  the  abdomen,  which 
was  but  slightly  tender  from  the  first,  had  a  doughy  feeling,  then 
became  tympanitic,  and  about  twelve  hours  before  death  enor- 
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mously  distended,  at  which  time  eiso,  yomiting  of  large  quanti- 
ties of  dark  green  matter  began  and  continned  to  the  end. 

On  Uie  day  of  the  rigor  the  uterus  was  felt  to  be  flabby  and 
reaching  nearly  to  the  umbilicus ;  and  on  examination  per  vagi- 
nasi,  tAe  os  was  wide  onen  and  the  cervix  puffy.  Except 
for  a  few  boors  on  the  filUi  day,  the  lochia  was  copious,  but 
unusually  dark  and  offensive.  Milk  was  secreted  abundantly, 
and  the  Ineasts  went  on  enlaiging  until  the  sixth  day,  when  they 
became  shrivelled,  and  the  secretion  much  diminished  and  creamy. 
The  urine  was  from  the  beginning  scanty,  high  coloured,  and 
having  an  acrid  odour.  No  free  perspiration  occurred  untU  the 
hoars  of  sinking ;  but  the  skin  and  muscles  were  peculiarly  soft 
and  lax  from  the  c<mimencement  of  the  attack. 

Never  having  attended  what  I  considered  a  true  case  of  puer- 
peral fever,  (although  I  have  had  upwards  of  500  accouchements 
since  I  commenced  practice,)  it  was  not  until  the  sixth  day 
that  I  could  pereuade  myself  that  this  case  was  more  than  a 
severe  ephemera,  arising  from  ^citement  and  fatigue  on  the  third 
day,  and  the  want  of  careful  nursing;  and  at  this  time  the  idea 
of  contagion  did  not  occur  to  me,  for  I  considered  the  case  at 
worst  to  be  a  sporadic  one^  elaborated  from  causes  within  itself  and 
c^tain  to  terminate  with  itself. 

The  treatment  pursued  in  this  case  was  at  first,  gentle  aperients, 
then  calomel  with  Dover  and  Jameses  powder;  afterwards  fre- 
quent doses  of  Dover^s  powder  by  itself;  and  the  liquor  acetatis 
oMmam^B  with  the  solution  of  the  muriate  of  morphia,  and  brandy 
and  camphor  were  given  when  the  pulse  began  to  indicate  a  ten* 
dency  to  failing  of  the  circulation.  The  local  applications  were 
hot  fomentations,  poultices,  and  twelve  leeches  to  the  abdomen, 
and  latterly  a  large  blister.  Warm  water  was  also  frequently  inject* 
ed  into  the  vagina  to  cleanse  away  the  fcetid  lochia ;  and  the  cathe- 
ter  was  employed  at  intervals  of  about  six  hours  to  prevent  irrita- 
tion frt>m  mechanical  distension.  Death  occurred  on  the  morn- 
ing of  the  10th,  the  eighth  day  from  her  confinement. 

I  may  here  state  that  in  the  management  of  this  case,  as  well 
as  in  cases  third,  fourth,  and  fifth,  I  had  the  benefit  of  the  skilful 
adrice  and  unwearied  attention  of  Dr  John  Scott 

Case  II.— -On  the  morning  of  the  7th  September  I  attended 
Mrs  W.,  aged  ^,  a  poor  woman,  for  a  medical  friend  who  was 
out  of  town.     It  was  her  first  child,  and  she  was  a  pale,  thin,  and 
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weakly  person.  Her  pains  began  about  five  a.  h.,  were  by 
means  severe,  requiring  no  interference,  and  the  child  was  dl.„ 
at  half-past  nine,  three-quarters  of  an  hour  after  I  was  in  atten- 
dance. On  the  following  day  I  fi>und  her  quite  well,  and  resign- 
ed her  to  the  care  of  my  friend  for  whom  I  had  been  attending. 
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In  consequence  of  a  mistake  as  to  her  residence,  and  the 
of  finding  it,  she  was  unfortunately  not  seen  until  the  evening  of  tlie 
11th,  when  she  was  found  to  be  in  a  sinking  condition,  the  most 
prominent  symptoms  being  a  draining  diarrhosa,  tympanitic  bowels, 
and  a  rapid  pulse ;  and  in  spite  of  tibie  most  energetic  means  then 
employed,  she  died  on  the  morning  of  the  18th,  the  sixth  day 
firom  her  accouchement. 

I  may  here  notice,  in  regard  to  this  case,  that  besides  being  a 
very  delicate  individual,  she  had  had  so  strong  a  presentiment  of 
death  as  to  prevent  her  making  the  necessary  preparations  for  her- 
self or  child;  and  besides  being  unprescribed  for  on  the  first  ap- 
pearance of  unfavourable  svmptoms,  she  was  totally  neglected  by 
her  nearest  relations,  and  left  without  any  sort  of  assistance  for 
two  or  three  days, 

I  was  not  aware  of  the  progress  or  fiital  result  of  this  case  until 
the  16th,  the  day  after  I  had  delivered  my  next  patient ;  and  al- 
though Mra  W.^8  case  was  not  considered  at  the  time  as  one  of 
puerperal  fever,l  believe  it  must  have  been  one  presenting  in  some 
measure  the  charactera  of  the  gastro-enteritic  type.* 

Case  TIT. — Mrs  K.,  aged  85,  a  pale  and  very  delicate  per- 
son, was  delivered  by  me  of  her  second  child  at  half-past  nine 
F.  H.  on  the  14th  September.  She  had  been  for  some  time  pre- 
viously in  low  spirits,  and  the  cause  continued  to  prey  on  her 
mind  equally  after  the  labour  was  past  The  labour  itself  was 
natural^  very  easy,  requiring  only  the  usual  attentions,  and  not 
such  as  necessarily  to  produce  subsequent  exhaustion. 

On  the  16th  she  appeared  to  be  doing  well,  but  on  the  16th 
complained  of  languor,  sleeplessness,  and  severe  pain  in  her  head 
and  eyeballs ;  and  althougn  there  had  been  no  rigor,  her  pulse 
was  100.  On  the  following  morning  the  pulse  had  risen  to  120 ; 
and  the  case  after  Uiis  period  went  on  presenting  nearly  the  same 
features  as  that  of  Mrs  S.,  Case  I.,  and  proved  fatal  at  half-past 
eight  A.  M.  of  the  21st,  seven  days  after  the  date  of  her  confine- 
ment. The  treatment  adopted  was  very  nearly  the  same  as  in 
Mrs  S.^s  case,  onl  v,  when  the  pulse  was  not  so  high,  and  of  greater 
firmness,  and  as  the  pain  in  the  region  of  the  uterus  was  more  de- 
cided, blood  was  taken  from  the  arm  to  Uie  extent  of  twelve 
ounces,  as  well  as  withdrawn  topically,  which  practice  seemed  for  a 
time  to  produce  a  beneficial  effect.  Instead  also  of  a  blister  be- 
ing employed,  fomentations  with  warm  turpentine  were  had  recourse 
to. 

The  occurrence  of  these  cases,  the  death  of  two  patients  and 
the  seizure  of  a  thirds  naturally  caused  me  to  reflect  seriously  on 
my  position,  more  especially  as  on  making  inquiry,  whether  any 

*  «  Puerperal  inteftinal  irritation**  of  Looock. 
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epidemic  prevailed  to  which  these  might  be  ascribed,  I  could 
hear  of  do  cases  at  all  similar.  I  therefore  felt  it  my  duty, 
immediately  on  the  appearance  of  fever  in  Mrs  K.,  to  can- 
salt  with  several  medical  friends,  in  whose  judgment  and  ad- 
vice I  could  confide,  whether  I  ought  for  a  time  to  cease 
from  performing  obstetric  engagements.  On  considering  the  cir- 
cumstances in  all  their  bearings,  and  while  there  was  a  hope  that 
Mrs  K.  would  recover,  I  was  advised  that  there  was  no  suf- 
ficient reason  why  I  should  not  comply  with  the  next  call,  but  at 
the  same  time  that  every  possible  precaution  should  be  adopt- 
ed to  prevent  the  further  transmission  of  the  virus.  Having  used 
these  precautions  I  subsequently  delivered  a  lady  in  Portobello  on 
the  19th  of  the  months  another  patient  in  8tockbridge  on  the 
22d,  and  a  third  in  Rose  Street  on  the  25th,  all  of  whom  reco- 
vered without  showing  any  disposition  to  fever.  This  was  all  the 
more  satisfactory  and  encouraging  that  the  first  and  third  of  these 
patients  were  rather  delicate,  and  the  second  was  sister  to  Mrs  S., 
(Case  I.,)  who  had  died  only  twelve  days  previously,  and  with 
whom  she  was  much  in  contact  during  the  fever;  and  more  than 
this,  there  must  have  been  here  a  very  strong  constitutional  predis- 
position to  the  reception  of  the  malady,  for  she  was  by  that  event 
thrown  into  a  state  of  the  most  enervating  alarm  in  the  prospect 
of  her  own  approaching  hour  of  trial,  gave  herself  up  as  lost,  and 
could  and  would  make  no  preparations  for  her  own  necessities. 
This  excitement  too,  let  it  be  added,  brought  on  labour  prema- 
turely, being  nearly  a  month  before  the  expected  period. 

The  precautions  which  I  used  while  attending  these  patients 
were  sprinkling  and  washing  carefully  with  the  solution  of  the 
chloride  of  lime  after  every  visit  to  Case  III.,  and  washing 
again  and  putting  on  a  different  suit  of  clothing,  not  foigetting 
even  a  change  of  gloves  and  handkerchief,  before  every  visit  to  my 
other  patients.  This  was  no  easy  task,  considering  the  attention 
these  patients  required,  and  my  numerous  other  engagements 
at  that  time  ;  but  it  was  never  on  one  occasion  omitted.  As  these 
patients  evinced  no  tendency  to  the  disease,  I  felt  disposed  to  view 
the  occurrence  of  the  three  consecutive  cases  of  fever  as  one  of  those 
singular  coincidences  with  which  medical  men  occasionally  meet, 
or  that,  if  they  really  resulted  from  infection,  the  strength  of  the 
virus  bad  been  now  exhausted  or  overcome  by  the  use  of  the  pre- 
cautions adopted.  These  sanguine  hopes,  however,  were  soon 
most  distressii^ly  disappointed  by  the  occurrence  of  the  two  fol- 
lowing cases  in  rapid  and  confounding  succession. 

Cass  IV. — Mrs  T.  aged  89,  resided  a  few  doors  from  Mrs 
K.  (Case  III.)  with  whom  she  was  very  intimate.  She  was 
with  MrsK.  on  the  evening  of  her  delivery,  and  continued  toren- 
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der  her  lo^some  extent  the  assistance  of  a  nurse  until  the  16tfa, 
when  the  fever  showed  itself;  and  although  strictly  prohibited  from 
exposing  herself  longer,  she  visited  Mrs  K.  again  on  the  IStb,  and 
gave  assistance  in  making  sonae  changes  of  clothing,  and  aboat 
the  bed.  I  have  no  doubt  that  this  visit  was  the  occasion  when 
the  contagious  fomites  were  obtained  by  Mrs  T. ;  but  even  af- 
ter this  period  she  might  have  received  the  vims,  for  mutual  friends 
were  constantly  visiting  the  one  after  sitting  at  the  bedside  of  the 
other. 

Mrs  T.  was  taken  in  labour  (at  her  full  time)  on  the  morning 
of  the  26th  September.  It  was  her  second  child,  and  the  labour 
was  very  easy,  lasting  altogether  about  four  hours,  during  one  of  which 
only  I  was  in  attendance,  and  terminating  at  twelve  oVlock  noon. 
In  the  evening  she  seemed  well,  and  talked  with  apparent  cheerful- 
ness, yet  her  mind  evidently  dwelt  much  upon  the  &te  of  her 
late  friend.  I  unfortunately  did  not  see  her  next  day  until  about 
four  p.  M.  having  been  detained  from  five  a.  m.  until  one  p.  m.  with 
Case  v.,  next  to  be  related,  and  afterwards  at  an  examination 
before  the  SheriiT  in  a  case  of  lunacy.  On  calling  at  that  hour  I 
found  that,  at  twelve  o^clock, — precisely  twenty-four  hours  from 
the  time  of  her  delivery,  she  had  been  seized  with  a  violent  rigor, 
that  ever  since  there  had  been  extreme  cephalalgia,  heat,  and  rest- 
lessness. Her  pulse  was  120,  firm  and  strong ;  and  there  was  very 
considerable  tenderness  over  the  lower  part  of  the  abdomen,  where 
the  uterus  was  felt  to  be  large  and  rather  hard. 

As  the  combination  of  a  very  mild  antiphlogistic  with  the 
diaphoretic  and  stimulant  plans  of  treatment  had  proved  unavail- 
ing in  the  former  cases,  I  was  induced,  in  accordance  with  the  re- 
commendation of  several  eminent  authors*  on  puerperal  fever,  to 
try  the  effect  of  free  venesection  in  this  the  early  stage  of  the  dis- 
ease. The  practice  seemed  the  more  feasible  in  Mrs  T.'^s  case,  as 
she  was  not  a  weakly  person.  I  accordingly  drew  blood  to  about 
twenty-two  ounces,  when  syncope  occurred.  I  then  gave  eight 
grains  of  calomel  and  fifteen  grains  of  Dover^s  powder;  and  in  the 
evening,  when  reaction  was  established,  the  pulse  strong,  and  a  re- 
turn of  pain  being  felt  in  the  iliac  regions,  I  ordered  one  dozen  of 
leeches  to  be  applied  to  the  seat  of  the  pain,  and  warm  poultices  to 
be  continued  throughout  the  night  When  I  called  next  morning 
the  pulse  was  130;  and  from  this  period  the  case  assumed^a  simi- 
lar aspect,  and  took  a  similar  course,  as  noted  at  length  in  Case  I., 
with  the  exception  of  a  longer  delay  in  the  afiection  of  the  general 
peritonea]  lining.  The  fatal  termination  occurred  on  the  SOth  at 
seven  p.  m.,  the  5th  day  after  her  confinement. 

Case  V. — On  the  27th  September,  at  five  a.  m.,  I  was  called 

*  Mackintosh,  Campbell,  Lee,  and  odieri. 
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to  attend  Mrs  T.  aged  23,  of  her  first  child.     The  delivery  was 
completed  at  twelve  o^clock  noon,  the  precise  time  when  Mrs  T.'^s 
(Case  IV.)  rigor  occurred.     The  first  stage  of  labour  was  very 
easy ;  the  last  tedious, — the  child^s  head  being  arrested  in  the 
peWis  nearly  four  hours,  owing  to  an  immense  accumulation  of 
iseces  in  the  rectum,  which  was  removed  by  enemata.     I  may  here 
notice  that  in  this  case  there  was  a  much  larger  quantity  of  blood 
lost,  (but  not  beyond  the  average  amount,)  with  the  expulsion  of 
the  placenta,  than  in  the  others,  in  all  of  which  the  loss  was  very 
trifling ;  and  another  circumstance  which  I  observed  in  this  as  in 
all  the  other  cases,  was,  that  after  the  placenta  was  expelled, 
which  process  was  accomplished  naturally,  the  uterus  remained 
of  much  lai^r  size,  and  with  much  less  hardness  and  firmness  than 
is  usual ;  and  that  the  os  remained  very  wide  open,  and  the  cervix 
without  the  tendency  to  contraction,  which  is  usually  felt  on  ex- 
amination at  this  stage.     These  facts  may  perhaps  point  to  some 
important  guides  in  tracing  the  steps  by  which  the  poisonous  agent 
prodacing  puerperal  fever  gains  admission  to  the  system  ;  and  to 
an  understanding  of  the  primary  efiTect  exerted  on  the  uterus  it- 
self, as  shown  by  the  degree  of  enervation  and  relaxation  produc- 
ed in  the  vascular  apparatus  and  muscular  textures*     But  I  stop 
not  to  speculate,     in  the  evening  I  found  her  dull,  restless,  com- 
plaining of  slight  headach,  and  general  soreness;  and  there  was 
something  in  her  general  appearance  and  expression  which  filled 
me  with  apprehension  for  her  safety.     I  endeavoured  to  shake  oflT 
these  fears  as  imaginary— originating  in  the  distressing  impres- 
sions of  recent  events,  and  the  serious  aspect  which  Case  IV.  had 
assumed  that  day^  and  tried  to  entertain  the  hope  that  these  symp- 
toms proceeded  merely  from  the  excitement  which  often  exists,  to 
a  considerable  extent,  from  six  to  twelve  hours  after  delivery,  and 
which  terminates  in  a  healthftd  reaction.     On  visiting,  however, 
next  day  at  eight  a.  m.,  I  found  my  worst  fears  realized.     She 
had  become  more  and  more  restless  since  the  previous  night; 
and  about  an  hour  and  a  half  previous  to  my  visit  had  shivered 
severely.     There  was  now  slight  headach ;  considerable  heat  of 
skin,  with  a  soft  and  powerless  feeling  of  the  muscles ;  pulse  98, 
full  and  strong ;  countenance  dirty-looking,  with  patches  of  yellow, 
brown,  and  red,  and  with  great  anxiety  of  expression  ;  tongue  white ; 
consideraUe   thirst;   breathing  conspicuous;*   abdomen  painful 
on  pressure  in  the  region  of  the  uterus,  which  oigan  was  felt  to 
be  large  and  as  if  doughy.     The  lochia  was  profuse,  but  dark  and 
lather  oflfensive  for  the  short  period  since  parturition.     Milk  was 
appearing  in  the  breasts. 
Taking  the  pulse  as  my  guide  to  practice,  and  not  yet  being 

*  This  breathing  reminded  Dr  Scott  very  much  of  the  breathing  which  he  liad 
iva  in  tbe  latt  stage  of  cholera. 
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in  the  possession  of  a  decided  experience  as  to  the  effect  of  bleed- 
ing in  Mrs  T/s  case,  I  opened  a  vein  until  about  fourteen  ounces 
were  drawn,  and  syncope  was  threatened.  The  remaining^  pro- 
gress of  this  unhappy  case  was  marked  by  no  difference  in  symp- 
toms from  the  preceding  ones,  excepting  that  it  was  attended 
with  very  little  abdominal  tumour  or  tenderness,  with  incessant 
vomiting  of  dark-coloured  fluid  so  early  as  the  morning  of  the 
99th,  and  that  it  ran  its  course  with  fearful  rapidity  in  spite  of 
the  early  and  well-sustained  efforts  which  were  made  to  support 
the  strength.  Death  took  place  on  the  80th  about  3  a.  m. — 
the  third  day  from  the  period  of  delivery  not  yet  having  been  com- 
pleted. 

The  history  of  symptoms  in  these  five  cases  has  been  very 
briefly  detailed,  because  this  form  of  puerperal  fever  being  a  com- 
bination of  the  adynamic  tjrpe,  with  a  slight  degree  of  the  metro- 
peritonitic,  is  no  novelty,  and  has  been  ably  delineated  in  all  its 
features  by  Gooch,  Moore,  Ferguson,  Locock,  Rigby,  and  others. 
Nor  has  any  minute  account  been  given  of  Uie  treatment  employ- 
ed, because  it  embraced  nothing  new,  but  consisted  of  a  selection 
and  combination  of  the  plans  and  suggestions  of  those  who  have 
had  the  most  extended  acquaintance  with  this  most  intractable 
and  malignant  malady,  ana  applied  according  to  the  indications 
of  each  case.     The  main  object  of  the  present  communication  is 
to  draw  attention  to  the  strong  evidence  in  proof  of  the  extraor- 
dinary subtlety  of  the  morbific  influence  which  generated  the  fever 
in  these  cases,  and  was  transmitted,  independently  of  locality,* 
from  one  unfortunate  sufferer  to  another  with  so  much  rapidity 
and  insidiousness.     It  took  me,  as  appears  from  the  foregoing 
narrative,  entirely  by  surprise  in  Cases  I,  II,  and  III,  before  there 
was  an  opportunity  of  benefiting  by  the  warnings  of  experience ; 
and  after  most  assiduous  precautions  and  lapse  of  time  had  se- 
cured the  safe  delivery  and  recovery  of  three  individuals,   and 
lulled  anxious  fears  into  security  regurding  the  propagation  of  the 
disease  further,  it  was  brought  back  to  me  in  ail  its  virulence  by 
Case  IV,  who  had  retained  it  about  her  person  and  clothing  flt>m 
Case  III — with  whom  she  had  so  much  intercourse,  and  was  then 
unconsciously  conveyed  by  me  to  Case  V,  in  whom  it  was  deve- 
loped with  so  fearful  a  rapidity  of  action  as  to  show  itself  almost 
from  the  moment  of  parturition,  and  destroy  its  victim  in  a  shorter 
time  than  the  individual  from  whom  it  was  communicated. 

The  distress  which  these  unfortunate  cases  occasioned  to  me 
will  be  readily  understood  by  any  right-thinking  and  feeling  in- 
dividual ;  and  I  am  confident  that,  from  what  has  been  and  yet  re- 
mains to  be  stated,  the  occurrence  of  them  will  not  be  imputed  to 
me  as  a  matter  of  blame,  but  regarded  in  the  light  of  a  misfortune. 

*  Case  I.  was  in  the  new  town,  Case  II.  in  the  old  town,  Cams  III.  ind  IV.  ia 

the  west  end,  and  Case  V.  in  the  south  side  of  the  town. 
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On  the  deatli  of  the  last  patient,  (Case  V,)  I  immediately  aban- 
4oned  practicey  and  on  consulting  with  profi^onal  friends,  deter- 
mined to  allow  a  fortnight  to  elapse  before  resuming  obstetric  en- 
gagements, and  during  the  interval,  to  adopt  means,  such  as  a 
change  of  air,  ablutions,  &c.,  to  free  myself  from  the  contagious 
Tims.  I  may  here  observe  that  1  have  nowhere  met  with  any  author 
who  says  that  more  is  necessary.  Being  much  indisposed  from 
fatigue  and  anxiety,  and  affected  with  sore  throat,  I  was  confined 
some  days  at  home,  taking  medicine,  the  warm  bath,  &c. ;  and  at 
the  same  time  the  clothes  which  I  had  worn  while  attending  these 
cases^  were  exposed  in  a  very  airy.chamber,  and  frequently  sprink- 
led with  the  chloride  of  lime  in  solution.  I  then  resided  several 
days  at  the  sea  side,  and  afterwards  went  on  an  excursion  of  four 
days  into  Perthshire  and  Stirlingshire,  wearing  all  the  while  the 
affected  clothing.  Before  returning  to  the  duties  of  practice,  and 
being  called  to  another  accouchement, — a  fortnight  less  one  day 
intervened ;  and  as  this  very  melancholy  case  has  been  viewed  by 
some, — who  I  admit  are  well  able  to  judffe  in  such  matters,  as  a 
cpecies  of  contagious  puerperal  fever,  I  shall  record  minutely  its 
features,  so  that  others  may  have  the  means  of  forming  an  impar- 
tial opinion  as  to  its  true  nature.  I  may  say,  however,  that,  after 
the  most  close  and  careful  consideration,  1  am  inclined,  from  the 
special  circumstances  in  the  condition  of  the  patient,  and  from  the 
total  dissimilarity  in  type  and  progress  from  the  preceding  cases, 
to  regard  it  rather  as  a  remarkable  coincidence  of  fatal  disease 
subsequent  to  parturition  than  as  a  case  of  puerperal  fever.  Had  1 
met  with  it  in  practice  entirely  unconnected  with  such  a  series  of 
cases,  1  should  never  have  supposed  it  as  belonging  to  this  class. 

Mrs  M.,  aged  SO,  was  under  my  care  in  May  last,  (the  fourth 
month  of  her  pregnancy,)  on  account  of  a  diarrhoea,  which  last- 
ed for  a  number  of  days ;  and  again  in  July,  on  account  of 
troublesome  palpitation,  and  fluttering  sensations  about  the  heart, 
with  tendency  to  fainting  and  giddiness.  She  was  an  anaemic 
subject ;  and  on  careful  examination  of  the  heart  at  this  time, 
I  was  of  opinion  that  a  considerable  dilatation  existed.  During 
the  wh^le  month  of  September  I  attended  her  several  times  daily 
on  account  of  excessive  diarrhoea,  evidently  betokening  the  exis- 
tence of  ulceration,  there  being  sometimes  as  many  as  eight  or 
ten  evacuations  in  the  twenty-four  hours,  mixed  with  mucus, 
blood,  and  purulent  matter.  This  condition  was  much  aggravated 
by  the  cardiac  symptoms,  and  was  attended  with  extreme  prostration 
of  strength,  a  pulse  seldom  under  100  during  the  day,  and  much 
higher  at  night,  when  feverishness  generally  increased  and  passed 
off  again  in  a  few  hours  with  considerable  perspiration.  At  this 
time  I  despaired  of  her  recovery,  and  looked  forward  to  her  ap- 
proaching accouchement  with  the  most  apprehensive  anxiety ;  and 
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her  own  spirits  were  all  along  mach  depressed.  For  more  tban 
a  fortnight,  however,  previous  to  labour,  her  bowels  were  opened 
only  two  or  three  times  in  the  daj ;  and  she  had  recovered  so  much 
strength  as  to  enable  her  to  leave  her  bed,  and  walk  from  one 
room  to  another.  On  the  forenoon  of  the  12th  of  October,  a  sud- 
den fit  of  vomiting  ruptured  the  membranes,  and  from  time  to 
time,  until  next  forenoon  (the  13th)  a  slight  pain  only  was  felt^ 
and  at  five  p.  m.  the  same  day,  after  a  few  hours^  labour  of  ordi- 
nary severity,  during  which  time  I  was  in  attendance,  she  gave 
birth  to  her  child.  There  were  no  unfavourable  symptoms  until 
the  third  day  (the  16th,)  when  she  complained  of  tinglin/;^  sensa- 
tions over  the  whole  body,  but  no  distinct  shivering.  She  was 
anxious  about  herself,  and  was  restless  and  agitated.  In  the  fore- 
noon of  that  day  there  was  considerable  heat  of  skin,  but  towards 
evening  a  copious  perspiration  occurred ;  and  when  Professor 
Simpson  saw  her  with  me  then,  her  condition  was  the  following ; — 
tongue  clean;  slight  thirst;  no  headach  ;  pulse  100,  pretty 
full,  but  soft ;  no  tenderness  or  swelling  of  the  abdomen  ;  uterus 
large  and  flabby,  reaching  nearly  to  the  umbilicus ;  skin  soft^ 
covered  with  a  copious  perspiration  ;  muscles  in  general  relaxed  ; 
bowels  once  gently  opened  that  day ;  urine  in  ordinary  quantity, 
and  easily  voided ;  lochia  pale-coloured  and  scanty,  (but  it  must 
be  remembered  that  she  was  an  anaemic  subject,)  and  the  breasts 
were  large,  firm,  and  secreting  a  tolerably  good  flow  of  milk.  Dr 
Simpson  regarded  the  perspiration  as  favourable,  and  recommend- 
ed that  it  should  be  gently  kept  up  by  the  exhibition  of  frequent 
small  doses  of  Dover^s  powder  as  long  as  the  pulse  and  other 
symptoms  indicated  the  existence  of  febrile  action,  and  to  avoid 
equally  any  stimulating  or  depleting  remedies.  Viewing  the  case 
also  at  this  period  as  suspicious  of  the  phlebitic  form  of  puerperal 
fever,  Dr  S.  declined,  for  obvious  reasons,  another  consultation. 
From  this  period, — the  evening  of  the  10th,  until  the  morning  of 
the  21st,  she  continued  to  improve ;-  the  pulse  lower  each  suc- 
cessive morning,  but  never  under  88^  and  rising  again  each  night, 
but  never  attaining  beyond  100 ;  and  all  the  while  there  was  a 
very  free  state  of  the  skin,  it  being  easily  and  powerfully  acted  on 
by  the  Dover^s  powder,  when  any  increase  of  fever  had  taken  place. 
The  flow  of  milk  and  urine  was  copious,  but  the  lochial  discharge 
was  pale  and  in  sparing  quantity.  The  bowels  were  naturally 
opened  every  day ;  the  tongue  was  clean  ;  thirst  considerable ;  ap- 
petite very  moderate  ;  head  quite  free  from  pain  ;  mind  not  con- 
fused but  still  depressed  ;  uterus,  which  on  the  16th  was  large, 
gradually  diminished  until  it  was  not  to  be  felt  on  the  Slst  above 
the  pubes ;  and  the  abdomen  was  never  affected  with  the  slightest 
degree  of  pain  or  tympanitis,  but  rather  seemed  more  collapsed 
than  is  usual  at  so  short  a  period  after  parturition.  On  the 
morning  of  the  21st,  however,  a  slight  rigor  occurred,  followed 
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by  a  hot  and  sweating  stage  of  a  few  houre^  duration ;  and 
in   tlie   evening  of  the   same  day  another  paroxysm  recurred, 
rather  more  severe,  and  lasting  altogether  nearly  twelve  hours. 
From  this  period  an  improvement  took  place  in  every  respect,  and 
her  conditicm  at  midday  on  the  2Sd  was  the  following : — pulse 
84 ;  tongue  clean  ;  head  free  from  pain ;  spirits  for  the  first  time 
elevated ;  natural  appetite  returned  ;  alvine  and  urinary  evacua- 
tions natural  and  free ;  lochia  rather  more  abundant,  and  redder ; 
dun  pleasantly  warm  and  moist ;  abdomen  without  the  slightest 
tomour  or  pain  on  being  subjected  to  pressure  ;  and  the  inferick' 
extremities  were  without  swelling,  pain,  or  uneasiness   in   the 
course  of  the  veins.     In  fact,  I  considered  her  out  of  danger,  and 
spoke  of  her  being  out  of  bed  in  a  few  days,  and  taking  some  ma- 
nagement of  the  child.     On  the  afternoon,  however,  of  this  day, 
— the  tenth  from  her  confinement,  she  was  unhappily  subjected 
to  considerable  mental  irritation  and  excitement,  and  soon  after 
discovered  symptoms  of  restlessness  and  discomfort     At  11  p.  m. 
she  had  a  violent  rigor,  which  lasted   about  twenty  minutes ; 
and  the  heat  was  succeeded  by  some  confusion  of  head ;  pulse 
gradually   rose    to   120,    full  and   soft;    but,    notwithstanding 
the   most  assiduous  efforts  during  the  nighty  by  means  of  hot 
poultices  to  the  abdomen,  Dover^s  powder,  warm  drinks,  &c., 
the  perspiration,  which  formerly  was  so  easily  brought  out,  could 
not  be  produced*     As  the  morning  advanced,  the  confusion  of 
head  increased;  she  became  more  fretfuli  wandered  a  little,  and  at 
9  o^clock,  with  a  sudden  shout  of  laughter,  fell  into  a  violent  con- 
vulsion, in  which  she  continued  without  any  remission  until  about 
half-past  twelve  in  the  forenoon,  when  death  relieved  her  struggles. 
Eleven  days  had  thus  elapsed  from  the  period  of  her  accouche- 
ment to  this  sad  event.    Dr  Alison,  I  may  notice,  saw  her  shortly 
before  her  death ;  and  I  would  gladly  have  availed  myself  sooner 
of  the  benefit  of  his  advice,  or  of  that  of  some  other  eminent  prac- 
titioner, but  for  the  rapidity  of  the  illness,  and  the  prospect  until 
the  convulsion  occurred,  of  a  timely  diaphoresis  bringing  with  it 
relief  and  recovery. 

A  post  mortem  examination  of  this  singular  case  was  very  de- 
sirable, but  could  not  be  obtained,  in  consequence  of  the  peculiar 
ideas  and  feelings  of  the  relatives.  With  regard  to  inspections  of 
the  other  cases,  T  may  liere  state  that  for  several  reasons  I  made 
no  applications  to  obtain  such, — l«f,  because,  from  the  report  of  nu** 
merous  cases,  it  seems  well  established  that  such  ex  iminations  are 
extremely  dangerous  for  the  propagation  of  the  disc  se  ;*  2<f,  be- 
cause all  the  cases  occurred  in  that  station  of  society,  w ! :  ere  an  autopsy 
is  almost  invariably  refused,  unless  death  has  been  very  sudden,  or 

*  Dr  R.  Lee,  in  the  Medical  Gazette,  August  1843,  relates  the  case  of  a  practi> 
tbner  in  London  in  1831,  who  had  three  cases  of  puerperal  fever,  shortly  after  open- 
ing the  body  of  a  person  who  died  of  the  disease  ;  that  he  himself  in  1835  had  two 
canes  immediately  after  an  autopsy,  notwithstsinding  the  greatest  precautions ;  again, 
in  1836,  he  had  one  case,  and  another  in  1839.     Or  Mcrriman  had  one  case  (^pi%- 
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unless  there  has  been  some  dispute  fx  mystery  about  the  cause  ; 
and,  dd,  because  there  have  unfortunately  been  a  sufficient  number 
of  poit  mortem  inspections  in  cases  of  puerperal  fever  to  exhibit 
all  that  dissection  can  discover.  In  many  hundreds  of  autopsies, 
conducted  by  the  most  able  men  of  past  and  present  times,*  it  has 
been  abundantly  ascertained,  that  in  those  cases  partaking  of  the 
purely  inflammatory  type  of  the  disease,  the  structural  changes 
are,  various  degrees  of  softening  and  disorganization  of  the  sab- 
stance  of  the  uterus,  purulent  matter  found  in  the  veins  in  some 
instances,  and  as  often  not  ;t  thickenings  and  depositions  of  lymph 
on  the  peritoneal  covering  of  the  uterus  and  that  of  its  append- 
ages, as  also  of  the  general  lining  of  the  abdominal  cavity,  with  ad- 
hesions of  various  strength,  and  effumons  of  fluid  more  or  less  al- 
buminous, serous,  bloody,  or  purulent,  and  the  same  depositiona 
now  and  then  in  the  cavities  of  the  pleura  and  pericafdium.  And 
Uien,  again,  in  cases  of  the  type  to  which  the  present  series  more 
properly  belong,  the  same  appearances  have  been  discovered  ^ 
but  generally  to  a  much  smaller  extent  Sometimes  even  the  ex- 
istence of  inflammatory  action  more  especially  as  regards  the  ute- 
rus, being  scarcely  traceable  %%  but  when  there  is  effusion,  into  the 
abdominal  cavity,  it  is  generally  turbid,  and  peculiarly  glutinous  ;§ 
and  the  intestines  are  usually  inflated  with  very  foetid  gas» 

erpcral  fever  on  the  morning  following  an  intpection  in  a  nmilar  case,  e?en  altbougb 
he  did  not  touch  the  body,  (vide  Provincial  Joamid>  No^  166.>  Many  like  ioitaQces 
are  well  authenticated,  and  several  have  been  stated  to  roe  by  medical  friends^— 
among  the  most  singular  of  which  was  the  occurrence  of  three  cases  to  Di  PatersoB 
of  Leiih  from  simply  touching  a  portion  of, the  uterus  in  the  possession  of  Professor 
Simpson,  of  a  person  wh»  had  died  of  puerperal  fever ;  and  the  danger  of  such  oa 
topsies  ii  made  yet  more  apparent  by  the  fact  that,  while  Dr  Simpson  obtained  this 
preparation  at  an  examination  of  one  of  the  five  fatal  cases  recorded  by  Mr  Sidey 
in  this  Journal  for  1839,  Dr  Simpson  himself  had  four  eases  of  puerperal  lever  im- 
mediateW  following. 

*  Leake,  Uulme,  Hunter,  Hey,  Armstrong,  Gooch,  Lee,  Tonnell^  Clarke, 
Meckel,  Ilibes,  Dance,  Arnott,  Collins,  Lee,  Mackintosh,  CampbeU,  Hall,  Fergus- 
son,  Locock,  &c.  9lc 

•f-  Mr  Moore,  who  has  perhaps  written  the  best  monograph  on  puerperal  Ibver, 
says,  when  alluding  to  the  relations  of  French  and  German  pathologists  regarding  the 
detection  of  purulent  matter  in  the  veins,  *Mn  this  country,  however,  fost  mortem 
examinations,  not  excepting  those  conducted  by  our  best  anatomists,  have  generally 
failed  to  detect  purulent  matter  in  tiie  veins.  *^—l£n%niry  into  the  Pathology,  Ifcc  iS 
Puerperal  Fever,  p.  60. 

**  Phlebitis  or  any  other  local  infkimmation  cannot  be  considered  the  cause  of  that 
walignancy  which  puerperal  fever  evinces,  since  that  character  is  exhibited  with 
nearly  equal  precision  when  associated  with  either  of 'the  various  conditions  before- 
mentiooed,  (effusioa  into^the  peritoneum,  &c),  proving  that  Hructural  derongememi 
Is  hut  an  accident  of  it*  course,** — Ibid.  p.  79. 

**  To  believers  in  the  identity  of  peritonitis  and  puerperal  fever,  we  can  show  pu- 
erperal fever  with  a  perfectly  healthy  peritoneum.  To  those  who  insist  on  iniam- 
nation  of  the  uterine  veins  as  constituting  puerperal  fever,  we  can  show  the  genuine 
disease  without  this  eosditionr^— Dr  Ferguson  on  Important  Diseases  of  Women, 
p.  81. 

t  Dr  Collins  of  Dublin,  in  describing  the  morbid  appearances  in  thirty-seven 
cases  examined  by  himself  says,  **  llie  uterus  was  in  the  great  majority  ^ite 
natural  in  appearance ;  in  some  it  was  soft  and  flabby ;  and  in  a  few  unhealthy  mat- 
ter was  found  in  the  sinuses. 

§  Noticed  by  Dr  Collinsr 
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'  Aaiopsietfy  I  believe,  can  do  little  more  in  clearing  away  the 
difficuUies  which  surround  the  consideration  of  the  nature  of  puer- 
peral fever,  or  in  ]eadinf|;  to  a  better  means  of  cure.  They  have  as  yet 
discovered  no  pathognomonic  mark  by  which  to  recognise  the  ma- 
lady— ^nothing  but  variety  of  appearances.  The  symptoms  during 
life  are  far  more  distinguished  and  characteristic,  and  point  out 
the  disease,  seldom  to  be  mistaken  from  other  affections.  And 
the  reason  why  local  changes  and  lesions  of  structure  have 
been  so  little  explanatory  is,  that  they  only  occupy  a  secondary 
place  in  the  diseased  action,  the  general  febrile  disturbance  being 
the  proximate  cause.  The  words  of  Mr  Moore  well  express  the 
bearings  of  the  subject  He  says,  ^^  The  most  legitimate  con- 
duaion  to  be  deduced  from  the  frict,  that  these  varieties  arise 
under  the  same  circumstances,  would  appear  to  be,  that  the  spe- 
cific uid  essential  malady,  denominated  puerperal  fever,  depends 
not  for  its  origin  or  maintenance  on  the  inflammation  which  in  its 
progress  mav  exert  a  disorganizing  influence  on  those  structures 
to  which  it  happens  to  be  directed.  The  fever  and  the  inflam- 
mation probably  result  from  a  common  cause,  which  acts  directly 
on  the  vital  functions  associated  with  those  organs  affected,  either 
by  an  impression  produced  immediatelythroughthenervous  system, 
by  the  propagation  of  morbid  matter  from  without,  or  by  the  cir- 
culation of  deteriorated  blood.''* 

In  connection  with  the  case  which  I  have  last  detailed,  I  may 
add,  that,  although  not  persuaded  of  its  identity  with  the  preced- 
ing instances  of  distinctly  contagious  disease,  yet  I  have  reftised 
all  requests  for  attendance  in  labour  since  its  occurrence ;  and  I 
consider  it  my  duty,  since  there  is  a  doubt  regarding  its  nature,  to 
abstain  from  obstetric  practice  for  a  considerable  time  to  come. 

In  bringing  this  long,  and  I  fear  tedious  paper  to  a  close,  I 
shall  not  trespass  upon  your  time  by  offering  any  speculations  re- 
garding the  nature  of  puerperal  fever.  Facts  at  all  times  are  in- 
finitely more  valuable  than  theories ;  and  had  the  many  distin- 
guished writers  on  the  subject  theorized  less  and  confined  them- 
selves more  to  iacts,  there  might  not  perhaps  have  been  so  much 
bewilderment  at  the  present  day,  both  reffaiding  its  nature  and 
treatment ;  for  certainly  on  no  subject  in  the  whole  range  of  me- 
dicine do  we  find  advanced  more  conflicting  opinions,  or  more  par- 
tial and  prejudiced  statements.  The  reasons  of  this,  however,  are 
obvious.  Particular  epidemics  of  this  disease  differing  from  each 
other  most  materially  in  character  and  consequences,  just  as  in 
Uie  epidemics  of  other  maladies ; — the  occasional  occurrence  of 
sporadic  cases  as  varied  in  their  features  and  relations  ;  and  the 
sudden  advent  of  a  series  of  cases  originating  from  contagion  or 
under  special  circumstances,  and  almost  always  malignant,  have 
each   in  its  turn  been  made  the  pivot  on  which  to  balance  a 

*  Enijuirj  into  the  Palbology,  Ac.  of  Puerperal  Fever,  page  84. 
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favourite  theory.     Were  I  therefore  to  attempt  the  deduction  of 
theoretical  inferences  from  the  few  cases  with  which  I  have  had 
the  misfortune  to  meet,  I  would  be  committing  the  same  error 
that  has  occasioned  the  confusion  and  uncertainty  to  which  I  al* 
lude. 

There  are,  however,  a  few  topics  which  naturally  spring  out  of 
the  consideration  of  these  cases,  which,  if  time  permitted,  might 
afford  matter  for  much  interesting  and  instructive  discussion  and 
remark.     For  example,  I  might  seek  to  inquire  concerning  th^ 
nature  of  this  extremely  subtle*  and  powerfully  concentrated  vi- 
rus, which  propagated  itself  so  fatally  from  one  victim  to  another 
in  spite  of  the  great  precautions  adopted ;  and  inquire  in  what 
way  it  got  admission  to  the  ^tem,  whether  by  direct  inoculation, 
by  simple  contact  with  person  and  clothing,  or  by  the  inhalation 
of  an  impregnated  atmosphere.     I  might  also  speak  of  the  strong 
confirmation  which  these  cases  afford  to  the  generally  admitted 
opinion  that  debility  of  constitution,  as  also  mental  disquietude 
and  despondency,  present  a  very  great  attraction   and   predis- 
position  to  the  reception  of  this,  as  well  as  any  other  specific 
poison  exerting  a  contagious  influence ;  and  tlie  support  which 
these    cases  afford  to  the  opinion   that  puerperal   fever,   when 
resulting  from  contagious  influence,   is   propagated  in   its  own 
sphere  of  action  with  more  undeviating  certainty  and  more  deadly^ 
power,  than  the  same  disease  when  occurring  in  the  course  of 
an  endemic  or  an  epidemic,  and  infinitely  more  so  than  when 
it  happens  to  have  a  sporadic  origin.     I  might  also  notice  the  pe- 
culiar malignancy  of  this  type  of  fever — its  intractableness  (as  all 
who  have  ever  met  with  it  acknowledge)  to  the  appliances  of  art, 
however  varied  and  judicious  they  may  be.-f"     On  such  topics, 
however,  I  shall  not  enter,  but  pass  on  to  show,  in  a  very  brief 
narrative,  the  singular  connection,  or  at  least  association,  which 
these  cases  had  with  erysipelas  and  phlebitis,  an  alliance  which  has 
been  frequently  pointed  out  by  writers  on  this  subject.^ 

When  the  first  case  of  puerperal  fever  happened  in  my  practice, 
I  was  visiting  a  gentleman  twice  daily  with  erysipelas,  spreading 
from  sinuses  which  surrounded  the  right  hip  joint,  and  had  their 
origin  from  a  mismanaged  bubo  and  a  much  impaired  constitu* 
tion.     This  case  was  the  most  malignant  one  of  the  kind  I  ever 

*  Some  years  since  Dr  Allen  of  York,  af)er  having  a  long  list  of  fatal  cases  of 
puerperal  fever,  had  no  other  instance  of  it  until  two  ninths  subsequently,  when  a 
patient  attended  by  his  assistant  in  a  pea  jacket,  worn  last  by  Dr  Allen  when  in  at- 
tendance during  a  whole  night  on  a  case  of  the  fever  in  an  advanced  stage,  was  seised 
with  it.— Provincial  Journal,  No.  166. 

t  *Mt  may  appear  presumptuous  to  recommend  any  course  of  treatment  in  a  dis- 
ease which,  as  far  as  we  know,  has  always  been  fatal,  ^c**  Locock,  Lib.  Pract. 
Med.,  vol.  i.  p.  361. 

X  Gordon  of  Aberdeen,  Gooch,  Nunnely  ;  and  vide  also  the  excellent  paper  of 
Mr  Sidey,  in  the  Edin.  Med.  and  Surg.  Journ.  1639,  p.  138. 
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witnessed,  proving  Altai  on  the  16th  September,  after  his  body 
bad  for  some  time  become  deeply  jaundiced,  and  large  purulent 
deposits,  attended  with  considerable  emphysema,  had  formed  in 
the  right  knee  and  left  shoulder  joints,  as  also  among  the  muscles 
of  the  right  forearm.  After  applying  the  usual  dressings  to  this 
case,  there  being  a  very  copious  discharge  of  dark-coloured  foetid  mat- 
ter from  the  sinuses,  I  was  on  every  occasion  most  careful  in  at- 
tending to  ablutions,  for  the  sake  of  personal  comfort,  not  from 
the  remotest  idea  of  averting  bad  consequences  from  those  with 
whom  I  might  come  in  contact;  and  it  was  only  the  progress  of 
events  which  suggested  to  my  mind  the  probable  relation  which 
this  malignant  case  bore  to  the  subsequent  disastrous  cases  in  the 
accouchement  chamber;  and  after  this  idea  occurred,  and  was 
stated  to  some  medical  friends,  it  was  confirmed  by  cases  very  si- 
milar in  many  respects,  which  I  find  related  in  an  interesting, 
able,  and  candid  paper,  by  Mr  Storr  of  Doncaster,*  and  which 
happened  both  in  his  own  practice  and  in  that  of  others. 

During  attendance  on  this  individual  I  delivered  Cases  I.,  II., 
and  III.  But  in  order  to  show  what  weight  is  to  be  attached  to 
evidence  of  an  animal  poison  being  conveyed  from  this  case  of 
gangrenous  erysipelas  to  the  labour  cases,  it  is  proper  to  mention 
that  I  delivered  another  patient  on  the  same  morning  as  Case  I., 
and  that  I  continued  to  visit  her  from  day  to  day  until  the  10th 
of  the  month.  While  attending  Case  III.  I  had  only  another  pa*> 
tient  affected  with  erysipelas,  but  of  a  mild  character,  in  the  case  of 
a  boy,  from  whom  I  had  removed  a  finger  much  injured  by  machi- 
nery. During  attendance,  however,  on  Cases  IV.  and  V.  I  had  four 
cases  of  erysipelas  under  my  care,  two  of  them  of  the  head  and 
&ce,  mild  and  recovering  well ;  but  the  other  two,  those  of  a 
brother  and  sister,  were  distinctly  contagious,  of  the  worst  type, 
and  terminated  fatally. 

These  cases,  I  believe,  for  reasons  already  stated,  had  no  in- 
fluence in  generating  the  puerperal  malady  ;  but,  as  the  last 
two  are  of  interest,  as  bearing  on  other  points  connected  with 
the  subject  of  this  paper,  namely,  the  remarkable  combina- 
tion of  erysipelas  with  phlebitic  and  peritonitic  disease,  I  make 
no  apology  for  briefly  introducing  them  here.  Both  patients 
were  advanced  in  life,  the  brother,  a  man  of  a  gross  habit  of  body, 
aflfected  with  hemiplegia  some  weeks  previously,  but  apparently 
doing  well,  and  the  sister,  a  very  thin  and  delicate  individual. 

*  Mr  Ston  had  a  long  list  of  fatal  puerperal  ferer  cases,  from  the  dressing  of  a 
case  of  gangrenous  erysipelas  with  subsequent  abscesses.  He  also  relates  that  Mr 
Reedtl  of  Sheffield  had  five  fatal  cases  from  attendance  on  a  sloughing  bubo,  with 
erysipelatous  inflammation ;  that  Mr  Slight  of  Hull  had  three  faul  cases  from  attend- 
ing a  case  of  erysipelas ;  that  Mr  Hardey  of  Hull  had  seven  fatal  cases  from  attend- 
ing a  case  of  erysipelas  with  sloughing  abscess  ;  and  that  Mr  Allen  of  York  had  a  long 
Kit  of  fatal  cases  originating  from  one  of  erysipelas.— Provincial  Medical  Journal, 
No.  166,  December  1843. 
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Haying  oome  from  the  country  to  nurse  her  brother,  and  being 
exposed  to  much  cold  and  iatiffue  in  her  attendance,  on  the  17th 
September  she  became  afiected  with  an  erysipelatous  sore  throat, 
from  which  the  inflammation  spread  along  the  lining  of  the  nares, 
and  thence  extended  over  the  head  and  face.  So  far  her  case,  al- 
though severe,  appeared  to  be  progressing  Aivourably^  when  she 
was  seized  with  phlebitis  in  the  left  leg,  where  there  was  a  slight 
varix  of  long  standing.  It  began  with  excruciating  pain  of 
the  whole  limb,  and  was  speedily  followed  by  a  tense  co- 
lourless swelling,  —  which  subsequently  became  purple  ;  it 
was  attended  with  muttering  delirium ;  and  death  took  place 
on  the  third  day  from  its  occurrence.  The  brother^  who  lay 
in  an  adjoining  apartment,  had  had  a  seton  introduced  in 
the  nape  of  his  neck,  two  days  prior  to  the  appearance  of  erysi- 
pelas in  his  sister.  The  same  attendant  who  nursed  the  sister 
dressed  his  neck  and  assisted  him  otherwise ;  and  in  a  few  days 
erysipelas  appeared  in  the  neighbourhood  of  the  seton,  spread 
quickly  over  the  greater  part  of  the  head,  face,  neck,  and  shoul- 
ders. This  seemed  to  injure  him  so  little,  notwithstanding  his 
previously  weak  condition,  that  I  cherished  the  hope  of  benefit 
springing  out  of  it  for  the  remedy  of  his  paralytic  affection,  when 
suddenly  he  was  seized  with  peritonitis,  attended  at  first  with  con- 
siderable pain  and  great  general  uneasiness ;  and  he  sunk  on  the 
third  day  from  its  occurrence,  (1st  October,)  the  abdomen  being 
enormously  distended  with  air  and  fluid. 

What  was  the  precise  amount  of  morbific  influence  which  any 
or  all  of  these  cases  of  erysipelas  exerted  in  communicatinff  diuase 
to  any  or  all  of  my  puerperal  patients,  or  whether  the  first  case  of 
fever  originated  from  causes  elaborated  in  itself,  and  was  propa- 
gated to  the  other  sufferers,  I  shall  not  pretend  to  decide ;  but  I 
shall  go  on  to  state  some  other  cases  of  disease  which  occurred  to 
me  at  the  same  period,  of  the  same  character,  and  which,  singu- 
larly enough,  was  distinctly  generated  from  puerperal  fever,  af- 
fording a  clear  additional — a  reflex  proof,  of  the  mysterious  con- 
nection which  appears  to  exist  between  these  affections. 

Mrs  W.,  a  respectable  ladies'*  nurse,  who  had  been  a  good  deal  with 
mypuerperal  case,No.  III.,givingenemata,&c.,was  seized  with  fe- 
ver on  the  S5th  September,  the  day  previous  to  the  accouchement 
of  Case  IV.,  whom  also  she  had  daily  visited  up  to  the  time  of  her 
own  indisposition.  At  first  the  fever  was  complicated  with  a  her- 
nia brought  on  by  severe  retching.  This  I  reduced,  although  the 
symptoms  of  strangulation  were  urgent,  and  the  fever  went  on  in 
a  very  usual  course  until  the  80th,  when  her  right  forearm  exhibited 
symptoms  of  acute  phlebitis*  At  first  it  was  simply  painful  as  if 
rheumatic ;  it  then,  without  any  change  in  colour,  became  more 
and  more  swollen  and  tense.  She  died  delirious  on  the  Sd  of 
October. 
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From  this  arm  I  drew  blood,  when  considerable  abdominal  pain 
was  felt  some  hours  after  the  hernia  was  reduced ;  but  the  arm  was 
not  marked  by  hardness  or  pain  at  the  part,  or  in  the  course  of 
the  vein  opened. 

Another  nurse,  advanced  in  life,  who  had  visited  Case  IIL  se- 
veral times,  and  had  waited  on  Mrs  W.,  the  ladies^  nurse,  during 
the  first  day  of  her  illness,  (the  S5th,)  and  had  likewise  visited  Case 
IV.  once  on  the  afternoon  of  her  confinement,  (the  26th,)  was 
seized  on  the  27th  with  erysipdas  of  the  head  and  face,  and  re- 
covered with  difficulty. 

Another  case  of  fever  occurred  at  the  same  time  that  Mrs  W/s 
was  going  on,  in  the  instance  of  an  old  lady  from  the  country,  who 
had  just  taken  lodgings  in  the  same  house.  This  case,  however, 
was  mild,  and  she  made  a  good  recovery. 

I  may  here  also  state  that  it  was  remarked  that  almost  every 
individual  who  had  visited  the  house  of  Case  III.  during  her  ill- 
ness,  was  soon  afterwards  afifected  with  ailments  of  one  kind  or  an- 
other, particularly  with  slight  feverishness  and  sore  throats ;  and  it 
was  after  my  attendance  on  this  patient  that  I  too  suffered  in  a 
similar  way. 

As  it  has  been  stated  by  several  writers  on  puerperal  fever  that 
a  great  many  of  the  infants  of  those  who  have  been  affected  with 
it,  more  especially  in  lying-in-hospitals,  perish  soon  afterwards, 
and  most  commonly  of  erysipelas,  I  may  mention  that,  although 
two  of  the  offspring  of  my  patients  died  soon  after  birth,  neither 
were  affected  with  that  disease.  It  is  remarkable,  however,  that 
the  child  of  the  sister  of  Mrs  S.,  (Case  L)  who  was  confined  un*- 
der  such  unpromising  circumstances,  died  of  erjrsipelas  affecting 
the  genitals. 

Viewed  even  by  themselves,  these  cases  prove  a  great  deal ; 
but  when  taken  in  connection  with  the  already  published  iacts  and 
opinions  regarding  the  contagion  of  puerperal  fever,  they  afford  a 
weight  of  evidence  enough  to  carry  conviction  to  the  minds  even 
of  those  most  inclined  to  doubt. 

The  principal  points  which  the  iacts  in  this  paper  serve  to  prove 
are  the  following : 

1.  That  a  specific  virus,  of  an  animal  nature,  is  produced  un- 
der certain  circumstances,  and  in  turn  generates  a  peculiar  form  of 
fever  in  the  puerperal  state. 

2.  That  that  virus  frequently  originates  from  erysipelatous  in- 
flammation.* 

*  Cases  of  tyfhut fever  and  ganfi^rene  ako  appear  to  have  genemted  this  ▼irus,  and 
communicated  it  to  puerperal  patients,  occasioning  a  succession  of  fatal  oases.  Pro- 
vio.  Med.  Journal,  No.  166.  Dr  Collins  mentions  the  occurrence  of  two  cases  in  the 
Dublin  Lying-in  Hospital,  from  a  typhus  patient  being  put  into  an  adjoining  bed. 

A  Terr  curious  case  is  stated  in  Mr  Storr*s  paper,  of  wree  surgeons  in  the  sarof 
town,  after  being  engaged  at  an  autopsy  of  an  inaividual  who  had  died  of  gangrene, 
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8.  That,  when  once  generated,  it  may  be  communicated  from 
one  lying-in  patient  to  another  with  extraordinary  virulence,  qaite 
independently  of  locality,  either  by  direct  intercourse  or  through 
the  medium  of  a  third  person;  and  that  this  is  more  likely  to 
happen  when  the  predispositions  of  a  weak  body  and  a  depressed 
wind  exist. 

4.  That  it  may  produce  disease  of  various  kinds  in  non-puer- 
peral individuals,  more  especially  of  an  erysipelatous  and  phlebi- 
tic  character.* 

5.  That  treatment,  whether  directed  bv  theoretical  opinions  or 
the  indications  of  physical  signs,  is  of  little  avail ;  but  that  if  any 
theory  is  to  be  entertained  respecting  this  type  of  puerperal  fever, 
it  should  be  that  something  of  a  specific  and  morbific  nature  re* 
quires  to  be  thrown  out  of  the  system,t  and  the  powers  of  life  sus- 
tained ;  and  that  the  practice  which  holds  out  the  greatest  pro- 
spect—small at  best— of  this  being  accomplished,  will  be  the  em- 
ployment of  the  diaphoretic  and  stimulant  plans  of  treatment,  ae* 
cording  to  the  stage  of  the  affection. 

6.  That  the  principal  concern  of  the  medical  man,  seing  that 
a  cure  is  so  difficult  and  so  verv  rare,  should  be  to  adopt  every 
conceivable  precaution  against  the  occurrence  of  a  single  case  of 
it,  or  to  lessen  the  risk  of  its  propagation  when  once  established* 
And  to  attain  these  ends,  patients  in  childbed  should  either  not 
be  attended  at  the  same  period  with  cases  of  malignant  or  severe 
erysipelas,  or  that  proper  caution  should  be  observed  as  to  ablu- 
tions, &c.,  more  especially  after  contact  with  any  discharge  irom 
them ;  and  that  when  a  puerperal  fever  case  does  occur,  lest  it 
should  be  something  more  than  sporadic,  chlorinated  ablutions 
and  change  of  garments  are  first  required ;  and  then  should  a  se- 
cond case  occur,  it  would  be  the  safest  plan  for  the  practitioner 
to  abandon  the  practice  of  midwifery  for  a  time,  two  or  three 
weeks  if  possible,  and  in  the  interim  attempt,  by  removal  into  the 
country,  warm  baths,  and  other  alterative  and  purifying  means, 
and  by  the  exposure  of  the  clothes  to  a  free  atmosphere  or  to  a 
high  temperature,  (150^  dry  heat,)  as  Dr  Henry  recommends, 
to  rid  himself  of  the  subtle  virus  which  adheres  to  him  so  tenaci- 
ously. 

haTiDg  etch  of  tbem  •even]  cases  of  fatal  puerperal  fever  in  rapid  sucoessioo  somo 
days  iSfker  the  hiflpectioD. 

*  PerUomitit  also  appears,  from  »eU  authenticated  cases,  to  ha?e  been  oommuni. 
cated  to  Tisitors  and  attendants  of  those  affected  with  puerperal  fe?er,  and  that,  too, 
even  in  the  case  of  males.     Provin.  Journ.,  No.  166  also. 

The  case  recorded  at  page  92  of  this  paper  is  an  example  of  the  assodatioo  of  pe- 
ritonitis with  erysipelas,^4>r  perhaps,  to  speak  more  correctly,  its  transbtioo.  Dr 
Abercrombie  states  that  the  peritonitis,  under  such  circumstances,  is  quite  difierent 
from  the  ordinary  peritonitis,  more  allied  to  that  of  puerperal  fe?er.  Dis.  of  Stomach 
and  Bowels,  p.  197(  &c. 

t  This  opmion  may  be  held  without  assenting  to  all  the  absurditiet  of  the  hu- 
moral pathology. 
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HaviDg  already  trespassed  too  long  on  your  time  and  patience, 
I  shall  now  conclude  with  expressing  the  hope  that,  as  good  often 
springs  out  of  evil,  so  my  saa  experience  may  prove  beneficial  in 
the  practice  of  others. 


Abt.  IX. — On  a  Systolic  Murmur  in  the  Pulmonary  Artery^ 
and  its  application  to  the  Diagnosis  of  Functional  and  Or- 
ganic Murmurs.  By  Edward  Latham  Ormerod,  M.  B., 
Cambridge,  Member  of  the  Royal  College  of  Physicians, 
Demonstrator  of  Morbid  Anatomy  at  St  Bartholomew'*s  Hos- 
pital. 

A  murmur  heard  at  the  base  of  the  heart  may  generally  be  fol« 
lowed  for  some  distance  along  the  ascending  aorta,  and  if  loud  is 
prolonged  into  the  innominata  and  carotid  arteries.  In  some 
cases,  however,  a  murmur  is  heard  loud  at  the  base,  and  yet  not 
traceable  along  the  aorta,  but  clearly  audible  in  a  line  from  the 
third  left  intercostal  space  at  the  edge  of  the  sternum,  towards  the 
middle -of  the  left  clavicle  for  the  distance  of  two  to  two  and  a 
half  inches.  Or  a  murmur  may  be  audible  in  this  direction  at 
the  same  time  that  it  is  traceable  along  the  aorta. 

The  frequent  recurrence  of  a  murmur  in  this  situation,  at  the 
same  time  that  it  attracted  my  attention,  gave  the  means  of  solv- 
ing the  questions  that  arose  as  to  the  diagnostic  value  of  such  a 
sign,  in  what  vessel  was  the  murmur  situated,  and  what  state  of 
things  did  it  denote  ?  The  first  question  can  only  be  settled  by 
an  examination  of  the  phenomena  displayed  in  individual  cases ; 
the  second  by  the  termination  of  a  number  of  cases  in  which  these 
phenomena  had  been  observed. 

The  line  above  described  corresponds  nearly  to  the  course  of 
the  pulmonary  artery,  which  forms  the  arc  to  this  chord,  the  pul- 
monary valves  lying  behind  the  third  left  costal  cartilage  at  its 
junction  with  the  sternum,  and  the  bifurcation  of  the  left  branch 
of  the  pulmonary  artery  corresponding,  at  some  depth,  to  the 

fioint  at  which  the  above  line  cuts  the  lower  edge  of  the  second 
eft  rib*  So  that  anatomy  inclines  us  to  believe  (and,  as  it  is 
established  that  slow  feeble  currents  vibrate  more  readily  than  ra- 
pid streams  in  tense  vessels,  physiology  has  nothing  to  object,)  that 
a  murmur  in  this  direction  is  really  situated  in  the  pulmonary 
artery. 

Disease  of  the  pulmonary  sigmoid  valves  isso  extremely  rare,  that 
we  have  not  the  opportunity  of  verifying  our  diagnosis  in  a  simple 
case  before  the  heart  is  much  enlarged,  (the  patient  dying  of  some 
otber  disease,)  as  can  so  frequently  be  done  for  the  aortic  sigmoid 
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vtlves.     The  following  cases,  nevertheless,  will  throw  some  light 
on  the  subject 

C.  W.,  aged  21,  of  a  pale  cadaverous  appearance,  complaining 
of  pain  in  the  region  of  the  heart,  palpitation  and  great  exhausticm, 
was  admitted  under  the  care  of  Mr  Stanley,  for  a  venereal  affecdon 
in  June  1840.  She  was  liable  to  sudden  attacks  of  syncope,  had 
anasarca  and  albuminous  urine,  cough  without  expectoration,  but 
was  quite  free  from  dyspnoea,  and  lay  in  the  horizontal  position  dur- 
ing her  stay  in  the  hospital,  where,  after  about  six  weeks^  sufieriog, 
she  died  of  sudden  effusion  into  the  cavity  of  the  pleura,  purpa- 
rous  spots  having  made  their  appearance  all  over  the  body  at  the 
same  time.* 

On  auscultation  a  loud  systolic  murmur  was  heard  throughout  the 
cardiac  regi6n,most  intense  on  the  sternum  at  the  level  of  Uie  fourth 
rib,  and  traceable  from  thence  to  either  side,  louder  on  the  right 
side,  supposed  in  the  course  of  the  aorta.  On  the  left  side  the  mur- 
mur was  heard  difftised  over  an  extended  space,  but  more  intense 
in  a  line  passing  outwards  from  the  point  before  mentioned.  Thk 
same  systolic  murmur  was  audible  tnroughout  the  lungs  posterior- 
ly ;  and  in  the  neck  a  venous  murmur  could  be  traced. 

The  sounds  became  less  intense  before  her  death,  but  in  dl 
other  respects  remained  essentially  the  same.  The  diagnosis 
was  given  of  disease  of  the  pulmonary  valves,  with  or  without 
aortic  disease ;  and  dissection  proved  its  correctness,  all  the  orifices 
being  found  healthy  except  the  pulmonary,  where  there  was  most 
extensive  disease. 

Her  appearance  differed  remarkably  from  that  of  the  next  pa- 
tient The  other  symptoms  and  physical  signs,  however,  were  much 
alike  in  the  two  cases. 

W.  C.  aged  28,  first  came,  in  May  1887,  under  observation 
of  Dr  Bond  of  Cambridge,  to  whom  I  am  indebted  for  the  follow- 
ing notes.  He  was  a  waterman  of  temperate  habits,  subject  for  the 
last  two  years  to  palpitation,  of  which  he  then  complained,  with  a 
dragging  sensation  in  the  epigastrium,  and  dyspnoea  on  exertion,  but 
he  was  able  to  retain  the  horizontal  position  to  the  last.  The  surface 
of  the  body  was  of  a  dusky  purple,  but  he  had  no  notable  disten- 
sion of  the  superficial  veins,  nor  jugular  pulsation.  He  had  ana- 
sarca and  ascites  from  time  to  time,  and  died  gradually  with  these 
symptoms  in  December  1839* 

Tiiere  wasdulness  on  percussion  in  the  region  of  the  heart  for  a 
space  of  two  inches  square.  The  hearths  impulse  was  increased 
and  extended.  There  was  a  loud  harsh  murmur  nearly  synchro- 
nous  with  the  systole,  loudest  and  harshest  to  the  left  of  the  ster- 
num in  the  third  intercostal  space,  but  audible  all  over  the  cardiac 

•/.'Hll?*'?*^  ^^^^*  ®^  ^^'»  «»^  *'*^«  '^n  publiihed  by  Mt  Pj«et,— Trant. 
M0d.  Cbir.  Society,  wl  xxwVL  pp.  182  et  seq. 
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region  and  io  the  epigastrium.  The  sounds  continued  audible 
in  the  same  sitaation,  but  not  at  the  same  time,  till  his  death ;  for 
the  oitirmar  after  the  lapse  of  a  year  was  found  to  have  become 
diaatolic 

After  death  the  heart  was  found  nearly  twice  its  natural  size,  and 
the  pulmonary  valves  agglutinated  into  a  thick  cartilaginous  ring, 
leaving  a  permanent  orifice  just  large  enough  to  admit  the  pas- 
sage of  an  ordinary  quilL     All  the  other  valves  were  healthy. 

T.  B«  aged  S2y  was  admitted  under  the  care  of  Or  Oeorge 
Borrows  in  July  1845,  complaining  of  pain  in  the  right  hypo- 
chondriom,  anasarca,  and  ascites,  cough  and  dvspncea,  habitual, 
but  much  aggravated  during  the  last  eight  weeks.  His  face  was 
dusky  and  c&iematous,  but  he  was  reported  to  be  generally  free 
from  lividity.  He  died  gradually  in  the  course  of  the  next  month 
with  diarrhcea,  progressive  exhaustion,  and  loss  of  heat  of  the  sur- 
&oe. 

A  well-marked  purring  tremor  was  pereeptible  over  all  the  car- 
diac region,  the  hearths  impulse  was  excessive,  and  there  was  ex- 
tendeddulness  on  percussion  in  the  transverse  direction.  A  loud, 
harsh,  double  murmur  was  audible  over  the  whole  cardiac  region, 
most  intense  at  the  junction  of  the  fourth  rib  with  the  sternum, 
but  heard  also  in  the  ascending  aorta.  A  loud  systolic  murmur 
was  audible  in  the  epigastrium,  and  thence  communicated  upwards 
over  the  region  of  the  right  ventricle. 

After  death  the  heart  was  found  about  twice  the  natural  sice. 
The  right  side  was  much  hypertrophied.  The  aorta  opened  into 
both  the  right  and  left  ventricles ;  the  aortic  valves  were  healthy, 
the  mitral)  though  diseased,  apparently  efficient.  The  tricuspid 
valve  was  thickly  set  with  globular  excrescences,  some  of  which 
had  been  roptured,  and  the  pulmonary  valves,  of  which,  as  in  the 
case  of  G.  W.,  there  were  but  two,  most  extensively  disorganized 
by  excrescences  of  the  same  kind.  The  sinus  of  the  pulmonary 
artery  was  also  dilated.  Some  freshly  deposited  fibrin  lined  the 
pericardium. 

In  spite  of  the  complicated  nature  of  this  case,  a  diagnosis  was 
made  that  the  sigmoid  valves  of  the  right  side  of  the  heart  were  dis- 
eased, whatever  further  lesions  there  might  be«  This  diagnosis 
was  founded  on  the  &ct  of  the  murmur  being  audible  from  the 
epigastrium  over  the  right  ventricle,  becoming  most  intense  at 
the  junction  of  the  fourth  left  costal  cartilage  with  the  sternum. 
The  correctness  of  the  diagnosis  was  shown  by  dissection. 

Leaving  ont  of  consideration  all  the  constitutional  symptoms, 
it  appears  that  the  most  prominent  point  which  these  three  re- 
markable cases  possessed  in  common  was  a  loud,  widely  extended 
murmur,  heard  most  loudly  to  the  left  of  the  sternum  in  the  third 
intercostal  space,  or  a  little  lower.     In  the  absence  of  other  evi- 

V0L«  LXY.  vo»  166«  G 
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dence,  it  cannot  be  said  how  much  of  the  murmur  in  the  epigas- 
trium was  referable  to  regurgitation  through  the  tricuspid  orifice  ; 
for  although  this  valve  was  palpably  diseased  in  the  last  case  only, 
in  all  the  right  auricle  was  dilated.  Insisting  on  what  these  cases 
had  in  common,  a  correct  diagnosis  was  made  in  each  instance  by 
a  different  observer.  In  the  absence  of  all  other  information  on 
the  subject,  the  results  of  the  observation  of  these  cases  would 
not  much  aid  the  diagnosis,  but  they  are  very  valuable,  as  showing 
that  the  diagnosis  can  be  made  by  insisting  on  a  small  portion 
even  of  the  evidence  which  recent  cases  afford.  This  evidence  is 
of  a  character  to  preclude  the  possibility  of  a  murmur  heard  loud- 
est in  the  direction  of,  being  seated  elsewhere  than  in,  the  pul- 
monary artery,  while  the  facts  elicited  by  observation  of  actual 
disease  of  the  pulmonary  valves  add,  so  &r  as  they  go,  their  po- 
sitive to  the  masses  of  negative  testimony. 

The  next  case  throws  some  light  on  the  further  direction  of  the 
current  of  blood  producing  a  murmur  in  the  course  of  the  pulmo- 
nary artery.  O.  H.,  aged  2^*  a  tall  delicate  looking  young  man« 
\inder  treatment  for  an  abdominal  affection,  presented  on  ausculta* 
tion  a  distinct  diastolic  murmur,  musical  in  the  course  of  the  pul- 
monary artery,  then  soft  and  blowing  as  it  crossed  obliquely  from 
the  left  to  the  right  side  of  the  sternum,  and  finally  lost  in  the  re* 
gion  of  the  right  ventricle.  This  case  proves  that  the  current  of 
blood  which  produces  a  murmur  in  the  line  described  runs  in  the 
direction  of  the  right  ventricle.  A  systolic  murmur,  which  only 
commences  at  the  pulmonary  orifice,  cannot  supply  this  link  of 
evidence. 

In  the  absence  of  any  dissection,  for  the  case  did  not  terminate 
unfavourably,  it  is  impossible  to  say  that  there  was  not  here  some 
abnormal  position  of  parts.  The  experience  of  any  auscultator  will 
inform  him,  without  needlessly  lengthening  this  essay  by  quoting 
such  cases,  how  far  the  situation  here  pointed  out  differed  irom 
that  where  murmurs  referable  to  the  aortic  or  auriculo-ventricular 
valves  are  usually  audible ;  and  as  for  as  a  systolic  murmur  is  con- 
cerned, that  this  may  be  heard  in  the  course  of  the  pulmonary  ar- 
tery where  no  deviation  from  the  normal  position  exists,  was 
shown  by  the  dissection  of  a  patient  who  sunk  after  amputation, 
in  whom  there  had  been  a  murmur  audible  in  that  situation  for 
some  days  before  his  death.  There  are  no  grounds,  then,  for 
presuming,  without  positive  evidence,  that  murmurs  in  this  situation 
are  referable  to  the  aorta  in  an  altered  position ;  and  as  far  as  aus- 
cultation can  show  the  aorta  and  all  the  heart  to  be  normally  si* 
tuated,  the  evidence  is  conclusive  that  they  are  so. 

For  a  murmur  may  be  heard  in  the  aorta  in  numerous  cases, 
loud  and  distinct  in  all  its  details,  where  no  murmur  is  audible 
in  the  direction  of  the  pulmonary  artery  at  all.     Conversely,  a 

*  See  the  parallel  case  of  Edmond  Rogera.     Hope  on  the  Heart,   3d  ed.  p.  590. 


in  the  Pulmonary  Artery.  99 

nonnor  may  be  heard  in  this  direction  where  there  is  none  in 
the  aorta,  as  occurred  in  cases  2  (3  ),  4  (30),  5  (19)^  7  (  3), 
11  (11),  12  (S7).  Moreover,  a  during  murmur  in  the  aorta  may 
be  accompanied  by  a  musical  murmur  in  the  direction  of  the  pul- 
monary entry,  as  in  case  18  (28),  not  to  mention  other  slighter 
differences  in  character,  as  in  cases  17  (  2),  19  (40),  and  the 
varying  degrees  of  intensity  so  frequently  noticed  in  the  tables  as 
occurring  in  the  two  situations* 

The  conclusion  is  briefly  this, — that  murmurs  which  rise  and 
&11  in  intensity,  quite  irrespective  of  each  other,  which  are  of  dif- 
ferent characters,  and  may  exist  mutually  independent  of  each 
other  in  their  appropriate  situations,  cannot  be  referable  to  the 
same  cause ;  and  this  the  more  evidently,  as  there  is  a  cause  in 
operation  in  each  situation  notoriously  capable  of  producing  these 
murmurs  in  one  as  much  as  in  the  other.  We  refer  one  set  to  the 
aorta,  the  other,  on  the  same  grounds,  to  the  pulmonary  artery. 

Not  to  overload  the  present  subject  by  considering  difficulties 
which  can  never  arise,  we  may  omit  all  mention  of  murmurs  at  the 
apex,  and  notice  only  murmurs  in  the  innominata  veins  to  show 
that  "a  loud  continuous  hum  heard  in -the  jugulars,  and  pro- 
longed  beneath  the  clavicles  in  the  direction  of  the  innominata 
veins,"  could,  were  it  even  otherwise  than  extremely  rare,  give  rise 
to  no  error  in  diagnosis. 

On  this  foundation  we  would  rest  the  assertion  that  a  murmur 
heard  loudest  in  the  situation  so  often  alluded  to  is  to  be  referred 
to  the  pulmonary  artery.  It  remains  to  investigate  the  nature 
of  the  cases  in  which  this  murmur  is  generally  audible. 

For  this  purpose  the  results  of  the  auscultation  of  thirty-two 
eases  have  been  registered  in  a  tabular  form.  In  all  of  these,  at 
one  time  or  other,  a  murmur  was  plainly  distinguishable  in  the 
pulmonary  artery.  They  were  for  the  most  part  recent  cases,  in 
which,  putting  aside  all  question  as  to  the  original  cause  of  the 
affection,  the  physical  examination  could  give  no  certain  informa- 
tion as  to  the  existence  of  any  organic  lesion  of  the  heart.  For 
the  prognosis,  then,  in  one  point  of  view,  they  are  unexceptionable, 
at  the  same  time  that  the  simplicity  of  the  casfes  renders  the  diag- 
nosis less  exposed  to  errors  of  observation.  Had  a  record  been 
f)re8erved  of  all  the  cases  examined  in  the  collection  of  these  clear- 
y  distinguishable  murmurs  in  the  pulmonary  artery,  some  more 
satis&ctory  information  might  have  been  furnished  as  to  the  pro- 
portion of  cases  in  which  a  murmur  is  audible  in  this  situation.* 

*  Of  27  consectttiTe  casef  of  chlorosis  and  iu  kindred  maladies, 

8  had  rounnurs  at  the  apex. 
22  {16  in  the  aorta.  K 

{ 1 9  m  the  pulmooary  artery.  J 
19  out  of  21,  in  the  jugular  veins. 
It  is  necessary  to  add,  that  not  more  than  3  or  4  of  these  cases  were  used  for  the 
ibnnatioD  of  the  tables  accompanying  this  essay. 


lob  Dr  Ormerod  an  a  Systolic  Murmur 

They  are  divided  into  two  series,  the  first  containing  those  case^ 
in  which  one  or  more  murmurs  disappeared;  the  second,  those 
in  which  all  the  murmurs  remained  audible  so  long  as  the  patients 
continued  under  observation. 

The  first  column  contains  the  number  by  which  the  case  is  re- 
ferred to,  with  the  name,  age,  and  name  of  the  disease  of  the  pa- 
tient, and  the  number  of  days  over  which  the  observation  extends 
subjoined,  and  the  date  of  each  examination  recorded  during  that 
period.  Of  the  examinations  made  previous  to  the  development  oF 
a  murmur,  or  after  their  entire  removal,  no  mention  is  made  here, 
though  such  examinations,  especially  those  confirmatory  of  the  re- 
move of  the  murmurs,  frequently  were  made. 

For  brevity,  as  well  as  for  convenience  of  reference,  the  exis- 
tence of  a  murmur  in  any  situation  is  denoted  by  the  name  rnere^ 
ly  of  that  situation,  which  also  is  expressed  by  an  abbreviation^ 
and  where  not  otherwise  stated,  the  murmur  is  to  be  understood 
as  having  been  audible  with  the  systole  only. 

First  series  of  cases  presenting  murmurs  in  the  pulmonary  ar- 
tery, containing  those  in  which  one  or  more  of  the  murmurs  audi- 
ble in  the  region  of  the  heart  were  removed. 

1  Sarah   Crawley,     1  Base,  not  beyond. 
84,  acute  rheum.    9  Pulmonary  artery  only. 
14  days.  14  No  murmur  any  where 

fi  M.  A.  Poole,  so,     1  Base  and  apex, 
anrmia.  6  days.    S  Pulmonary  artery.     Aorta  none.    Apex  (kint. 

6  Base  none.     Apex  fuint. 
6  Base^none.    Apex  none. 

3  Wro.  Smith,  15,    1  Aorta.  Pulm.  artery  short    Apex.  No  vens.  mur. 
anapmia,fever.  16    S  Aorta.    Pulmonary  artery  more  intense. 

days.  13  Aorta  loud  and  blowing.    Pulmonary  artery  lesa 

so.     Apex  fainter. 
16  No  murmur.     Systole  ringing  but  clear. 

4  Sarah      Pickett,     1  Murmur  in  aorta  and  pulmonary  artery. 
17,  acute  rheum.  30  Aorta  none.     Pulmonary  artery. 
About  2  years.  No  murmur  any  where. 

5  Wm.  Stockham,     I  Base  somewhat  masked  by  a  fViction  sound. 
84,  acute  rheum.     3  Base  as  before. 

52  days.  4  Base.     Apex. 

5  Base.     Apex. 

19  Pulm- art.  loud,  harsh.  Aorta  none.  Apex  blowing. 
59  No  murmur  anvwhere. 

6  Sarah  Mountney,    1  Base  loud,  harsh.    Apex  faint. 
23,  acute  rheum.    8  Pulm.  art.  loud,  harsh.    Aorta  faint     Apex  sod. 


64  days. 


Same  sounds  on  auscultation. 


Base  faint     Not  prolonged  into  aorta*     Venous 
murmur.    Apex  not  examined. 

15  Sounds  generally  fainter. 

16  Sounds  generally  louder. 

17  Pulm.  art  loud.    Innomin.  art  none.  Apex  fkint 


\ 
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23  Pulmonary  artery  louder  than  aorta.  Apex.  Sounds 

generally  less  harsh. 
98  Same  auscultation. 
36  Base  as  before.     Apex,  long  systole. 
43  Base  soft*    Apex  none. 
57  Base,  not  beyond. 

63  Base,  not  beyond. 

64  No  murmur  any  where. 

7  Emma  Lawrence,    1  Pulm*  art.     Aorta  none.     Apex.    Venous  mur. 
98,  acute  rheum.    9  Same  sounds  generally  fidntcr. 

91  days.  3  Pulmonary  artery  soft.    Aorta  none.    Apex  rough. 

5  Same  sounds  generally. 

6  Do. 

7  Pulm.  artery  and  aorta,  long  systole.    Apex  harsh. 

8  Pulm.  art.  louder.    Aorta  as  before.    Apex  fainter. 
10  Base  faint.    Apex  faint. 

19        Do.  do. 

13        Do.  do. 

16  Base  long  systole.     Apex. 

17  Do.  da 

19  Base  as  before.    Apex  not  examined. 

90  Systole  generally  prolonged. 

91  Base  long  systole.    Apex. 
One  year  after*        No  murmur  any  where. 

8  H.  Keynolds,  94,     I  Heart's  sounds  ringing, 
acute     rheumat.    9  Base.    Apex. 

30  days  or  more.    3    Do.        do. 

4  No  murmur  any  where. 
30  Pulmonary  artery.    Aorta  none. 

9  Esther  Cooksley,     1  Pulmonary  artery  louder  than  aorta. 

14^  rubeola.     10    9  Pulmonary  artery  as  before.    Aorta  louder, 
days.  4  Base,  not  beyond. 

10  Pulmonary  artery.    Aorta  none. 

10  Sarah  Steele,  3^^  1  Base  none.  Apex* 
acute  rheumat.  9  Base  none.  Apex. 
18  days.  9  Carotids.    Apex. 

16  Pulmonary  artery,  (prolonged  into  the   lungs.) 
Aorta  and  carotids.    Apex  musical. 

18  Pulm.  art.    Lungs.    Aorta  none.    Apex  musical. 

11  Henry    Brad-     1  Base  soft    Apex  none, 
bury,  ac.  rheum.    9  Base  louder.     Apex  none. 

11  days.  6  Base,  and  prolonged  into  the  arteries.    Vens.  mur. 

7  Same  sounds  generally.    Apex  distinct. 

11  Pulmonary  artery  distinct.     Aorta  none.    Apex 

faint.    Venous  murmur. 
19MariaBrigg,91,    1  Base  none.    Apex, 
acute    rheumat*    4  Base.    Apex. 
97  days.  6  No  decided  murmur  anywhere. 

8  No  murmur. 

15  Base  none.    Apex. 

90  Base  doubtfuL    Apex  musical. 
97  Pulm.  art.  musical.     Aorta  none.    Apex  blowing. 
13  Hy.   Shepherd,     1  Base  feeble.     Apex  loud. 
14,  fover,  rheu-    6  Pulmonary  artery.    Aorta  faint.     Apex, 
matism  6  months    7  Pulmonary  artery  foint.     Apex  harsh. 

9  Pulmonary  artery.    Aorta  faint     Apex. 

10  Pulmonary  artery  louder  than  aorta.     Apex. 

16  Pulmonary  artery  and  aorta  louder.     Apex. 
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so  Base  faint.     Apex  motical. 
84  Pulmonary  artery  and  aorta.    Apex  musical- 
86  Pulm.  artery  louder  than  aorta.     Apex  musical. 
6  months  after       1  Base  none.     Apex  musical 

18  Pulmonary  artery.     Apex  musical. 

14  Ellen    Howell,     1  Base.    Apex. 

15,  feTer.l5days.    S  Pulmonary  aitery.    Carotids.    Apex. 

4  Pulm.  art.    Carotids  short  and  sharp.    Apex  none. 
15  Pulm.  art.  louder  than  aorta.    Venous  murmur. 

15  Caroline   Ran*    1  Crackling  sound  base  and  aorta, 
dall,    90,    acute    6  Same  sounds  at  base.    Apex  blowing, 
rheum.  51  days.  IS  Aorta  harsh.    Apex  blowing. 

17  Same  sounds  generally. 

18  Pulmonary  artery  louder  than  aorta. 

83  Pulmonary  artery.     Aorta  none.    Apex  none. 
24  Pulmonary  artery  and  aorta  loud.    Apex  soft. 

86  Same  sounds  generally.    Venous  murmur. 
44  Sounds  genendly  indistinct. 

54  No  morbid  sounds  audible,  but  reproducible  on  ex* 
citing  the  circulation. 

16  Allen  Avery,  IS,    I  Base  fiunt.    Apex  none, 
acute     rheuma-    S        Do.  Do. 
tiam.    48  days.      6        Do.           Apex  fiunt 

7  Da  Do. 

8  Pulm.  louder  than  aoru.    Apex  fiunt.    No  venous 

murmur. 
10  Base  less  definite.    Apex. 
18  Murmurs  generally  faint. 
18  Pulm.  artery  louder  than  aorta.    Apex  foint.     No 

▼enous  murmur. 
15  Pulm.  art.  Aorta  none?  Apex  none.   NoTen.mur. 
80      Do.  Do  ?  Apex  none  ?    Ven.  mur. 

88      Do.  Do  ?  Apex  none.  No  ven.  mur. 

87  Base  only  on  exertion.     Apex  none. 
SO  Base.    Apex  none? 

S7  Base  none  ?     Apex  none.    Venous  murmur. 
48  Base  none.    Apex  none  ?        Do.    loud. 

It  will  be  seen  on  examination  of  these  cases  that  in  only  7  out 
of  the  16  were  all  the  murmurs  finally  removed  at  the  time  when 
the  patients  passed  from  under  our  observation.  These  are  the 
first  seven. 

In  the  eighth  case  all  the  murmurs  had  at  one  time  disappear- 
ed, but  on  her  discharge  from  the  hospital  she,  as  well  as  the  next 
case,  presented  a  murmur  in  the  pulmonary  artery,  and  in  this  si- 
tuation only. 

In  the  four  next  cases  (10,  11,  1%  13,)  there  was  a  murmur 
audible  at  the  apex  as  well  as  in  the  pulmonary  artery;  in  the 
14th  a  murmur  continued  in  the  aorta  as  well  as  in  the  pulmon- 
ary artery ;  in  the  15tli  a  murmur  could  be  heard  on  exciting  the 
circulation  at  apex  and  base,  in  the  pulmonary  artery  and  in  the 
aorta ;  in  the  16th  it  is  quite  a  question  whether  there  was  any 
cardiac  murmurs  at  all ;  if  so,  only  at  the  apex. 

So  that  of  the  murmurs  which  continued  we  have 
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Td  fi  CMM  monnun  in  pulmonary  artery  only,  .  8,  9. 

4  pulmonary  artery  and  at  apex,  10,  11,  Id,  13. 

1  case  pulmonary  artery  and  aorta,  14. 

1  pulm.  artery,  aorta,  and  apex,  15. 

I  apex  only,  .  16. 

Of  the  raurrours  removed  we  have  to  notice  their  disappear- 
ance. 

In  8  cases  from  pulmonary  artery,     1 1,  8,  3,  4,  5,  6,  7,  16. 
9  apex,  .  9*  3,  5,  6,  7,  8,  1^,  14,  15. 

11  aorta,  .  13.4,6,8,9,10,11,12,13,15,16. 

And  contnsting  this  with  the  individual  murmurs  which  re* 
mained,  namely, 

In  8  cases  in  pulmonary  artery,        8,  9,  10,  11,  12,  13,  14, 15. 
6  apex,  10,  11,  12,  13,  15,  16. 

9  aorta,  14,  15. 

we  may  draw  the  conclusion,  that  murmurs  in  the  pulmonary 
artery  take  a  longer  time  for  their  removal  than  murmurs  at  the 
apex,  and  these  than  murmurs  in  the  aorta.  But  it  would  be 
hazardous  to  attempt  to  draw  any  further  inferences  from  such 
small  numbers,  as  any  subdivisions  of  these  cases  afford,  and  all 
that  remains  to  be  said  on  the  numerical  analysis  of  this  subject 
-will  best  be  deferred  till  after  the  consideration  of  the  remaining 
cases. 

The  second  series  contains  those  cases  which  presented  a  mur- 
mur in  the  pulmonary  artery,  together  with  other  murmurs  in  the 
region  of  the  heart,  but  of  which  none  were  removed  so  long  as 
the  patients  continued  under  observation. 

17  Harriet  Smith,     1  Pulm.  art.  louder  than  aorta.     Apex.     Yens*  mur. 
93,  acute  rheum.    2  Pulm.  art.  loud^  ringing.    Aorta  sharp,  blowing. 

II  days.  Apex. 

5  Pulm.  art.    Aorta.    Apex.    (Soft,  blowing  in  all.) 
1 1  Pulmonary  artery  louder  than  aorta.     Apex. 

18  Elisa  Martin,  1  Base  louder  than  apex, 
acute  rheum.  55  7  Same  sounds  generally. 
days.  23  Base.     Carotids.     Apex. 

28  Pulm.  artery  musical.  Hight  lung  blowing.  Left 
lung  musical.  Aorta  and  carotids  blowing.  Apex 
musical. 

35  Base  and  apex.     Sawing  murmur. 

39  Pulm.  art.     (Aorta  faint  ?)    Apex  not  examined  ? 

55  Pulmonary  artery.     Aorta  faint     Apex. 

19  Mary  Wolff, 21,    1  Base.     Apex. 

acute  rheumatism.  2  Pulm.  art.    Aorta.    Apex. 

57  days  5        Do.  do.       do.  audible  to  left  of  mamma. 

I  San,eau8.)    bounds  fainter. 

^  cultation   >• 

10  ««"'"">•)    Sounds  louder. 

14  Pulmonary  artery.    Aorta.    Apex.    Venous  mur. 

22  Same  auscultation. 

26  Same  auscultation,  but  venous  murmur  very  loud. 

33  Same  auscultation  as  last  note. 


Aorta.     Apex. 

do.            do. 

do.            do. 

VeDooi  mur. 

do.            do. 

do. 

an  aorta,     do. 

do. 

do. 

do. 
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40  Pulmonary  aru  soft  and  blowing.    Aorta  kwd  andl 
hanb.    Apex  louder.    Venous  mur.  humming. 
47  Pulm.  art.  louder  than  sorta.    Apex.     Vena  rour. 
57  Rase  leas  distinct.    Apex.    Venoua  murmur. 

90  Sarah  Emmett,     1  Base  none.     Apex. 
13,  acute  rheum.    dBase.     Apex  harsher. 

76  days.  3  Pul.  art.  (masked  by  a  friction  aound.)  Aor.  Apex. 

4  Base  as  yesterday.    Apex. 
6  Do.  do. 

6  Do.  do. 

10  Do.  2d  sound  dull,  do. 
19  Base  indistinct  do. 
93  Baae.    Apex. 

26     Do.        do. 
99  Pulmonary  artery. 
39  Da 

38  Do. 

45  Do. 

46  Pul.  artery  louder 
59  Do. 
59  Pulro.  art.    Aorta  faint.    Apex  loud.        do. 

66  Pulm.  artery.    Aorta.    Apex.    Venous  mur.  faint. 
76  PuL  art  louder  than  aort    Apex.  Ven.  rour.  faint. 
AfWr  three  montha   Base  confused.    Apex  loud  and  bar^. 

91  Harriet  Guy,  16.    I  Pulmonary  artery  faint*     Aorta  loud.    Apex. 
acute    rheumat.    3  Puhnouary  artery  louder  than  aorta.    Apex. 

]  I  days.  4  Pulmonary  artery  blowing.    Apex  ringing.     (No 

murmur  ?)    Apex. 

11  Pulmonary  artery  and  aorta  equally  fkhit.    Apex. 

92  Ann    Guv,  98,     1  Pulmonary  artery  louder  than  aorta. 

subacute  rheum.  16  Pulmonary  artery.     Aorta.    (CaroUda?)    Apex. 
16  days. 

93  Mailsant  Mayo,  1  Right  lung  behind  louder  than  left.  Base.  Caro- 
10,  acute  rheum.  tids.    Apex  louder  than  base. 

enlarged  abdom.    3  Pulm.  art.  louder  than  aorta.    Apex  not  examined. 

16  days.                  8  1  Same  auscultation,  (murmurs  at  apex  presumed 

16  5      to  be  unchanged.) 

94  Christiana  Daw-  1  Pulm.  artery  leas  loud  than  aorta.  Apex  blowing, 
son,  99,  effects  of  and  systolic  to  right  of  mamma,  muaical  and  di* 
old  rheumatism.  astolic  to  left  of  mamma. 

18  (lays.  7  Same  sounds  generally. 

18  Same  sounds  generally. 

95  Surah  Butter^  1  Pulmonary  artery.  Apex  none, 
worth,  95,  acute  9  Pulmonary  artery.  Apex  none, 
rheumat  6  days.    4  Pulmonary  artery  faint 

6  Pulmonary  artery  louder  than  aorta 

96  Eliz.   Barring-     1  Pulmonary  artery.    Aorta.    Venoua  murmur, 
ton,  19,  menor-  16  Pulmonary  artery.    Aorta.    Musical  Tenous  mur* 
rhagia.    16  days.  mur  in  innominata  veins.    Apex  none- 

97  Ehz.  Baker,  1 9,     I  Base. 

amenorrhoea.    9    9  Pul.  art.    Aorta.     Carotids.    No  venous  murmur. 

days. 
28  £llen  Fresbee,    1  Pulmonary  artery.    Aorta  none. 

19,  amenorrhcea,  14  No  murmurs  at  base  clearly  distinguishable. 

18  days.  18  Pulmonary  artery.     Aorta. 

99  W,  Ploughman,     1  Aorta  ?     Corotids.     Apex. 

17,  eryth.  nodo-  19  Pulmonary  artery.     Aorta  none.    Apex. 

sum.    96  days.     96  Pulmonary  artery.    Apex. 
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30  Mary  Wanl,  17,     1  Base  none.    Apex. 

acute     rheumat*    9  Base  none.    Apex  fainter. 
IS  days.  3  Pulmonary  artery.    Apex. 

5  i  Simple  murmar  in  leA  part  of  the  cardiac 

VacueJ     '^°-    Carotidfc 
8     ^      j  Musical  murmur  in  regio^  of  the  heart 
IS  I  Simple  blowing  murmur  in  do. 

Other  murmurs,  as  not  noticed  to  have  altered,  are 
presumed  to  haTe  remained. 
31  Harriet  Knight,    1  Pulmonary  artery. 

97,  amenorrhoea.  96  Pulmonary  artery  loud  and  blowing.    Ainta  fiiint, 
^0  days  about.  less  blowing. 

40  Murmurs  at  base  remain*  but  indistinct. 
39  Maria  Gall,  S8,     I  Pulmonary  artery.    Aorta  none. 

mn»mia.   7  days.    9  Base  short,  harsh,  hut  fainter,  not  easily  definable. 

4  Same  sounds  generally. 
7  Sounds  generally  continue,  softer. 

It  may  be  worth  while  briefly  to  run  over  these  sixteen  cased 
in  the  same  manner  as  the  former  series.  The  murmur,  by  the 
nature  of  the  case,  remained  in  the  pulmonary  artery  in  all.  Eight 
(namely,  17,  18, 19«  ^,  21,  ^,  S8, 24,)  presented  also  a  murmur 
at  the  apex  and  in  die  aorta ;  four  presented  one  in  the  aorta  as 
well  as  the  pulmonary  artery,  (namely,  26,  26,  27,  28,) ;  in  two, 
the  apex  and  pulmonary  artery  were  the  situations  in  which  mur^ 
muis  were  audible  (29,  dO,);  and  in  two  (SI,  32,)  the  murmurs 
were  so  &int  that  no  accurate  description  could  be  given  of  their 
situations. 

For  reasons  already  stated  it  would  be  unfair  to  draw  any  con- 
clusions as  to  the  comparative  frequency  of  difibrent  murmurs, 
firora  these  thirty-two  cases ;  but  there  is  a  point  of  considerable 
interest  in  connection  with  this  subject  that  they  may  serve  to  il- 
lustrate, which  is,  the  date  of  the  commencement  of  the  muimui 
in  the  pulmonary  artery  compared  with  that  of  any  other  mur- 
mur arising  during  the  progress  of  the  case. 

The  murmur  in  the  pulmonary  artery  was  the  first  to  be  deve- 
loped in  four  (namely,  25,  28,  81,  82).  In  none  of  these  did  a 
murmur  subsequently  develope  itself  at  the  apex.  In  truth,  they 
were  slight  cases.  Again  in  three  (5,  11,  15,)  the  murmur  was 
heard  at  the  base  of  the  heart  for  some  days  before  it  could  cleaiu 
ly  be  made  out  in  the  pulmcmary  artery,  in  which,  indeed,  there 
was  reason  to  suppose  that  the  murmur  did  not  exist  in  this  ar- 
tery. 

In  five  cases  a  murmur. appeared  at  the  apex  (10,  12,  20,  29f 
30,)  before  it  was  detected  at  the  base  at  all. 

In  the  remainder,  comprising  20  cases,  (1,  2,  3,  4,  6,  7,  8,  9%. 
13,  14,  16,  17,  18,  19,  21,  22,  23,  24,  26,  27,)  the  murmur  in 
^e  pulmonary  artery  was  eithar  the  only  murmur  developed  at 
all,  (as  may  have  happened  in  case  1,)  or  else  was  developed  si- 
multaneously with  murmurs  in  other  parts,  which,  for  the  present 
purpose,  it  is  needless  to  particularise ;  or  lastly,  (as  in  cases  2, 
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16,)  though  the  murmur  could  not  be  defined  to  be  in  the  pul- 
monary artery  just  at  first,  yet  the  result  of  examination,  when 
the  murmur  had  become  loader,  gave  reason  to  believe  that  the 
sound  was  audible  in  that  situation,  not  from  change  of  place,  but 
from  increased  intensity  merely.  It  appears,  then,  that  in  the  12 
cases  which  give  any  means  of  judging,  tne  murmur  was  developed 
in  the  pulmonary  artery  first  in  4  or  one-third.  To  this  we  shall 
have  occasion  again  to  refer.* 

The  cases  on  which  these  observations  were  made  may  be  di- 
vided, in  respect  to  their  nature  generally,  under  two  heads. 
Omitting  mention  of  three  cases  which  do  not  readily  fall  under 
either  of  the  proposed  subdivisions,  namelyt  one  of  nibeola  9»  of 
fever  14,  and  of  the  effects  of  old  rheumatism  mixed  up  with  pre- 
sent functional  disturbances  (24,)  (8S,)  (34,)  we  shall  have  S9 
cases  remaining  for  this  investigation.  They  fall  easily  enough 
under  the  two  heads  of  rheumatism  and  anaemia,  and  its  kindi^ 
maladies. 

Rheumatitm,     1,  4,  5,  6,  7, 8,  10,  U.  19,  13,  15,  16,  17,  18,  19,  SO,  SI, 

92,  S3,  S5,  SO,         aSl 
Anemia,  &e.     9,  3,  93,  Si,  S5,  S6,  S8,  S9,         «  8 

S9 

Of  the  anaemic  cases  but  one  opinion  can  be  entertained  that 
the  murmurs  audible  in  their  hearts  would  some  time  or  other  al- 
together cease.  Indeed  in  two  (2,  3,)  the  murmurs  were  birly 
watched  out.  In  six  the  murmurs  continued  (S6,  ST^  28,  S9, 
31,  32,)  after  an  observation  of  about  18  days.  On  the  average, 
the  other  two  gave  no  murmur  on  auscultation  after  about  1 1 
days. 

The  examination  of  the  cases  of  rheumatism  is  of  iar  greater 
interest  Of  these  cases  there  are  21,  of  which  12  had  murmurs 
removed,  and  9  had  no  murmurs  removed.  Of  the  12,  5  (1, 
4,  5,  6,  7)  had  all  the  murmurs  entirely  removed,  and  the  obser- 
vation extended  over  spaces  of  14  days,  2  years,  52  days,  64 
days,  and  one  year  respectively.  Of  the  16  now  remaining,  the 
average  length  of  observation  was  nearly  the  same  in  the  2  classes 
into  which  they  may  be  divided,  namely,  in  the  7  who  had  mur- 
murs removed  (8,  10,  11,  12,  13,  15,  16,)  aboutf  29  days;  in 

*  We  would  claim  some  higher  connderation  for  the  tables  than  that  of  merelj 
•erfiDS  at  a  basis  tor  the  above  calculationt.     In  the  coliectkHi  of  the  cases  we  were 

?jided  by  a  8inc4;re  desire  to  understand  the  meaning  of  the  often  recurring  souiul. 
o  their  careful  examination  we  inyite  the  reader,  as  the  best  proof  that  that  desire  of 
reaching  the  truth  at  last  was  never  lost  sight  of  among  the  varying  phases  which 
an^  single  cane  might  present.  Should  the  few  neat  years  furnish  us  with  facts  suf- 
6cieot  to  contradict  these,  we  will  not  fail  to  acknowledge  our  error.  At  present  w» 
are  sure  that  these  are  facts,  which  as  yet  time  only  augments,  and  we  cannot,  if 
we  would,  resist  the  conclusions  which  they  have  forced  upon  us. 
t  This  average  is  too  low  for  the  actual  state  of  things  as  registered  in  the  tables, 
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the  9  where  no  munnurs  were  removed  (17,  18,  19,  20,  SI,  &S, 
2S,  5e5,  80)  about  28  days. 

From  these  facts  the  following  inferences  seem  naturally  to 
arise.  First,  that  a  mnrmor  may  be  heard  in  the  pulmonary  ar- 
tery in  many  cases  of  anaemia  and  its  kindred  maladies,  as  also  in 
acute  riieumatism,  which  murmur,  there  are  good  reasons  for  con* 
eluding,  not  to  arise  from  organic  disease,  as  well  on  account  of 
the  variable  nature  of  the  murmur  itself,  as  most  conclusively  on 
account  of  the  rarity  of  disease  of  the  pulmonary  valves. 

The  second  inference  is,  that  the  existence  of  a  murmur  in  the 
pulmonary  artery  gives  grounds,  in  some  cases^  for  presuming  that 
murmurs  audible  elsewhere  in  the  same  heart  will  disappear ;  in 
fiict,  that  they  do  not  depend  on  oiganic  lesion  of  the  valves  to 
which  they  are  referred.  This  statement  will  need  a  little  farther 
exposition.  And,^rjf,  as  to  the  cause  of  murmurs  generally.  If 
they  are  not  owing  to  oiganic  changes,  to  what  are  they  to  be  re- 
ferred? 

Whatever  be  the  cause  of  the  murmur  being  produced,  the 
way  in  which  the  cause  acts  is  by  setting  the  blood  in  a  state  of 
▼ibration.  The  tones  thus  produced,  whether  in  the  blood-ves- 
sels  or  the  blood  itself,  constitute,  in  all  its  varieties,  what  we  call 
a  murmur.  And  just  as  a  wire  may  be  fixed  so  as  to  vibrate  on 
the  least  impulse,  and  continue  long  in  that  state  of  vibration,  or 
to  require  a  strong  and  frequently-repeated  impulse  to  establish 
and  maintain  that  state ;  so  is  it  with  fluids,  and,  what  concerns  us 
more  immediately  here,  with  the  blood.  The  mere  propulsion  of 
this  fluid  from  the  ventricles  into  the  large  vessels,  and  its  move- 
ment along  the  vessels,  arteries,  or  veins,  may  suffice  jn  some 
cases  to  set  it  in  vibration, — ^to  produce,  in  fact,  a  murmur.  And 
tiiis  happens,  as  well  shown  by  Andral,*  especially  in  those  cases 
where  the  blood  is  of  extreme  tenuity.  In  other  cases,  the  blood 
requires  more  violent  disturbance  to  throw  it  into  vibration,  such 
as  is  effected  by  the  projection  of  a  rigid  valve  into  the  stream, 
or  by  the  sudden  regurgitation  of  part  of  the  stream,  as  in  the 
case  of  imperfect  closure  of  the  aortic  valves.  Here,  then,  are 
the  two  cases ; — ^the  attenuated  blood  vibrating  from  a  common 
cause,  bsufficient  to  affect  healthy  blood  ;  and  blood  of  a  normal 
density  vibrating  from  a  superadded  cause.f 

but  the  addition  of  a  period  of  fivemontbf  to  the  observation  of  cose  ]3»  (26),  though 
it  represents  that  case  correctly  as  regards  the  obserrations  that  were  ma(&,  proba- 
bly does  not  fairly  represent  the  actual  state  of  the  case,  as  the  inurmur  may  haTe 
disappeared  months  before  during  his  absence  from  the  hoi>pitaI  in  tlie  interral. 
While,  therefore,  we  reckon  this  case  as  one  where  a  murmur  was  removed,  we  are 
compdied  to  underrate  the  time  required  for  its  removal,  and  thus  deprive  our- 
wives,  in  some  degree,  of  the  pleasure  of  showing  that  a  little  longer  observation 
would  have  in  aU  probability  altered  the  position  of  some  cases  from  the  second  into 
the  first  class. 

*  Hssmatologta,  pp.  52,  54.     See  also  on  this  subject  a  paper  by  M.  La  Harpe. 
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iDiistiog  on  the  fact  of  the  pulmonarv  yalves  being  genenJl j* 
free  from  disease,  murmurs  referred  to  this  situation  must  be  ex-- 
plained  on  some  other  supposition  than  that  of  structural  change^^ 
On  the  exact  mode  of  production  of  this  vibration  there  10  no 
space  here  to  speculate.  The  peculiar  theory  which  any  one  naajr 
advocate  is  a  step  anterior  to  that  with  which  we  would  commence^ 
namely,  the  audible  effect  of  these  causes,  whatever  they  may  be 
assumed  to  be.  We  may  suppose  the  ventricle  to  be  contractin|ip 
with  unusual  force,  with  unusual  mpidity,  to  be  temporarily,  (for  the 
variable  nature  of  the  murmur  will  not  let  us  suppose  it  perma- 
nently), dilated,  or  affected  in  any  way  so  as  to  throw  the  blood 
into  greater  vibration  ;  or  the  blood  itself  may,  by  its  tenuity,  be 
more  susceptible  of  vibration.  There  may  be  any  cause  but  per^ 
manent  structural  change  in  action. 

But  before  applying  these  conclusions  to  the  other  orifices  of  the 
heart,  we  must  again  refer  to  the  table  of  cases,  for  we  can  apply 
them  safely  only  under  certain  restrictions.  It  has  been  ahreadj 
noticed  that  the  murmurs  did  not  begin  at  the  same  time  at  all 
the  situations  at  which  it  was  eventually  audiUe.  In  the  majoritjr 
the  murmur  began  at  the  same  time  in  more  than  one  situation, 
and  so  far  this  is  favourable.  For  if  a  murmur  arises  in  any  pari 
of  the  heart  except  at  the  pulmonary  orifice  during  acute  rheuma- 
tism, and  subsequently  a  murmur  appeara  at  this  latter  situation, 
we  must  look  on  that  case  in  a  less  iavourable  point  of  view  than 
what  we  would  on  a  case  in  which  they  were  all  developed  si- 
multaneously ;  and  this  will  be  the  more  necessary,  if,  in  addition 
to  the  attenuating  effects  of  rheumatism  on  the  blood,  (which  re- 
duces its  solids  in  the  same  way,  though  not  to  so  great  an  extent, 
on  the  average  as  does  chlorosis,)*  vene8ection,'h  which  produces 
analogous  effects  on  this  fluid,  have  been  employed. 

With  this  restriction  we  may  apply  what  has  been  said  of  the 
pulmonary  orifice,  to  the  other  orifices  of  the  heart  It  is  poaiblt 
that  the  murmuro  heard  in  other  parts  of  the  cardiac  region  may 
have  their  origin  in  the  same  or  similar  functional  disturbances  in 
which  it  is  probable^  nay,  almost  certain,  that  the  murmura  of  the 
pulmonary  artery  take  theirs.  On  this  question,  or  recurring  to 
jthe  words  of  our  second  inference,  what  grounds  there  are  for  pie^ 
suming  that  a  murmur  co-existent  with  one  in,  but  referred  to  any 
other  situation  than,  the  pulmonary  artery,  may  ultimately  disap- 
pear, the  above  tables  way  throw  some  light. 

It  is  true  that  of  the  first  sixteen  cases  only  seven  had  all  the 

*  Simon,  Mfdirinitchcn  Cbemie,  ii.  175,  208. 

Solida.  Fluid. 
HoOthy  standaid,  -  -  -  210      790 

Rbeumatic  blood,  average,        -  194      806 

Cblorode        do.        da  -  172      827 

.  t  Hope,  op.  cic  p.  100  and  p.  100.      M.  Hall,  Med.  Cbir.  TraiM.  xf^  p.  270,  et 
icq.    G.  O.  Beet,  Med.  Gas.  roL  axzv.  p.  849. 
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siurmurB  iairly  watched  out,  (the  phi^e  accurately  expresses  the 
process,)  but  in  the  whole  of  them  changes  were  witnessed  in  the 
mtmnurs,  and  chiefly  in  those  murmurs  which,  judging  from  their 
situation,  were  less  likely  to  prove  of  a  functional  origin  than  those 
in  the  pulmonary  artery.     Let  us  look  at  the  recoided  ausculta- 
tioDS  of  any  cases  which  have  been  watched  for  a  considerable  time, 
till  death  has  given  an  opportunity  of  confirming  the  diagnosis  of 
valvular  disease.  The  murmur  on  which  the  diagnosis  was  founded 
may  have  varied  in  intensity,  it  may  have  varied  in  character,  from 
a  musical  have  become  a  blowing  sound,  or  the  reverse,  but  it  will 
never  be  found  to  have  varied  in  situation.     It  may  perhaps  have 
been  inaudible  in  its  own  situation,  owing  to  a  tranquil  state  of 
the  circulation,  but  never  will  it  be  found  to  have  left  its  own, 
and  taken  up,  so  to  say,  a  new  position. 

It  cannot  be  too  strongly  urged,  for  on  this  (act  all  the  prac- 
tice of  auscultation  is  based,  that  each  valve  is  a  distinct  centre  of 
disease,  and  that  the  signs  of  the  disease  of  each  valve  show  them- 
selves at  particular  places.  If  a  murmur  is  heard  one  day  at  the 
apex,  another  day  at  the  base,  and  another  not  at  all,  or  perhaps 
at  both  places,  clearly,  considered  in  themselves,  these  murmurs 
are  to  be  looked  upon  in  quite  a  different  light  from  one  which  is 
always  referred  to  the  same  situation.  May  be  they  are  all  alike 
functional,  but  they  cannot  all  depend  on  structural  changes  of 
the  valves.  Such  can  only  be  the  case  with  the  stationary  murmur. 
And  if,  of  these  variable  murmurs,  one  may  be  exchanged  for  an- 
other,  why  may  not  both  be  simultaneously  removed  P  And  if,  of 
more  murmurs  than  one  in  the  same  heart,  one  be  manifested  in 
the  pulmonary  artery,  and  be  almost  to  a  certainty  independent 
of  structural  change ;  is  it  not  at  least  possible  that  the  murmur 
at  the  apex,  or  that  in  the  aorta  may  be  produced  by  the  same  or 
a  similar  cause  to  that  in  the  pulmonary  artery.  The  existence 
of  a  murmur  in  this  artery  shows  that  there  is  a  cause  in  opera- 
tion, independent  of  organic  disease,  sufficient  to  produce  a  mur- 
mur, and  gives  iome  grounds  for  presuming  a  functional  origin 
even  of  such  murmurs  as  have  not  yet  by  their  variations  already 
declared  the  nature  of  the  cause  which  has  produced  them. 

It  is  not  without  the  fullest  sense  of  the  frequency  of  heart  af- 
fection in  acute  rheumatism,  that  we  venture  on  these  remarks* 
To  one  conversant  with  hospital  practice  it  will  be  unnecessary  to 
apologize  for  almost  complete  ignorance  as  to  what  ultimately  be- 
comes of  those  who  are  discharged  with  the  symptoms  of  hbart 
disease  after  acute  rheumatism.  Enough  if  we  have  grounds  for  a 
hope,  where  our  real  information  could  give  us  no  expectation,  of 
the  ultimate  recovery  of  some  portion  of  them. 

It  would  be  wandering  too  far  from  the  proper  subject  of  thid 
essay  to  do  more  than  point  out  generally  why  the  subjects  of 
acute  rheumatism  should  be  particularly  liable  to  functional  mur- 
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m\m  of  the  heart,  or  to  collect  authorities  who  have  doubted  the 
frequcDcy  of  heart  disease  as  a  consequence  of  such  affection. 
For  after  all,  we  have  to  deal  with  single  and  acute  cases,  to  which 
general  rules  are  rarelj  applicable,  and,  I  fear,  even  on  the 
authority  of  Chomel,^  to  encourage  a  doubt,  in  a  single  case 
where  a  murmur  is  heud,  of  deposition  of  lymph  on  the  valves, 
when  the  time  for  cure  is  so  short,  the  consequences  so  terrible, 
and  the  deposition  of  lymph,  to  all  demonstration,  so  frequent. 

Perhaps,  too,  after  all,  this  murmur  in  the  pulmonary  artery 
may  seem  trivial,  but  as  the  characters  that  distinguish  organic 
from  functional  murmurs  are  to  be  sought  in  the  variable  nature 
of  the  latter,  and  the  recognition  of  this  pulmonary  murmur  gives 
a  means  of  distinguishing  a  difference  where  we  should  have  pre- 
sumed an  identity;  further,  as  murmurs  are  more  commonly 
heard  at  the  base  than  at  the  apex  of  the  heart,  and  consequently 
assistance  in  this  quarter  is  so  much  more  valuable  for  diagnosis ; 
lastly,  as  the  murmur  in  the  pulmonary  artery,  as  already  shown, 
generally  outlives  all  the  rest,  therefore,  as  in  the  most  important 
particular,  in  the  greater  proportion  of  cases,  and  at  an  earlier 
period,  information  can  be  drawn  from  this  sign  ;  that  surely  can- 
not be  trivial  to  appreciate  which  nothing  more  than  common 
tact,  than  common  industry  are  required. 

Our  means  of  diagnosis  between  functional  and  organic  mur- 
murs of  the  heart  are  derived  from  numerous  sources ;  but  it  is 
rather  from  the  meaning  of  them  all  together  than  from  the  im- 
port of  any  one  singly,  that  we  draw  our  conclusions.  That  the 
general  symptoms  diagnostic  of  functional  affections  of  the  heart 
have  not  been  here  spoken  of,  must  not  in  any  way  be  considered 
as  a  proof  that  we  underrate  them.  The  above  remarks  have 
been  confined  to  the  physical  diagnosis,  though  a  more  generally 
interesting,  and  perhaps  a  more  usefril  essay  might  have  been 
written  on  the  means  of  diagnosis  which  the  constitutional  symp* 
toms  offer,  for  indeed  they  are  many  enough  and  variable  enough 
to  require  a  long  exposition.  The  present  diagnostic  character 
is  put  forwards,  not  as  demanding  exclusive  attention,  nor  dis- 
paragingly of  the  information  supplied  by  other  symptoms,  but 
merely  as  one  other  sign ;  its  existence  we  have  endeavoured  to 
show,  and  the  field  in  which  it  may  be  useful,  not  as  sufficient  al- 
ways whereon  to  found  a  diagnosis,  but  at  least  as  valuable  as 
many  on  the  grounds  of  which  we  are  in  the  daily  habit  of  pre- 
suming, and  by  its  presence  confirmatory  where  not  conclusive 
for  a  favourable,  rarely,  if  ever,  for  an  un&vourable  prognosis. 

*  Cbomel  tur  le  RbeutnatiMue,  p.  297.  The  comparmtiTely  greater  frequency  of 
baie  than  of  apex  munnurt  must  be  a  fact  famUiar  to  aufcultaton.  But  the  tracea 
of  eodocarditis  are  more  common  oa  the  mitral  than  the  aortic  valTee.  (  Rokitan- 
aky,  Pathologic,  i.  439.)  The  difference  mutt  therefore  be  set  down  to  some  other 
cause  than  permanent  organic  affection  of  the  Talres,  arising  from  endocarditis. 
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Art.  I. — Friedrich  Tiedemann^  Van  der  Verengung  und  Schlies^ 
sunff  der  PuUadem  in  Krankkeiten.  Mit  Drei  Tqfeln*  Hei- 
delberg und  Leipzig,  1843.     4to«     Seirte  316. 

On  Arctation  and  Closure  of  the  Arteries  in  Diseases,  By 
Frederick  Tibdemann,  Professor  of  Anatomy  and  Phy- 
siology at  Heidelbei*g.  With  3  Plates.  Heidelberg  and  Leip- 
zig, 1843. 

The  great  function  of  the  arteries  in  conveying  blood  to  the 
different  regions  and  organs  of  the  body,  and  thereby  maintain- 
ing their  nutrition,  their  vigour,  and  their  energy,  is  on  the 
whole  so  clearly  understood,  that  it  appears  almost  obvious,  in 
contemplating  the  origin,  the  course,  and  the  distribution  of  these 
vessels.  Since  the  time  of  Hftrvey  it  has  been  universally  admit- 
ted, that  the  blood  flows  from  the  heart  to  the  aorta,  and  the  large 
trunks  into  which  it  is  divided,  from  the  trunks  to  the  branches^ 
and  from  the  branches  to  the  smallest  twigs  and  ramifications,  un- 
til it  is  dispersed  through  a  thousand  minute  'capillary  channels 
into  the  substance  of  the  organs  and  textures  of  the  animal  frame. 

To  the  proper  and  regular  performance  of  this  function,  how- 
ever, two  conditions  are  necessary ;  namely,  the  integrity  of  the 
arterial  walls,  and  the  perviousness  of  the  arterial  channels.  And 
as  the  necessity  of  these  conditions  is  at  once  urgent  and  perpe- 
tual, it  is  reasonable  to  expect,  that  if  by  any  means  they  are 
impaired,  the  function  would  be  thereby  impeded,  suspended,  or 
interrupted,  and  serious  evils  would  be  the  result.  If  it  be  ad- 
mitted that  the  circulation  of  the  blood  in  a  regular,  steady,  and 
uniform  manner  be  necessary  to  the  well-being  of  the  system  at 
laige,  and  to  that  of  its  individual  parts,  then  must  it  follow 
that  any  cause  or  causes  by  which  this  uniform  and  regular  mo- 
tion from  trunks  to  branches  is  interrupted  or  impeded,  would 
be  attended  with  the  worst  effects  on  the  parts  concerned,  and 
probably  very  considerable  disorder  in  the  whole  system. 

These  inferences,  deduced  from  anatomical  facts  and  physiolo- 
gical considerations,  we  find,  on  the  whole,  to  be  within  certain 
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liiQits  well  founded,  and  to  be  confirmed  by  actual  experience.  It 
has  been  ascertained  that  the  arteries,  though  so  necessary  to  the 
well-being  of  the  system,  are  liable  to  become  obstructed  from 
various  causes ;  that  this  obstruction  is  followed  by  very  detri- 
mental effects  to  the  parts  supplied  by  the  obstructed  vessels ;  and 
that,  though  the  arterial  system  possesses  in  its  arrangement 
and  distribution,  certain  conservative  powers,  by  which  these  de- 
trimental effects  may  be  in  some  degree  counteracted,  and  foe 
some  time  averted,  yet  the  obstruction,  either  directly  by  itself, 
or  indirectly  by  its  effects,  always  determines  the  destruction  of 
the  part  most  immediately  supplied  by  the  diseased  vessel,  and 
very  commonly  of  the  whole  system. 

These  facts  may  be  regarded  as  established  by  the  concurrent 
evidence  of  Scarpa,  Cooper,  Hodgson,  Guthrie,  Breschet,  Porter, 
and  other  writers  on  the  diseases  of  arteries.  Yet  are  they  only 
corollaries,  as  it  were,  resulting  from  the  facts  adduced  and  the 
principles  established  by  these  authors.  By  scarcely  any  one  has 
obstruction  of  the  arteries  been  considered  in  its  physiological  and 
pathological  relations  in  a  systematic  manner ;  and  though  many 
examples  of  the  lesion  are  dispersed  through  the  writings  of  the 
authors  now  referred  to  and  periodical  works,  yet  no  attempt  was 
made  to  collect  and  arrange  any  of  these  cases  until  the  year  1828, 
when  the  late  Mr  John  W.  Turner  read  before  the  Medico-Chirup- 

S'cal  Society  of  this  place  an  Essay  on  the  Sudden  Spontaneous 
bstruction  of  the  Canals  of  the  larger  Arteries  of  the  Body,  with 
observations  on  the  process  employed  by  nature  to  prevent  or  ar- 
rest hemorrhage  from  lacerated  arteries.  This  essay,  which,  with 
a  supplement,  was  published  in  1829)^  contains  a  series  of  ex- 
amples of  obstruction  in  different  arteries,  and  is  the  first  attempt 
to  give  a  general  view  of  the  lesion,  to  discover  its  causes,  and  to 
explain  their  effects. 

The  essay  of  Mr  Turner  appears  to  have  been  written  chiefly 
with  a  view  to  ascertain  and  explain  the  means  employed  in  ar- 
resting hemoirrhage  in  the  case  of  lacerated  arteries- 
One  class  of  cases  Mr  Turner  had  considered  only  partially, 
though  with  much  acuteness.  We  allude  to  those  in  which  the 
canal  of  the  aorta  is  contracted  or  obliterated ;  and  at  that  time, 
perhaps,  the  cases  known  were  too  few  to  justify  any  very  posi- 
tive conclusions.  In  the  year  1841  an  attempt  was  made  to  con- 
sider systematically  this  order  of  cases  in  a  memoir  published  in 
the  fifty-sixth  volume  of  this  Journal,  in  which,  with  one  new  case 
observed  by  the  author,  histories  were  given  of  all  the  other 
authentic  cases  on  record.  It  was  chiefly  with  a  view  to  elucidate 
the  nature  of  one  form  of  obstruction  or  obliteration  that  the  me- 

*  TrantactioDt  of  the  Medioo-Chinirgical  Sodetj  in  Edinburghi  Vol  Hi.  p.  105 
and  308.    Edin.  1880. 
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moir  referred  to  was  written ;  and  the  author,  in  his  desire  to  con*- 
fine  himself  to  that  particular  form  of  obstruction,  excluded,  in  a 
great  degree,  the  consideration  of  those  cases,  an  account  of  which 
would  have  been  requisite  in  a  complete  view  of  obstructions  of 
the  arterial  system  at  large.* 

In  the  present  work  by  Professor  Tiedemann  of  Heidelberg  a 
more  extended  view  of  the  various  forms  of  this  lesion  is  taken ; 
«nd  the  author  has  given  not  only  those  cases  which  have  fallen 
under  his  own  observation,  but  has,  with  great  labour  and  diligence, 
collected  all  the  cases  hitherto  recorded  in  the  writings  of  phy- 
sicians and  surgeons  who  have  in  any  way  considered  this  subject. 
This  series  of  cases,  arranged  as  we  shall  speedily  have  occasion 
to  show,  constitutes  the  first  part  of  the  work. 

In  the  second  part,  which  occupies  nearly  two-thirds  of  the  vo- 
lume, the  author  draws,  from  the  facts  given  in  the  first  part,  the 
inferences  and  conclusions  warranted,  and  delivers  all  those  gene^ 
ral  observations  which  may  elucidate  the  nature,  origin,  and  effects 
of  obstructions,  the  means  of  recognising  their  existence,  and  the 
measures  which  the  medical  attendant  may  employ,  with  the  hope 
of  affording  relief  and  abating  suffering. 

The  first  division  of  the  work,  comprehending  the  cases  and 
observations,  consists  of  two  sections,  in  the  first  of  which  are 
detailed  eleven  instances  of  arctation,  occlusion,  or  obstruction 
of  arteries  which  have  fallen  under  the  observation  of  the  author. 
The  second  section,  which  is  subdivided  into  fourteen  chapters, 
contains  a  classified  detail  of  all  those  cases  of  occlusion,  contrac- 
tion, or  obstruction,  which  have  been  recorded  by  different  phy- 
sicians and  surgeons  in  all  the  countries  of  Europe  where  medi- 
cine is  cultivated.  As  in  the  latter  section  the  matter  is  evidently 
not  new,  and  as  niany  of  the  cases  must  be  known,  having  appeared 
already  either  in  this  or  other  journals  and  in  other  publications, 
while  the  first  section  is  the  most  original,  we  shall,  in  adverting 
to  the  cases,  direct  attention  chiefly  to  those  which  Profe'^ssor 
Tiedemann  has  published  in  this  section. 

1.  Occlusion  of  the  superior  mesenteric  artery  and  of  both  su^ 
perficial femoral  arteries. 

Several  years  ago,  the,  body  of  a  man  of  60  was  brought  to  the 
anatomical  theatre  of  Heidelberg.  The  only  history  that  was  ob- 
tained was,  that  he  was  admitted  as  a  diseased  wandering  beggar 
into  the  hospital  at  Mannheim,  where,  a  few  days  after  admis- 
sion, he  died  with  symptoms  of  great  debility. 

As  the  body  was  emaciated,  it  was  employed  for  injection  and 
preparation  of  the  arteries.     The  injection  flowed  well  from  the 

*  In«taiice  of  Obliteration  of  the  Aorta  beyond  the  Arch,  illustrated  by  similar 
caies  and  obsenradonf.  By  David  Craigit,  M.  D.  &c  Edin.  Med.  and  Surgical 
Journal,  Vol.  Ivi.  p.^427. 
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origin  of  the  aorta  to  the  superior  meseDteric  artery.  Upon  ez^ 
posing  the  arteries  of  the  abdomen,  the  trunk  of  the  superior  me- 
senteric artery  was  seen  from  its  origin  from  the  aorta,  to  be  com* 
pletely  closed  for  the  space  of  fifteen  lines,  adherent  in  its  walls, 
and  converted  into  a  thin  ligamentous  chord,  exactly  as  it  is  usual 
to  find  arteries  which  have  been  enclosed  in  a  ligature.  All  the 
branches  and  twigs  nevertheless  of  the  vessel,  below  the  closed 
spot,  were  filled  with  the  matter  of  the  injection.  The  lower 
pancreato-duodenal  artery  rising  beneath  the  occluded  vessel  was 
very  much  enlarged.  After  giving  off  branches  to  the  head  of 
the  pancreas  and  the  duodenum,  it  formed  with  the  superior  pan- 
creato-duodcnal  artery  from  the  hepatic  artery  a  large  arch-like 
anastomosis.  The  trunk  of  this  vessel  was  in  like  manner  di- 
lated, and  its  circumference  was  greater  than  that  of  the  splenic 
artery.  By  these  anastomosing  branches  the  injection  had  been 
impelled  from  the  hepatic  artery  into  the  trunk  of  the  superior 
mesenteric  artery  below  the  point  of  closure ;  and  by  this  channel 
also  during  life  n^ust  the  blood  have  flowed  to  the  arteries  of  the 
jejunum.  At  the  transverse  arch  of  the  colon  the  large  anasto* 
motic  artery,  from  the  inferior  mesenteric  artery,  was  in  like  man- 
ner much  enlarged.  This  formed  a  second  path  by  which  the 
blood  of  the  superior  mesenteric  artery  and  its  branches  was  con- 
veyed to  the  jejunum.  The  action  of  the  blood,  accordingly,  ou 
the  jejunum  could  only  have  taken  place,  the  Professor  infers, 
through  those  dilated  anastomosing  lower  and  lateral  brandies,  as 
in  a  limb,  the  arterial  trunk  of  which  had  been  tied. 

The  obliterated  portions  at  the  origin  of  the  superior  mesen- 
teric artery  were  internally  accurately  adherent,  and  the  coats  of 
the  artery  were  neither  thickened  nor  contained  any  trace  of 
earthy  concretion.  They  resembled  exactly  the  ligamentous 
chord  of  an  artery  which  has  been  made  to  unite  by  ligature. 
Neither  could  it  be  imagined  that  any  rash  surgeon  might  have, 
during  the  life  of  the  person,  applied  a  ligature  to  the  trunk  of  the 
superior  mesenteric  artery ;  for  it  did  not  appear,  that  there  could 
be  any  object  in  such  operation,  in  so  far  as  no  trace  of  any 
aneurismal  sac  in  the  abdomen  was  found.  The  closure  of  tlie 
artery  must  therefore  have  been  the  effect  of  adhesion  from  in- 
ternal causes  or  a  morbid  state.  In  the  further  exposition  of  the 
branches  proceeding  from  the  aorta  nothing  unusual  was  observed, 
except  that  the  arch  of  the  aorta  was  occupied  by  earthy  concre- 
tions or  ossified  patches. 

In  preparing  the  arteries  of  the  left  lower  extremity,  it  was 
found  that  the  trunk  of  the  superficial  femoral  artery,  immediately 
after  its  origin,  underwent  a  fusiform  or  spindle-like  contraction, 
and  then  was  completely  closed  through  its  whole  course  through 
the  arch  in  the  tendon  of  the  adductor  muscle  to  the  ham,  and 
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was  converted  into  a  thin  ligamentous  chord.  Immediately  on 
entering  the  ham,  however,  the  trunk  was  filled  with  injection. 
All  the  branches  issuing  from  the  popliteal  artery,  the  superior, 
middle,  and  inferior  articular  arteries,  and  the  branches  going  to 
the  gastrocnemil  muscles  were  injected.  The  branches  of  the 
popliteal  artery  also,  the  anterior  and  posterior  tibial  arteries,  aud 
the  fibular  artery  with  their  ramifications  to  the  foot,  to  the  ex- 
tremities of  the  toes,  were  also  completely  filled  .with  injected  vmX* 
ter. 

Upon  inquiring  bow  the  injection  had  gone  from  the  common 
femoral  artery  into  the  popliteal  artery  and  its  branches,  it  was 
found  that  the  deep  femoral  artery,  {profunda  femoris^)  imme- 
diately after  its  origin  from  the  common  femoral,  had  a  circum- 
ference as  large  again  as  usual.     The  external  circumflex  artery 
of  the  thigh  rising  from  it  was  very  much  enlarged.     Below  the 
sartorius  and  rectus  muscles  it  proceeded  at  first  outwards,  then 
wound  to  the  inner  side  of  the /emur,  and  sank  into  the  substance 
of  the  intemus  fimaris  muscle.     By  numerous  anastomoses   it 
formed  a  connection  with  the  internal  articular  arteries.     This 
icas  one  4:hannel  by  which  the  injected  matter,  and  during  life 
the  blood,  must  have  flowed  from  the  deep  femoral  artery  through 
tke   articular  branches  of  the  knee,  into  the  popliteal  artery. 
Secondly,  the  internal  circumflex  artery  and  the  perforating  branches 
of  the   deep  femoral  artery  were  much  dilated,  and  communi* 
cated  with  the  enlarged  muscular  branches  of  the  popliteal  ar- 
tery.    Further,  round  the  posterior  tibial  nerve  and  the  fibular 
nerve,  crept  large  arterial  twigs  which  anastomosed  with  branches 
of  the  popliteal  artery.     This  was  the  second  channel  by  which 
the  ii^ction,  and  during  life  the  blood,  had  penetrated  into  the 
popliteal  artery  and  its  branches.     And  thus,  concludes  Professor 
Tiedemann,  it  may  be  understood  how,  in  complete  occlusion  of 
the  sup^cial  femoral  artery,  blood,  notwithstanding,  was  conveyed 
to  the  arteries  of  the  lower  part  of  the  leg  and  the  foot. 

In  preparing  the  arteries  of  the  right  lower  extremity,  the  su- 
perficial femoral  artery,  exactly  as  in  the  left  extremity,  was  like- 
wise completely  adherent  and  closed  as  far  as  the  popliteal  artery. 
Bat  here  also,  notwithstanding,  the  popliteal  artery  and  all  its 
branches  to  the  lower  part  of  the  leg  and  foot  were  completely 
filled  with  injection.  All  the  anastomosing  branches  between 
t&e  internal  circumflex  artery,  the  deep  femoral  artery  and  their 
branches,  with  those  of  the  popliteal  artery,  were,  as  in  the  left 
leg,  greatly  dilated. 

The  obliteration  of  the  superficial  femoral  trunk  in  both  lower  ex- 
tremities, he  maintains,  must  in  like  roannerhave  been  accomplished 
by  internal  causes,  or  a  morbid  state  of  the  arteries,  and  could  not 
be  the  consequence  of  any  ligature  applied  during  life.     This  ii 
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proved  by  the  fact,  that  on  the  skin  of  the  thigh  there  was  no 
scar  of  any  previous  wound,  and  that  in  none  of  the  arteries  of  the 
thigh  or  leg  was  there  any  remains  of  any  aneurismal  sac. 

The  adhesive  union  of  these  arterial  trunks,  and  the  enlarge- 
ment of  their  anastomotic  lateral  branches,  roust  further  have  ta- 
ken place  a  considerable  time  previous  to  the  death  of  the  patient. 
In  proof  of  this,  it  may  be  observed,  that,  in  the  walls  of  the  iliac 
and  the  deep  femoral  artery,  as  also  of  the  anterior  and  posterior 
tibial  and  the  fibular  arteries,  were  observed  many  earthy  concre- 
tions or  ossific  patches,  while  of  these  no  trace  was  found  in  the 
obliterated  femoral  arteries.  These  must  also  have  taken  place 
subsequent  to  the  adhesive  obliteration,  because  otherwise  the 
great  dilatation  of  the  collateral  vessels,  adcr  the  obliteration  of 
the  superficial  femoral  arteries,  must  have  been  impossible.  The 
causes  of  the  total  occlusion  and  adhesion  of  the  trunk  of  the  su- 
perior mesenteric  artery  and  of  both  superficial  femoral  arteries, 
can  consequently  be  sought  only  in  adhesive  inflammation  of  the 
inner  coat  of  these  arteries,  which  had  taken  place  long  before  the 
death  of  the  patient 

2.  Occlusion  of  the  left  axillary  and  humeral  artery  in  gan* 
grene  of  the  hand  and  fore-arm. 

This  case,  which  took  place  in  the  academical  hospital  at  Tu- 
bingen, Professor  Hermann  had  the  kindness  to  communicate  to 
the  author. 

A  day-labourer,  56  years  of  age,  the  father  of  six  healthy  drild- 
ren,  had  enjoyed  good  health  till  the  last  two  years.  Without 
known  cause,  on  the  right  side  of  the  chest  arose  a  swellings  which 
proceeded  to  suppuration,  and  left  a  fistulous  opening  scantily 
discharging  purulent  matter.  In  March  1840  he  was  all  at  once 
attacked  with  pain  in  the  left  arm,  which  was  at  first  trifling,  but 
progressively  became  more  violent.  Some  time  after,  the  index 
finger  of  the  left  hand  became  black,  and  speedily  after,  'the  other 
fingers.  Swelling  attacked  the  hand  and  extended  to  the  fore- 
arm. On  the  ^d  of  June  the  patient  requested  assistance  at 
the  surgical  clinical  establishment  of  Tubingen.  The  left  hand 
was  then  greatly  swelled ;  the  swelling  was  soft  ;  the  skin  cold 
and  insensible ;  and  on  the  posterior  surfiice  were  black  spots  and 
vesications.  The  dirty  livid  marbled  appearance  extended  near- 
ly to  the  elbow.  No  symptoms  of  inflammatory  reaction  were 
observed.  Though  the  shoulder  was  not  swelled  nor  the  skin  li- 
vid, yet  no  pulsation  could  be  felt  in  the  humeral  or  in  the  axil- 
lary artery  ;  and  in  their  course  was  felt  only  a  hard  chord. 

It  was  here  thought  that  the  ganmne  might  proceed  from  clo- 
sure of  the  humeral  artery.  But  &ere  were  no  means  of  deter- 
mining how  far  the  occlusion  extended  towards  the  heart.  In 
the  appearance  of  the  parts  attacked,  limitation  of  the  gangrene 
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was  in  no  manner  to  be  expected.  As  the  soft  parts  of  the  hu- 
merus appeared  still  sound,  it  was  resolved  to  make  an  attempt  to 
set  limits  to  the  gangrene,  bj  amputation  of  the  humerus.  Pro- 
fessor Riecke  performed  the  operation ;  and  though  pain  was  felt, 
no  bleeding  occurred.  The  humeral  artery  was  completely  closed 
by  a  solid  fibrinous  clot ;  all  its  branches  were  obliterated  and 
gave  no  blood ;  and  no  pulsating  motion  was  observed  in  them. 
A  simple  bandage  moistened  with  chamomile  infusion  was  applied. 
Musk  was  given  internally. 

On  the  5th  of  June  the  wound  was  gangrenous ;  the  strength 
of  the  patient  rapidly  sunk,  and  he  died  on  the  9th  of  June. 

On  dissection^  the  subclavian  and  axillary  arteries  with  all  their 
branches  and  twigs  were  found  completely  closed  by  solid  fibrin- 
ous coagula^  which  adhered  closely  to  the  inner  coat  of  the  arteries. 
The  plug  of  fibrinous  coagulum  extended  into  the  left  subclavian 
artery  to  about  one  inch  from  its  origin  from  the  aorta.  Here  it 
terminated  somewhat  abruptly^  yet  loose  patch-like  shreds  of 
coagulable  lymph  were  attached  to  the  inner  coat  of  the  vessel 
as  far  as  the  aorta.  The  aorta  presented  many  hard  cartilaginous 
spots,  containing  plates  of  bone,  partly  denuded  of  the  inner  serous 
membrane,  which  felt  rough. 

The  gangrene  and  the  pulselessness  of  the  arm  were  evidently 
the  consequence  of  the  ocdusion  of  the  axillary  and  subclavian  ar- 
tery by  solid  fibrinous  coagulum,  which  had  extended  into  the 
branches  and  twigs;  and  as  they  were  closely  attached  to  the  in- 
ner surface  of  the  artery,  must  have  been  a  product  of  inflamma- 
tion. Under  these  circumstances  no  supply  of  blood  could  be 
transmitted  to  the  lower  branches  and  their  anastomotic  commu- 
nications. 

8.  Closure  of  the  lower  part  of  the  left  humeral  artery. 

Several  years  ago  Professor  Tiedemann  prepared  the  injected 
arteries,  in  the  body  of  a  roan  of  thirty  years,  which,  without  any 
.history,  had  been  brought  from  the  house  of  correction  at  Mann- 
heim to  the  anatomical  establishment  at  Heidelberg. 

In  the  left  arm  the  author  found  the  lower  part  of  the  humeral 
artery  at  the  bend  of  the  arm,  for  the  length  of  two  inches,  completely 
obstructed.  From  the  spindle-shaped  apex  of  the  upper  end  of 
the  artery  proceeded  a  small  serpentine  twig,  which  was  connected 
with  the  opposite  end.  This  contained  injection  matter;  and 
was  probably  a  newly-formed  vessel,  such  as  those  which  Parry 
observed  in  sheep,  between  the  ends  of  tied  and  divided  carotid 
arteries. 

The  lateral  branches  of  the  humeral  artery  and  their  anasto- 
moses with  the  recurrent  branches  of  the  radio-cubital  and  inter- 
osseal  artery  had  evidently  increased  in  circumference.  By  these 
was  the  blood  during  life  conveyed  to  the  forearm  and  the  hand. 
The  considerably  enlarged  collateral  radial  arteries  communicated 
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by  many  twigs  with  the  recurrent  branch  of  the  radial  artery  and 
with  branches  from  the  recurrent  of  the  interosseal.  The  colla* 
teral  ulnar  artery  communicated  with  the  recurrent .  branches  of 
the  ulnar  artery. 

He  observed  at  the  bend  of  the  arm  or  its  Ticinity  no  trace  of 
cicatrix)  from  v^hich  it  might  be  inferred  that  during  life  a  ligature 
had  been  applied  to  the  humeral  artery ;  and  it  must  therefore  be 
admitted  that  the  complete  closure  of  this  portion  of  the  artery 
was  the  result  of  internal  causes. 

The  four  following  cases  are  less  peculiar  and  of  more  common 
occurrence.  They  are  instances  of  contraction  or  aretatirn  of  the 
orifice  of  the  aorta,  in  consequence  of  a  morbid  state  of  the  semi- 
lunar valves. 

4,  Aretation  of  the  orifice  of  the  aorta^from  mutual  adhesion 
of  the  semilunar  valves, 

A  roan  of  40  years  had  long  suffered  under  violent  palpitation, 
irregular  action  of  the  heart,  with  weak  and  intermitting  pulse, 
and  great  tightness  in  breathing.  His  sufferings  he  dated  from 
an  attack  of  pericarditis^  under  which,  according  to  the  account 
of  his  physician,  he  had  laboured  some  years  previously.  Aflcr 
a  violent  mental  affection  he  died  suddenly ;  and  tlie  body  was 
brought  to  the  anatomical  theatre. 

Several  ounces  of  serous  fluid  were  collected  within  the  peri- 
cardium. The  hearty  especially  the  left  side,  was  enlarged.  Its 
cavities  were  filled  and  distended  with  dark-red  clots.  The  lefl 
chamber  was  somewhat  enlarged,  and  its  walls  appeared  hjrper- 
trophied.  On  opening  the  trunk  of  the  aorta^  the  semilunar  valves 
at  their  edges  were  occupied  with  many  soft,  reddish  growths 
or  excrescences  mutually  connected,  which  extended  into  the  ori- 
fice of  the  aorta  and  manifestly  contracted  it.  Similar  growths, 
of  the  size  of  millet  seeds,  were  found  at  the  margins  of  the  mi- 
tral valves.     In  the  heart  nothing  unsound  was  observed. 

5.  Contraction  of  the  orifice  of  the  aorta  from  thickening  of 
the  semilunar  valves. 

In  the  body  of  an  unmarried  female  of  some  40  years  of  age, 
who  had  sufiPered  from  tumultuous  palpitation,  with  symptoms  of 
interrupted  motion  of  the  blood  through  the  heart,  violent  breath- 
lessness,  great  constriction  and  anxiety  in  the  region  of  the  heart. 
Professor  Tiedetnann  found  the  heart  enlarged ;  the  semilunar 
valves  whitish,  opaque,  thickened,  and  of  gristly  hardness.  The 
orifice  of  the  aorta  had  the  shape  of  a  narrow  defl.  The  left 
auricle  was  decidedly  enlarged,  and  its  walls  were  much  thicker 
than  usual.  The  two  lacinice  of  the  mitral  valve  appeared  much 
thickened,  whitish,  hardened,  and  rigid.  The  venous  opening  of 
the  lefl  ventricle  was  contracted.  The  walls  of  this  ventricle 
were  hypertrophied.     Of  the  right  auricle  the  circumference  was 
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large.  The  lacinisB  of  the  tricuspid  valve  were  in  like  manner 
thickened,  and  partly  united  with  each  other^  by  which  the  aper- 
ture leading  into  the  right  ventricle  was  in  an  evident  degree 
contracted. 

6.  Arctatian  cf  the  orifice  of  the  aorta  from  deposition  of 
earthy  concretion  in  the  semilunar  valves. 

A  strong  man,  56  years  old,  had  been  some  years  previously,  in 
consequence  of  intense  chilling,  attacked  with  inflammation  of  the 
pericardium.  Under  .the  use  of  blood-lettin;^,  the  application  of 
leeches  over  the  region  of  the  heart,  and  antiphlogistic  remedies, 
the  inflammation  was  subdued.  But  from  that  time  he  was,  on 
ascending  an  acclivity  or  steps,  and  in  all  corporeal  exertions,  at- 
tacked with  violent  beating  of  the  heart.  This  became  progres- 
sively more  intense,  and  continued  even  when  he  was  at  rest,  par- 
ticularly if  lying  on  the  back.  The  heart  beat  over  a  large  space ; 
and  in  the  systole  there  was  heard  a  strong  bellows  murmur.  The 
pnlse  was  very  frequent,  small^  weak,  irregular,  and  often  inter- 
mitted. The  breathing  was  oppressed,  and  on  violent  muscular 
efforts  symptoms  of  suffocation  took  place.  The  patient  was  at- 
tacked with  general  dropsy,  and  died  with  all  the  symptoms  of 
contraction  of  the  orifice  of  the  aorta,  from  incompetency  of  the 
semilunar  valves. 

Inspection  disclosed. the  following  appearances.  Much  fluid 
was  collected  within  the  pleuree^  peritonaeum^  and  the  cellular  tis- 
sue of  the  extremities.  The  pericardium  was  in  several  points 
attached  to  the  heart  by  old  adhesions,  and  contained  some  red- 
dish serous  fluid.  The  heart  appeared  enlarged  in  circumfe- 
rence ;  the  right  half  was  dilated,  and  the  left  auricle  in  particular. 
The  walls  of  the  auricle  and  the  left  ventricle  were  thickened. 
The  mitral  valve  was  very  thick,  whitish,  and  hard  as  gristle. 
The  venous  aperture  was  evidently  contracted.  The  semilunar 
valves  of  the  aorta  appeared  swelled,  hard,  and  penetrated  with 
deposits  of  calcareous  matter,  which  rendered  them  stiff  and  in- 
flexible. The  orifice  of  tUb  aorta  was  diminished  to  one-third  part 
of  its  usual  circumference. 

^*  Calcareous  concretions,"  says  Professor  Tiedemann,  '*  in  the 
valves  of  the  aorta,  and  arctation  of  the  aorta  thereby  induced,  I 
have  further  many  times  met  with  in  examining  dead  bodies ;  and 
they  are  among  the  most  frequent  morbid  changes  of  the  heart 
I  have  uniformly  seen  the  left  ventricle  more  or  less  dilated 
thereby,  and  its  walls  hypertrophied.  Occasionally  also  the  left 
auricle  is  much  distended,  and  its  walls  are  thickened ;  and  in 
that  case  the  lacinise  of  the  mitral  valve  are  at  the  same  time 
thickened  or  contain  earthy  deposits ;  and  the  venous  orifice  of 
the  aortic  ventricle  is  also  contracted .'*'* 

7.  Contraction  of  the  orifice  of  the  aorta^  from  a  circular  or 
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annular  chording  of  its  walls  and  adhesion  of  the  semilunar 
valves^ 

A  female  in  whom  symptoms  of  disease  of  the  heart  had  been 
long  observed,  though  without  anything  more  precise  haying  been 
ascertained^  died;  and  a  physician  carefully  removed  the  heart 
and  sent  it  for  examination  to  the  anatomical  theatre,  ^ere  it  is 
still  preserved. 

The  left  auricle  had  a  larger  circumference  than  the  author 
had  occasion  ever  to  see.  It  was  much  larger  than  three  fists, 
which  readily  took  place  in  its  dilated  thin-walled  cavity.  The 
orifice  leading  into  the  left  ventricle  was  changed  into  a  very 
narrow  cleft  about  nine  lines  long.  The  lacini»  of  the  mitral  valve 
were  thickened  and  of  cartilaginous  hardness.  The  left  ventricle 
was  enlarged  and  somewhat  hyperirophied.  At  the  origin  of  the 
aorta  was  a  circular  contraction  as  if  caused  by  the  application  of 
a  ligature.  The  semilunar  valves  were  altogether  adherent  with 
each  other  and  shrivelled.  By  this  the  orifice  of  the  aorta  was  so 
much  contracted  that  it  was  not  more  than  three  lines  in  diame- 
ter. The  arch  of  the  aorta  was  narrower  than  usual,  and  its  walls 
contained  whitish  hard  spots. 

The  right  auricle  was  so  much  dilated  that  it  allowed  the  en- 
trance of  a  large  man^s  fist.  The  walls  were  attenuated.  The 
trunk  of  the  coronary  vein  had  a  circumference  larger  than  that  of 
the  thumb.  The  right  ventricle,  the  tricuspid  valve,  and  the  pul- 
monary artery  with  its  semilunar  valves,  presented  nothing  ab- 
normal. 

The  unusually  large  pouch-like  distension  of  the  left  auricle, 
in  which  also  the  pulmonary  veins  had  partaken,  was  manifestly, 
the  author  observes,  a  consequence  of  the  great  contraction  of 
the  venous  aperture  of  the  fcft  ventricle.  Through  this  the  blood 
could  not  properly  be  propelled ;  it  must  have  therefore  accumulated 
in  the  left  auricle ;  and  distended  its  vralls  to  so  great  a  degree. 
The  dilatation  and  hypertrophy  of  the  left  ventricle  arose  from 
the  annular  contraction  of  the  aortic  Orifice,  by  the  shrivelling  of 
its  walls,  and  the  adhesion  of  the  semilunar  valves. 

Contraction  of  the  aortic  orifice  (torn  chording,  shrivelling,  or 
contraction  of  the  walls  of  the  aorta  at  its  origin,  as  if  it  had  been 
produced  by  the  apj)lication  of  a  ligature,  is  a  remarkable,  but 
not  less  real  condition.  These  changes  the  author  observed  in 
the  year  1835,  in  three  hearts  preserved  in  the  anatomical  col- 
lection of  the  College  of  Surgeons  at  Dublin.  These  are  de- 
scribed in  the  Catalogue  105,  104,  103. 

Arctation  of  the  aorta  from  chording,  shrivelling,  or  contrac- 
tion of  its  fibrous  coat  proceeds  also,  as  is  proved  by  observa- 
tions more  recently  collected,  from  arctation  and  complete  closure 
of  its  thoracic  portion.  This  the  author  thinks  is  uniformly  the 
consequence  of  inflammation  of  the  coats  of  the  aorta. 
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8.  Deposition^  calcareous  concretion  in  the  walls  of  the  eoron^ 
ary  arteries  of  the  hearty  and,  from  arctation  of  its  area,  and  eh" 
Mwre  thereby  induced. 

Case  1. — A  woman,  70  years  of  age^  had  for  several  years  la- 
boured under  symptoms  of  angina  pectoris,  which  arose  in  conse- 
quence of  violent  corporeal  efforts  or  exciting  mental  emotions. 
The  symptoms  recurred  after  intervals  always  shorter,  became 
more  violent,  and  were  attended  with  great  loss  of  strength.  In 
one  of  these  fits  death  took  place. 

On  dissection  the  heart  was  found  unusually  small,  and  beneath 
the  pericardium  much  fat  was  deposited.  Both  coronary  arte- 
ries were,  from  their  origin  at  the  aorta,  converted  into  hard  earthy 
canals.  The  orifice  of  the  right  coronary  artery  was  so  much  con- 
tracted, that  it  scarcely  admitted  a  small  probe.  Not  only  was 
the  trunk  of  the  artery  in  the  circular  furrow  of  the  heart  ossified, 
but  the  branches  lying  in  the  longitudinal  furrow,  and  ftll  the 
twigs  penetrating  the  fleshy  substance  of  the  heart  anpeared  hard 
and  inflexible.  The  walls  of  the  ascending  aorta,  the  arch,  and 
the  thoracic  portion  contained  in  like  manner  many  considerable 
calcareous  concretions  and  atheromatous  masses. 

The  heart,  which  was  unusually  small  and  atrophied,  measured 
in  the  long  diameter  only  two  inches  and  seven  lines,  and  in  the 
transverse  diameter  two  inches  and  four  lines.  It  weighed  two 
ounces  three  drachms.  The  walls  were  very  thin,  soft,  and  lacer- 
able.  No  morbid  changes  were  observed  in  the  valves.  The  co- 
lumncB  camem  of  the  tricuspid  valve  were  very  thin  and  feeble. 

Case  2. — In  the  body  of  a  man  61  years  of  age,  much  addict- 
ed to  the  use  of  spirits,  and  who  had  suffered  from  frequent  at- 
tacks of  angina  pectoris,  and  who,  from  ttsdium  vita,  had  commit- 
ted suicide  by  suspension^  the  author  found  the  following  appear- 
ances. 

The  heart  was  very  small.  Both  coronary  arteries  were  from 
their  origin,  and  all  the  branches,  twigs,  and  even  small  vessels 
between  the  fleshy  bundles  of  the  ventricles  were  ossified.  The 
orifice  of  the  right  coronary  artery  was  entirely  closed.     In  the 

anterior  wall  of  the  outer  or  investing  part  of  the  pericardium  ap- 

? eared  a  flat  thin  piece  of  bone  of  the  size  of  a  one  florin  piece. 
?he  walls  of  the  heart  were  unusually  thin,  soft,  and  flabby. 
None  of  the  valves  were  morbidly  changed,  and  the  aorta  con* 
tained  no  earthy  concretions. 

The  author  fiirther  found  the  coronary  arteries  of  the  heart  in 
the  bodies  of  four  persons  advanced  in  life  ossified,  and  their  ca- 
nal evidently  narrowed.  In  one  subject  the  walls  of  the  aorta 
also  contained  earthy  deposits.  In  all  the  heart  was  very  small^ 
and  its  walls  appeared  atrophied,  soft,  and  lacerable.  In  two  of 
these  persons  symptoms  of  angina  were  wont  to  take  place.  Of  the 
other  two,  who  were  wandering  beggars,  who  died  suddenly,  and 
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whose  bodies  were  given  to  the  theatre,  no  information  could  be 
obtained. 

In  all  these  cases  also  was  the  heart  very  small  and  atrophied, 
and  its  walls  were  thin  and  soft.  In  consequence  of  the  contrac- 
tion or  entire  closure  of  one  of  these  vessels,  the  afflux  of  arterial 
blood  to  the  substance  of  the  heart  must  be  rendered  difficult, 
and  thereby  the  nutrition  of  the  organ  must  be  impaired.  This 
necessarily  causes  diminution  of  its  powers. 

9.  Contraction  of  the  thoracic  portion  of  the  aorta  to  complete 
closure. 

This  case  took  place  in  the  person  of  an  invalided  soldier,  60 
years  of  age,  who  in  September  18^  had  been  admitted  into  the 
military  hospital  of  Brunswick,  on  account  of  severe  constriction  in 
the  chest,  and  died  there  after  a  few  days.  The  preparation,  with 
the  history  of  the  disease,  was  found  in  the  collection  of  the  late 
staff-surgeon  Pockels,  and  was  sent  to  the  anatomical  theatre  at 
Brunswick.  Professor  Heusinger  had  the  kindness  to  communi- 
cate to  the  author  the  history  and  the  report  of  the  dissection,  and 
Dr  Fasebeck  sent  him  a  drawing  of  the  preparation. 

This  person  was  at  the  age  of  17  already  a  soldier,  and  he  had, 
in  the  French  revolutionary  war,  served  one  campaign  in  the  Ne« 
therlands.  During  his  period  of  service  he  was  much  addicted  to 
the  use  of  spirits,  and  he  had  suffered  from  rheumatism,  gout,  itch, 
and  syphilis.  In  the  year  1799  his  regiment  had,  in  the  return 
through  Westphalia,  often  to  march  through  water,  by  which  he  was 
much  chilled,  and  they  nevertheless  continued  the  march  to  Bruns- 
wick. Some  days  after  his  arrival  there,  his  feet  swelled  ;  then 
the  abdomen,  the  arms,  and  the  face  ;  and  general  dropsy  was 
established.  As  the  patient  was  treated  for  four  months  without 
avail,  be  was  discharged  with  a  pension.  He  then  came  under 
the  care  of  a  veterinary  surgeon,  who,  by  means  of  strong  purga- 
tive and  diuretic  agents,  delivered  him  from  the  dropsy  in  the 
course  of  four  weeks.  After  this  time  he  worked  as  a  day  labour- 
er, or,  as  a  pedlar,  frequented  the  market.  But  he  led  a  very  ir- 
regular life,  drank  much  brandy,  and  was  often  intoxicated,  so 
that  he  became  a  pale  emaciated  figure.  By  the  persuasion  of 
his  wife  and  family  he  gave  up  the  use  of  brandy,  and  after  a 
temperate  mode  of  life,  continued  strong,  healthy,  arid  fit  for  la- 
bour. Hitherto  he  mentioned  that  he  had  not  suffered  from  pal- 
pitation. 

In  the  year  1823  this  man  began,  without  known  cause,  to 
complain  of  the  chest.  He  had  dry  cough,  was  short  breathed, 
could  no  longer  run  or  walk ;  to  ascend  steps  was  to  him  difficult. 
In  bed  he  lay  mostly  on  the  right  side,  because  the  constriction 
in  the  chest  was  aggravated  by  lying  on  the  left  side.  These 
complaints,  the  commencement  of  which  he  could  not  accurately 
define,  progressively  increased.     On  the  left  side  there  appeared 
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an  iDguinal  bernig,  which  greatly  distended  the  scrotam,  and  to 
vhich  he  applied  no  bandage.  He  now  gradually  lost  his  original 
vigour,  and  became  inactive  and  anfit  for  labour.  He  neverthe- 
less complained  not  of  pain  in  the  chest,  felt  no  palpitation  and 
no  anxiety.  The  appetite  was  also  good,  the  alvine  dischaiges 
were  proper,  and  he  followed  his  avocations  so  far  as  his  strength 
allowed.  The  breathlessness^  however^  increased,  especially  when 
he  exerted  himself,  ascended  a  stair,  or  lay  on  the  left  side.  After 
harvest  in  18^7,  oedematous  swelling  of  the  feet  appeared,  but 
did  not  prevent  him  from  moving  about,  and  was  scarcely  observ- 
able in^the  morning  on  rising.  In  the  summer  of  18^,  his 
strength  was  much  impaired,  the  feet  were  constantly  swelled,  he 
could  make  little  exertion,  and  the  appetite  was  gone.  On  the 
28th  September  he  was  brought  by  his  own  desire  to  the  military 
hospital. 

The  following  was  then  his  condition. 

He  was  of  middle  size,  of  compact  strong  frame,  and  broad 
shouldered.  His  face  was  emaciated,  pale,  and  dingy  coloured. 
The  lower  extremities  and  the  hands  were  oedematous.  Water 
was  also  collected  in  the  abdomen.  The  breathing  was  very  labo- 
rious and  confined,  with  elevation  of  the  shoulders,  and  strong 
action  of  the  abdominal  muscles,  while  the  thoracic  cavity  was  not 
sensibly  dilated.  On  percussion  of  the  chest,  the  sound  on  both 
sides  was  normal  above ;  below  it  was  dull ;  the  carotid  arteries 
beat  violently ;  and  strong  pulsation  was  remarked  above  the  col- 
lar bone.  The  action  of  the  heart  was  normal ;  and  the  pa- 
tient did  not  complain  of  palpitation.  *The  number  of  the  pulse 
at  the  wrist  was  from  100  to  1 10  in  the  minute.  But  the  pulse 
was  strikingly  small  and  feeble,  though  not  intermitting.  The 
patient  lay  constantly  on  the  right  side,  and  when  he  turned  to 
the  left  side  or  lay  on  the  back,  the  breathlessness  was  increased. 

The  disease  was  considered  to  be  dropsy  of  the  chest,  with  os- 
sification of  the  semilunar  valves ;  and  diuretic  remedies  were  pre- 
scribed. 

On  the  following  day,  the  constriction  of  the  chest  was  very 
much  increased,  especially  in  the  erect  position.  The  hands  and 
feet  were  cold ;  the  pulse  was  accelerated  to  ISO  beats  in  the  mi- 
nute, and  occasionally  intermittent.  The  patient  slipped  into  a 
soporose  state ;  the  breathing  became  very  difficult ;  the  pulse 
smaller  and  softer,  and  intermitted  more  frequently ;  and  death 
took  place  on  the  8th  of  October. 

Next  day  the  body  was  inspected  anatomically. 

On  opening  the  abdomen,  the  epigastric  arteries  appeared  un- 
usually enlarged,  and  their  walls  ossified.  The  cavity  contained 
about  three  pounds  of  clear  yellowish  serum.  The  stomach  and 
intestinal  canal,  the  liver,  and  spleen,  presented  nothing  morbid. 
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6ome  folds  of  intestine  were  united  by  old  false  membranes, 
which  probably  bad  been  formed  about  thirty  years  previously, 
when  the  patient  was  suffering  under  dropsy.  In  the  nemial  sac 
was  a  loop  of  intestine. 

The  cavity  of  the  right  pleura  contained  about  six  pounds  of 
fluid,  by  which  the  lung  was  compressed.  The  right  lung  was  by 
old  false  membrane  united  to  the  costal  pleura.  The  substance 
of  the  lungs  was  solidified ;  the  cells  appeared  shrunk ;  and  a  me- 
lanotic deposit  had  taken  place  in  the  superficial  and  inner  layer 
of  the  lung.  The  cavity  of  the  left  pleura,  in  which  was  no  water, 
the  lungs  filled  completely ;  but  they  contained  melanotic  matter 
and  serum  in  their  cellular  tissue. 

On  detaching  the  sternum  the  internal  thoracic  arteries  appeared 
dilated  to  the  size  of  the  little  finger,  very  serpentine  in  their 
whole  course,  and  anastomosing  with  the  enlarged  lower  epigastric 
arteries.     Their  walls  contained  osseous  patches. 

The  heart  was  almost  once  again  as  large  as  a  doubled  fist ;  and 
its  apex  was  rounded.  The  walls  of  the  lefl  ventricle  were  very 
thick  and  solid ;  the  right  ventricle  was  not  hypertrophied.  The 
arch  of  the  aorta  was  much  dilated.  Below  the  origin  of  the  left 
subclavian  artery  was  found  in  the  slit-up  aorta,  a  sort  of  parti- 
tion which  almost  entirely  closed  its  canal.  Above  this  the  upper 
intercostal  arteries,  much  enlarged,  arose.  On  more  accurate  ex- 
amination of  Uiis  partition,  which  formed  a  chord  in  the  arch  of  the 
aorta,  there  was  observed  a  very  small  opening  of  the  diameter  of 
half  a  line.  Through  this  the  arch  of  the  aorta  was  connected 
with  the  thoracic  portion.'  The  edges  of  the  small  opening  were 
lacerated,  and  the  partition  consisted  of  solid  matter  which  fa^ 
the  consistence  of  cartilage.  The  walls  of  the  arch  of  the  aorta 
were  one  line  and  a  half  thick.  Below  the  partition  the  aorta,  to 
its  division  into  the  iliac  arteries,  presented  the  usual  circumfe- 
rence. The  vessels  rising  from  the  arch,  as  the  innomimata^  the 
lefl  carotid  and  subclavian  artery,  were  much  enlaiged,  and  the 
latter  was  dilated.  Immediately  below  the  dilatation  was  the 
chorded  part  with  the  partition.  The  intercostal  arteries  of  both 
subcbvians  were  enlarged  to  the  diameter  of  three  lines;  and 
they  formed  many  serpentine  flexures  and  net-like  plexuses. 
They  anastomosed  with  the  enlarged  upper  intercostal  arteries 
which  arose  below  the  partition  from  the  thoracic  part  of  the  aorta. 

In  this  manner  had  the  parts  below  the  diaphragm  received 
blood  during  life,  partly  by  the  superior  and  inferior  intercostal 
branches,  and  these  multiplied  anastomoses  enlarged  to  the  high- 
est degree,  and  partly  by  the  unusually  enlarged  internal  thoracic 
arteries  of  the  two  subclavians,  and  their  anastomoses  with  the  en- 
laiged epigastric  vessels. 

As  to  the  time  at  which  this  remarkable  contraction  and  diord- 
ing  of  the  aortic  trunk  arose,  the  Professor  infers  that  it  must 
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have  taken  place  in  1799»  when  the  individual  was  greatly  chilled 
and  was  attacked  with  dropsy.     With  this  had  probably  been  as- 
sociated violent  inflammation  of  the  pleura  and  peritoneum  ;  for 
this  inference  may  be  drawn  from  the  adhesions  found  in  the  cos- 
tal and  pnlmonie  pleora,  and  also  the  adhesions  of  several  intes- 
tinal folds.     It  is  reasonable  to  conjecture,  the  author  ai^es, 
that  in  the  inflammation  of  the  pleura  the  adjoining  aorta  had 
participated,  and  that  this  inflammation   might  have  given  the 
first  occasion  to  the  narrowing  and  almost  complete  closure  of 
the  aorta,  partly  by  the  deposition  of  coagulable  lymph  within 
its  canal,  pairtly  by  the  contraction  of  its  fibrous  coat.     The  arcta- 
tion  of  the  aorta  first  induced  by  the  disorderly  life  of  the  pa- 
tient, and  the  abundant  use  of  brandy)  had  gradually  acquired  the 
cartilaginous  hardness;  and  the  aortic  walls  above  the  septum 
had  in  like  jnanner  been  gradually  thickened.    That  the  vrcta- 
tion  of  the  aorta,  was  of  very  early  origin  the  author  thinks  ap- 
pears clearly  from  the  ossification  which  was  observed  in  the  walls 
of  the  greatly  dilated  thoracic  and  epigastric  arteries. 

It  is  remarkable,  says  the  author,  that  in  this  chording  of  the 
aorta,  no  palpitation  and  no  disturbed  action  of  the  heart  should 
have  been  remarked,  which,  it  is  scarcely  to  be  doubted,  must  have 
occurred  during  the  first  origin.    Though  of  these  the  patient  made 
no  mention  in  the  description  of  the  history  of  his  disease,  yet  the 
cause  might  be  that  after  the  lapse  of  twenty-nine  years  he  no 
longer  remembered  them.     Probably  the  inquiries  were  not  suffi- 
ciently minute.     It  is  less  extraordinary  that,  at  the  first  admission 
of  the  patient  into  the  military  hospital,  no  remarkable  disturb- 
ance in  the  hearths  action  was  observed.     The  reason  was,' that  at 
this  time  the  great  enlaigement  of  the  lower  vessels  and  their  an- 
astomoses were  sufficient  to  maintain  the  circulation  of  the  blood. 
It  is  further  remarkable,  says  the  author,  that  the  arctation  of 
the  aorta  had  little  share  in  the  final  disease  and  death  of  the  in- 
dividual.   This  consisted  in  dr6psy  of  the  chest,  induration,  me- 
lanosis and  dropsy  of  the  lungs,  and  consequent  debility.    That 
to  the  patient  lying  on  the  left  side  and  on  the  back  was  difficult, 
readily  proceeded  from  this,  that  the  degenerated  lung  and  the 
right  pleura  filled  with  water,  compressed  behind  and  on  the  left 
the  anastomosing  intercostal  arteries,  and  thus  rendered  the  cir- 
culation difficult     From  the  history  of  the  disease  we  cannot 
otherwise  infer  what  peculiar  state  took  place  in  the  symptoms, 
when  the  patient  tried  to  lie  on  the  left  side  and  on  the  back< 
No  objection  can  be  made  to  the  physician  on  account  of  defec- 
tive diagnosis,  since  he  could  have  suspected  nothing  less  than  an 
almost  complete  obliteration  of  the  aorta  to  be  present.     And  it 
has  subsequently  happened  in  the  observation  of  other  distinguish- 
ed physicians,  that  they  have  not  recognised  an  arctation  or  clo-* 
aure  cf  the  aorta. 
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Doubtless  we  say  it  has  happened  ;  and  it  will  happen  again 
and  again  that  physicians,  even  of  considerable  skill  and  experi- 
ence, will  fail  to  recognise  the  existence  of  obliteration  or  arcta- 
tion of  the  aorta.  The  truth  is  that  the  lemon  is  not  a  very  fre- 
quent one,  and  hence  there  are  few  opportunities  of  studying  its 
symptoms  beforehand ;  then  it  is  quite  clear  that  it  may  exist 
for  a  considerable  time  without  causing  any  serious  inconvenience 
or  disorder  in  the  action  of  the  organs  of  auscultation,  and  conse- 
quently without  giving  rise  to  characteristic  diagnostic  symptoms ; 
and  lastly,  when  the  &tal  event  takes  place,  that  is  owing  rather 
to  other  lesions  with  which  the  arctation  and  obliteration  are  as- 
sociated, than  to  the  lesion  itself* 

Another  observation  we  have  still  to  make  on  this  curious  and 
remarkable  case.  It  is  here  not  in  its  right  place.  It  is,  every 
circumstance  in  its  history  concurs  to  show,  one  of  those  cases  of 
obliteration  at  the  definite  spot  of  the  aorta,  formerly  made  the 
subject  of  consideration,  and  explained  in  the  memoir  by  Dr 
Craigie  in  the  fifty-sixth  volume  of  this  Journal.  The  obliteration 
did  not,  as  Professor  Tiedemann  thinks,  take  place  in  1799,  when 
the  pleura  and  peritoneum  were  inflamed.  It  was  congenital,  and 
bad  existed  from  the  day  of  the  man^s  birth ;  or  at  all  events,  it 
had  been  formed  immediately  after  birth.  And  as  in  all  these 
cases  it  gave  an  unwonted  degree  of  severity  and  intensity  to  the 
symptoms  of  supervening  diseases.  This  only  we  observe  at  pre- 
sent. We  shall,  in  all  probability,  recur  to  the  subject  aflerwards 
in  its  proper  place. 

10.  Closure  of  the  abdominal  part  of  the  aorta  above  the  bifur"^ 
cation  into  the  iliac  arteries. 

In  the  body  of  a  female,  70  years  of  age,  of  small  stature,  ema* 
ciated  person,  and  with  oedema  of  the  lower  extremities,  Profes- 
sor Tiedemann  found  the  end  of  the  trunk  of  the  abdominal  aorta 
above  its  division  into  the  common  iliac  arteries  very  firm  and 
completely  closed.  The  length  of  the  closed  portion  amounted 
to  two  inches.  Immediately  above  the  closure  the  trunk  of  the 
aorta  was  something  corded,  and  so  also  at  the  origin  of  the  two 
common  iliac  arteries.  The  solid  mass  which  produced  the  clo^ 
sure  was  a  dark-red  incompressible  leathery-like  fibrinous  clot, 
which  was  firmly  attached  to  the  inner  coat  of  the  artery,  and  ex- 
tended into  the  beginning  of  the  iliac  arteries.  The  arterial  walls 
showed  concretions  or  ossifications ;  and  the  same  were  observed 
in  the  walls  of  the  iliac  arteries.  The  inner  coat  was  in  various 
points  lacerated,  and  the  scaly  concretions  projected  into  the  canal 
of  the  artery.  Bony  patches  were  also  found  in  the  abdominal 
and  thoracic  arteries,  and  in  the  trunk  of  the  femoral  arteries. 

The  fibrinous  clot  was  so  firm  that  it  could  not  be  cut  by  the 
knife,  and  it  consisted  of  solid  layers  placed  on  each  other.  It 
closed  not  only  the  aorta  and  the  common  iliac  arteries,  but  the 


iff  the  Arteries  in  Disease*  127 

lower  lumbar  and  the  middle  sacral  arteries.  The  upper  lumbar 
arteries  were  enlarged. 

The  circumference  of  the  heart  was  considerable.  I'he  left 
ventricle  was  enlarged,  and  its  walls  were  thickened.  No  lesion 
of  the  valves  was  found.  No  morbid  changes  in  the  other  or- 
gans were  observed. 

This  female  had  been  admitted  into  a  poorrhouse  several  years 
previously,  on  account  of  the  debility  of  age.  She  had  often 
complained  of  violent  palpitation,  constriction  in  the  chest,  and 
sleeplessness.  Her  latter  years  she  had  spent  mostly  in  bed ;  and 
she  died  with  symptoms  of  marasmus. 

11.  Arctation  of  the  orifice  of  the  pulmonary  artery  from  mu- 
tual adhesion  of  the  semilunar  valves. 

In  the  7ear  18S5>  during  a  residence  at  Liege,  the  author  in- 
spected, with  Professor  Fohmann,  the  heart  of  a  young  man  of 
twenty-one  years,  who  had  died  in  the  hospital,  of  disease  of  the 
heart,  with  symptoms  of  cyanosis*  Till  two  years  previously  he 
had  enjoyed  good  health ;  and  excepting  the  usual  infantile  dis* 
orders,  liad  never  been  seriously  ill.  He  was  then^  after  severe 
chilling,  attacked  by  smart  pleurisy,  which  was  associated  with 
violent  action  of  the  heart.  At  first  the  disease  was  little  ob* 
served ;  but  then  was  treated  in  the  hospital  with  blood-letting 
and  antiphlogistic  measures.  By  these  means  the  fever  and  a 
troublesome  cough  were  abated ;  but  there  remained  violent  pal- 
pitation and  difficult  breathing,  with  an  irritative  cough,  which 
was  greatly  aggravated  by  corporeal  exertion.  The  skin  of  the 
countenance,  of  the  neck,  and  the  upper  extremities  were  bluish  ; 
and  the  veins,  especially  of  the  throat,  were  much  swelled.  The 
motions  of  the  right  half  of  the  heart  were  particularly  violent,  and 
strong  beating  was  heard  beneath  the  sternum.  During  the  con- 
traction of  the  ventricles  a  bellow^s  sound  was  heard  very  superfi- 
cially on  the  left,  below  the  sternum.  The  veins  of  the  neck  beat 
manifestly  during  contraction  of  the  auricle.  The  pulse  at  the 
radial  artery  was  quick,  very  small  and  feeble,  and  often  inter- 
mitted during  corporeal  exertion* 

Low  diet,  cathartic  remedies,  and  small  blood-lettings,  observed 
during  a  long  time,  produced  some  alleviation.  The  malady  mean- 
while increased ;  the  palpitations  were  more  violent ;  the  symp- 
toms of  breathlessness  retunied  more  frequently  and  lasted  longer ; 
the  colour  of  the  face  became  more  blue  ;  and  general  dropsy  en- 
sued.    The  powers  of  the  patient  sunk  gradually  ;  and  he  died. 

On  inspecting  the  body,  serous  fluid  was  found  in  the  cellular 
membrane,  and  within  all  the  serous  membranes.  The  right  cos- 
tal pleura  adhered  in  several  points  to  the  pulmonic  pleura.  The 
circumference  of  the  heart,  especially  the  right  half,  was  laige. 
The  right  auricle  was  greatly  dilated  and  filled  with  black  blood. 
Its  walls  were  very  thick ;  and  the  muscular /aictci^b*,  especially 
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the  museuli  pectinati^  were  greatly  developed.  The  right  rcn-' 
tricle  was  enlarged  and  hypertrophied.  Its  walls  were  greatljr 
thicker  than  those  of  the  left.  The  semilunar  valves  of  the  pul- 
monary artery  were  so  united  with  each  other  and  confounded 
into  one  single  mass,  that  they  had  entirely  lost  their  figure.  Be- 
tween them  only  was  found  a  small  roundish  opening  with  a  dia- 
meter of  scarcely  three  lines. 

On  this  case  the  author  observes,  that,  in  this  abnormal  forma* 
tion  and  concretion  or  symphysis  of  the  semilunar  valves  of  the 
pulmonary  artery,  which  had  taken  place  during  the  time  that  the 
patient  laboured  under  the  pleuritic  attack,  must  be  sought  the 
cause  of  all  the  morbid  phenomena  which  succeeded  the  pleuritic 
attack.  From  this  proceeded  the  great  interruption  to  the  mo- 
tion of  blood  through  the  lungs,  the  accumulation  of  blood  in  the 
veins,  the  blue  colour  of  the  skin,  and  the  venous  pulsation  in  the 
neck.  As  the  blood  could  not  properly  be  impelled  into  the  ar- 
teries, it  accumulated  in  the  right  side  of  the  heart,  and  during  the 
contraction  of  the  auricle,  it  regurgitated  into  the  vena  eava^  and 
thus  caused  pulsation  in  the  jugular  veins.  The  right  ventricle 
was,  by  the  accumulated  blood,  irritated  to  excessively  frequent 
and  violent  contractions,  causing  strong  pulsation  beneath  the 
sternum.  Another  consequence  of  the  blood  in  the  right  side 
of  the  heart  and  its  greater  exertions  was  the  enlargement  of  its 
chambers,  with  hypertrophy  of  its  walls.  The  bellows  murmur 
on  the  left  side  below  the  sternum  proceeded  from  the  forcible 
transit  of  blood  through  the  extremely  contracted  orifice  of  the 
pulmonary  artery.  The  small  feeble  pulse  at  the  wrist  must  have 
arisen  from  the  small  quantity  of  blood  which  could  pass  through 
the  lungs  to  the  left  side.of  the  heart. 

This  case  must  be  arranged  with  those  instances  of  more  or 
less  arctation  of  the  orifice  of  the  pulmonary  artery,  which  we  find 
to  give  rise  to  symptoms  of  Cycmoris^  and  which  are  at  the  same 
time  united  with  more  or  less,  sometimes  a  considerable  degree, 
of  communication  between  the  right  and  left  sides  of  the  heart. 
These  cases  were  considered  in  a  memoir  in  the  sixtieth  volume 
of  this  Journal  (1848),  on  occasion  of  an  instance  of  similar  con- 
traction to  that  now  described ;  and  their  proper  and  correct  pa- 
thological theory  was  then  explained.*  It  is  only  remarkable  that, 
in  the  case  given  by  the  present  author,  no  communication  either 
between  the  right  and  left  auricle  or  between  the  right  and  left 
ventricle  was  observed,  or  is  mentioned. 

With  regard  to  the  origin  and  date  of  the  contracted  and  mu- 
tually adherent  condition  of  the  valves,  we  daresay  that  the  con- 
jectiue  of  the  author  may  be  correct.     It  must,  nevertheless,  be 

*  Notice  of  a  Case  of  CyaDOsis  or  the  Blae  Disease,  connected  with  mutual  adhe- 
sion of  the  semilunar  valves  of  the  pulmonary  artery.  By  David  Craigie,  M.  D., 
&C.     Ed.  Med.  and  Surg.  Journal,  Vol  Iz.  p.  265. 

3 


iff  the  Arteries  in  Diuate.  129 

obeerved,  that  to  determine  this  point  is  not  quite  so  easy  as  may 
at  first  sight  be  imagined.  Many  of  these  cases  appear  to  be 
ccmgenital ;  perhaps  all  of  them  are  so ;  for  we  have  yet  to  learn 
how  much  or  how  little  mischief  and  misconstruction  of  the  l^eart 
and  the  larger  vessels  the  frame  may  endure.  At  all  events, 
and  under  all  circumstances,  the  cases  tend  to  illustrate  greatly  the 
theory  of  Cyanoiiiy  explained  in  the  essay  now  mentioned,  and 
toshow^  that  this  symptom  depends  not  so  much  on  communication 
between  the  right  and  left  sides  of  the  heart,  as  obstruction  to 
the  current  of  blood  through  the  pulmonary  artery,  and  conse- 
quent deficient  aeration  of  Uie  blood. 

This  concludes  the  first  section  of  the  first  division  of  the  work. 
In  several  respects  the  arrangement  is  not  good,  in  so  far  as  among 
this  series  of  cases  met  with  by  the  author,  there  are  several,  es- 
pecially the  ninth  and  the  eleventh,  which  might,  according  to 
our  notions  on  the  subject,  have  been  more  properly  placed  in 
soaie  other  division  of  the  work. 

We  have  now  to  proceed  to  the  second  section  of  the  first 
put,  in  which  are  ffiven  the  instances  of  contraction  of  arteries, 
or  obliteration  of  their  canals,  which  have  fallen  under  the  obser^ 
▼ation  of  other  physicians.  Of  these  we  must  be  satisfied  with  a 
much  more  abridged  account,  since  many  of  them  have  been  already 
published  either  in  this  or  other  journals,  or  are  recorded  in  works 
already  before  the  profession.  We  shall,  therefore,  partly  make 
a  selection  of  several  of  them,  and  we  shall  partly  confine  our  no- 
tice to  simple  references. 

The  whole  section  is  subdivided  into  fourteen  chapters,  each  de- 
TOted  to  the  elucidation  ef  diflTerent  forms  of  arctation,  or  oblitera- 
tion in  the  vessels  of  the  arterial  system. 

I.  The  first  chapter  is  devoted  to  cases  of  narrowing  of  the  ori^ 
fice  of  the  aorta. 

Among  all  the  forms  of  arctation,  that  of  the  orifice  of  the  aorta 
16  by  &r  the  most  frequent.  It  is  usually  produced  by  some  dis- 
ease in  the  semilunar  valves,  but  it  may  also  be  caused  by  a  mor- 
bid state  of  the  walls  of  the  aorta  itself.  The  lesions  in  the 
Talves  consist  in,  1«^,  mutual  concretion,  2^  growths  or  vegeta- 
tions on  them,  and,  3<f,  in  thickening  and  induration.  These  le- 
sions may  oceur  united  with  each  other,  or  with  similar  conditions 
of  the  mitral  valves,  more  rarely  of  the  tricuspid  valve. 

Of  these  lesions,  the  least  common,  the  author  thinks,  is  that 
of  arct«tion  of  the  aortic  orifice,  from  concretion  or  mutual  adhe- 
sion of  the  semilunar  valves.  Of  this  he  gives  an  example  from 
Bouillaad,  the  eighty-first  case  of  his  second  volume,  in  which  the 
valves  were  confounded  as  it  were  together,  being  united  at  their 
nai^ins,  so  as  to  form  a  fibro^cartilaginous  septum^  in  the  centre 
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of  which  was  a  narrow  fissure  which  scarcely  admitted  the  tip  of 
the  little  finger. 

As  to  its  comparative  rarity  we  will  not  venture  to  give  an  opi- 
nion.    But  in  our  own  experience  it  is  not  very  rare. 

The  author  refers  also  to  two  other  cases  in  the  museum  of  the 
College  of  Surgeons  in  Dublin,  and  one  in  that  of  the  College  of 
Surgeons  at  Edinburgh.  These  concretions  of  the  aortic  semilu- 
nar valves  he  regards  as  undoubtedly  the  effect  of  adhesive  in- 
flammation. 

To  this  he  adds  adhesion  of  the  semilunar  valves  to  the  inner 
wall  of  the  aorta,  as  was  observed  in  a  case  recorded  by  Littre, 
and  another  mentioned  by  Kingston. 

Adhesion  of  the  semilunar  valves  of  this  sort  causes,  he  ob- 
serves, no  arctation  of  the  aortic  orifice,  but  rather  the  oppoate, 
viz.  permanent  enlargement,  and  thereby  it  disturbs  the  circula- 
tion, since  the  blood  of  the  aorta  regurgitates  into  the  left  ven- 
tricle, to  close  which  the  valves  are  inadequate.  The  symptoms 
arising  from  this  lesion  have  been  considered  by  Kingston,  Cor- 
rigan,  Guyot,  Cbarcelay,  MacAdam,  Wilson,  and  others. 

A  more  common  lesion  is  arctation  of  the  aortic  orifice  from 
growths  or  vegetation  on  the  valves.  Of  these  growths,  the  size, 
shape,  colour,  and  firmness  are  variable.  Sometimes  they  resem- 
ble millet  seed  or  hemp  seed ;  sometimes  lentiles,  peas,  beans  ; 
and  in  rare  cases  he  has  seen  them  as  large  as  a  hazelnut. 
Sometimes  only  a  few  are  found  dispersed  over  one  or  all  the 
valves ;  sometimes,  on  the  other  hand,  they  are  numerous,  lie 
over  each  other,  and  present  a  berry-like  aspect,  resembling  stravF- 
berries,  mulberries,  grapes,  or  the  tops  of  cauliflower.  In  rare 
cases  they  are  lobulated,  fringed,  and  htmg  several  lines  long  in- 
to the  aorta.  Their  colour  is  gray  or  yellowish-white,  or  Mght 
or  dark  red.  When  of  recent  origin,  Uiey  are  soft  and  easily  la* 
cerable.  When  they  are  of  longer  duration,  they  are  hard,  some- 
times cartilaginous,  or  even  penetrated  with  calcareous  matter. 

Of  this  sort  of  lesion  he  adds  two  examples,  one  from  Fenema, 
the  other  from  Bouillaud. 

In  the  case  given  by  Fenema,  which  was  published  in  a  dis- 
sertation at  Leyden  in  1821,  the  subject  was  a  soldier,  aged  43,  of 
a  Swiss  regiment  in  the  service  of  the  Netherlands,  who  had  been 
ill  with  asthma,  and  who,  after  labouring  under  symptoms  of  great 
oppression  in  the  chest,  irregular  pulse,  abdominal  pulsation  and 
dropsy  of  the  abdomen,  and  oedema  of  the  feet,  died. 

Besides  serum  in  the  chest  and  abdomen  the  heart  was  enlaiged, 
and  its  trunks  were  laiger  than  usual.  The  aorta  was  enlarged  from 
its  origin,  and  the  arch  was  dilated  aneurismally.  The  first  in- 
tercostal arteries  were  narrowed  and  contracted,  and  then  unusu- 
ally dilated.  The  innominata  was  dilated  and  gibbous  The 
left  carotid  and  subclavian  appeared  enlarged. 
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The  right  auricle  and  ventricle  were  enlarged.  The  left  ven- 
tricle was  enormously  enlarged ;  its  walls  were  thickened ;  and  the 
muscular  bundles  on  the  iotemal  surface  were  strongly  developed. 
The  muscles  attached  to  the  mitral  valves  were  threefold  larger 
than  usual.  The  semilunar  valves  of  the  aorta  were  most  dege- 
nerated. All  were  large  and  broad,  and  occupied  with  lobulated 
growths  and  appendages.  From  the  middle  valve,  which  is  op- 
posite to  the  oriBce  of  the  left  coronary  artery,  projected  a  mem- 
branous lobulated  appendage,  one  inch  long  and  three-fourths  of 
an  inch  broad,  terminated  by  a  long  small  fringe.  The  other 
edge  of  this  valve  was  thickened  and  gibbous.  From  the  uneven 
surface  of  the  second  valve  depended  a  long  fringe-like  appendage. 
The  third  valve,  lying  over  the  surface  of  the  right  coronary  ar- 
tery, was  thickened,  and  its  edge  beset  with  fringed  lamellse.  All 
these  growths  and  appendages  hung  free  into  the  aorta  and  con- 
tracted its  orifice.  The  inner  surface  of  the  aorta,  and  all  its 
branches  as  far  as  the  aneurismal  dilatation  extended,  was  irregular, 
and  occupied  by  the  steatomatous  degeneration.  The  walls  were 
thickenea  to  more  than  double. 

The  next  case  is  the  58th  of  Bouillaud ;  and  in  which  the 
semilunar  valves  were  thickened,  shrivelled,  hard,  encrusted  with 
fibrous  plates,  and  occupied  by  warty  condylomatous-like  growths, 
which  were  very  numerous  on  the  free  side  of  the  valve.  Of  these 
growths,  which  resembled  the  pseudo-membranous  granulations 
of  serous  membranes  affected  with  chronic  inflammation,  some 
consisted  of  half  transparent  jelly-like  substance,  others  of  whitish 
friable  matter,  which  between  the  fingers  crumbled  into  pieces 
of  caseous  consistence.  The  orifice  of  the  aorta  was  thus  much 
contracted. 

Similar  instances  of  disease  in  the  aortic  valves  the  author  saw 
in  the  collection  of  the  College  of  Surgeons,  Dublin,  and  that  at 
Edinburgh,  and  in  the  museums  at  Ou/s  Hospital,  St  Thomas^ 
Hospital,  and  St  Bartholomew^'s  Hospital  in  London. 

No  morbid  changes  of  the  heart  are  more  frequent  than  the 
thickening  and  induration  of  the  semilunar  valves,  known  under 
the  common  name  of  ossification,  and  which  is  caused  by  their 
penetration  by,  or  conversion  into,  a  solid  white  gristly-like  matter, 
or  by  earthy,  hard  calcareous  concretions.  It  presents  diflTerent 
degrees.  Sometimes  they  are  caused  by  the  corpuscula  Arantii  in 
the  middle  of  the  valves  being  occupied  by  fibro-cartilaginous  mat- 
ter, and  which  are  then  swelled  to  the  size  of  lentiles,  peas,  beans, 
or  even  that  of  a  hazelnut  Bertin  saw  in  one  aortic  valve  alone 
a  concretion  as  large  as  a  pigeon^s-egg.  Sometimes  the  fixed  edge 
of  the  valve  is  thickened  and  of  bony  hardness.  And  lastly,  one, 
two,  or  three  valves  may  be  completely  hardened,  like  calcareous 
matter,  rough,  gibbous,  or  covered  with  small  points.  The  aortic 
orifice  is  thereby  uniformly  rendered  narrow.     When  the  indur 
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ration  or  ossification  is  partial,  and  the  free  edge  not  rigid,  the 
valves  may  still  preserve  their  proper  position,  may  open  and 
shut  without  causing  much  impediment  to  the  motion  of  the  blood 
through  the  aortic  orifice.  But  when  all  the  valves  are  penetrated 
with  earthy  matter,  they  become  stiff  and  inflexible,  and  the  ori- 
fice of  the  aorta  is  converted  into  a  narrow,  linear,  or  angular 
cleft,  through  which  the  blood,  with  difficulty  and  scantily,  finds 
its  way  out  of  the  ventricle. 

With  the  semilunar  valves  of  the  aorta  the  mitral  valve  may 
be  indurated,  and  left  auriculo-ventricular  aperture  may  be  more 
or  less  contracted.  Sometimes  the  tricuspid  valve  is  thickened 
and  the  right  auriculo-ventricular  opening  is  contracted.  Hearts 
with  this  morbid  state  the  author  saw  in  the  anatomical  collection 
of  the  College  of  Surgeons  in  Dublin. 

Of  this  sort  of  lesion  the  author  adduces  five  examples ;  one 
from  Ruysch,  one  from  Hodgson,  (15th,)  two  from  Dr  Hope's 
work,  (2d  and  17th,)  and  two  from  Bouillaud,  (62  and  71.) 

The  last  form  in  this  chapter  is  that  of  arctation  of  the  orifice 
of  the  aorta  from  deposition  of  whitish,  hard,  gristly-like  sub- 
stance, or  from  earthy  concretions  in  the  walls  of  the  aorta  at  its 
oriirin. 

Of  this  two  instances  are  given ;  one  from  Kreysig,  (9th  case,) 
and  one  from  Dr  Hope,  (13th  case.) 

II.  The  second  chapter  is  devoted  to  the  consideration  of  narrovF- 
ing  and  closure  of  the  coronary  arteries  of  the  heart.  It  has  been 
long  observed  that  these  vessels  were  liable  to  disease  in  their 
coats,  and  more  or  less  arctation  in  their  canals ;  and  they  have 
been  known  to  be  completely  closed.  This  may  be  the  result 
either  of  the  deposition  of  coagulable  lymph  in  consequence  of 
inflammation,  or  the  formation  of  earthy  concretions  in  their  walls. 
This  is  shown  among  others  by  the  case  communicated  under  8 
in  the  anthor^'s  own  series.  There  is,  besides,  a  rare  species  of 
closure  of  the  orifice  of  a  coronary  artery,  which  happens  in  con* 
sequence  of  accretion  of  a  semilunar  valve  with  the  wall  of  the 
aorta.     These  statements  are  confirmed  by  various  cases. 

Arctation  and  closure  from  deposit  of  coagulable  lymph  or  ossi- 
fication of  the  arterial  tissues  is  the  most  common  form  of  the  le- 
sion ;  and  of  all  the  vessels  in  the  bodv  next  to  the  aorta,  it  is  most 
frequent  in  the  coronary  arteries  of  the  heart.  This  is  shown  by 
cases  recorded  by  Drelincourt,  Bellini,  Thebesius,  Crell,  Haller, 
Bianchi,  and  others.  These  have,  nevertheless,  been  of  little  va- 
lue to  pathology,  in  consequence  of  their  histories  being  sparingly 
or  not  at  all  given.  A  few  casual  remarks,  indeed,  are  given  by 
Crell,  Senac,  and  Morgagni.  But  Jenner  first  suggested  that 
some  morbid  change  or  ossification  in  the  coronary  arteries  might 
be  the  cause  of  the  serious  and  alarming  symptoms  called  angina 
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pectoris.  Though  this  idea  has  not  been  altogether  confirmed  by 
subsequent  observation,  and  though  the  symptoms  of  angina  have 
been  known  often  to  proceed  from  other  lesions^  and  sometimes 
to  take  place  without  any  appreciable  lesion  in  the  heart,  its  arte- 
ries, or  its  valves,  yet  the  remark  of  Jenner  has  been  the  means, 
in  the  hands  of  Parry  and  Black,  of  collecting  several  accurately 
observed  and  recorded  cases. 

The  author  gives  two  cases  from  Parry,  (Lst  and  Sd,)  one  irom 
Black,  one  from  Hodgson,  and  one  from  Kreysig,  in  the  last  of 
which  the  heart  was  atrophied, — a  result  which  we  have  seen  in 
connection  with  disease  of  the  coronary  arteries.  Of  closure  of 
the  orifice  of  the  left  coronary  artery  from  adhesion  of  a  semilunar 
Talve  to  the  inner  surface  of  the  aorta,  be  gives  one  instance  from 
Dr  Kingston,  as  published  in  the  Medical  Gazette,  (1840.) 

III.  Arctation  of  the  aorta  comes  next  in  chapter  third.  To 
illastrate  the  nature  of  this  lesion  the  author  aidduces  the  fol- 
lowing cases : — 

I.  The  case  of  Stentzel,  given  already  in  this  Journal  in  the 
Memoir  of  Dr  Craigie,  Edin.  Med.  and  Suigical  Journal,  Vol. 
Ivi.  p.  431. 

%  3.  Two  cases  by  Morgagni,  Epist  xziii.  Art.  4,  and  Epist. 
xlv.  Art.  23. 

4.  One  case  by  Petro  Paolo  delPArme ;  also  given  by  Morgagni, 
Epist.  xxiii.  Art.  89,  40. 

5,  6,  7.  Three  cases  by  the  elder  Meckel,  shortly  noticed  in 
the  Memoir  of  Dr  Craigie,  Edin.  Med.  and  Suig.  Journal,  Vol. 
Ivi.  p.  4S2  and  45S. 

8.  One  case  by  Baron  Stoerck,  Annus  Medicus  secundus,  1762. 

9*  The  case  of  M.  Paris,  published  in  the  Journal  de  Chirurgie 
par  Desault ;  and  again  in  the  Memoir  of  Dr  Craigie,  No.  1, 
Edin.  Med.  and  Surg.  Journal,  Vol.  Ivi.  p.  43& 

1 0.  The  case  by  Sir  Astley  Cooper,  published  in  Surgical  Essays. 
Part  I.  p.  1 15.  Lond.  1818  ;  and  in  the  Memoir  of  Dr  Craigie, 
No.  3,  Edin.  Med.  and  Surgical  Journal,  Vol.  Ivi.  p.  435. 

II.  The  case  by  Ad.  W.  Otto,  in  his  Neue  Seltene  Beobach- 
tungen,  Berlin,  1824.  Dritter  Abschnitt,  c.  xxix. ;  and  in  the 
Memoir  of  Dr  Craigie,  Edin.  Med.  and  Surg.  Journal,  Vol.  Ivi. 
p.  485,  No.  4. 

12.  The  case  of  Samuel  Burki,  published  by  Albert  Meckel  of 
Bern,  in  MeckeFs  Archiv,  1827,  seite  345  ;  and  in  the  Memoir 
of  Dr  Craigie,  No.  5,  Edin.  Med.  and  Suig.  Journal,  Vol.  Ivi. 
p.  437. 

18.  Tlie  case  published  by  M.  A.  Reynaud  in  the  Journal  Heb- 
domadaire,  1828,  Vol.  i.  p.  161 ;  and  in  the  Memoir  of  Dr 
Craigie,  No.  6,  Edin.  Med.  and  Surg.  Journal,  Vol.  Ivi.  p,  439- 

14.  One  case  from  Andral,  Clinique  Medicale,  Tome  i.  p.  66% 
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16.  One  case  from  Dr  Hope^  No.  26. 

16.  The  case  by  Mr  R  ikw  Nixon,  in  the  fifth  volume  of  the 
Dublin  Journal,  and  in  the  Memoir  of  Dr  Craigie,  No.  9-* 

17.  The  case  by  M.  Le  Grand,  published  at  Piun»,  1885!;  and 
IB  the  Memoir  of  Dr  Craigie,  No.  7,  Edin.  Med.  and  Sui^.  Jour- 
nal, Vol.  Ivi.  p.  44SL 

18.  A  case  by  Schlesinger,  from  Casper^s  Wochenachrift,  Berlin, 

1835,  No.  81,seite489. 

19«  And  one  case  from  Dr  Hargraye  and  the  Dublin  Museum. 

Besides  these  there  are  given  in  an  appendix  two  cases,  which, 
as  we  understand,  belong  to  this  head.     These  are, 

Oike  case  of  contraction  of  the  origin  of  the  aorta  from  Mor- 
gsgni,  Elpist  xviii.  Art  6. 

One  case  of  contraclion  of  the  aorta  by  Mr  William  Murie 
from  Guy'^s  Hospital  Reports,  October  1832. 

Of  the  arrangement  here  observed  we  regret  that  we  cannot  ap- 
piove.  The  learned  author  has  placed  together  cases  which,  as 
we  think,  ought  to  have  been  distinguished  and  separated  iVom 
each  othcr^  It  appears  to  us  quite  clearly  established,  that  what- 
ever may  be  the  determining  or  immediate  cause  of  the  closure  or 
obliteration  of  the  aorta  in  many  of  these  cases,  its  occurrence  at 
a  definite  point,  the  attachment  of  the  ductus  arteriomsy  shows 
that  it  took  place  at  a  very  early  period  of  life,  most  probably  im- 
mediately after  birth,  and  did  not  occur  at  the  period  at  which, 
as  we  uirderstand  Professor  Tiedemann,  he  infers  it  took  place. 
On  this  subject,  however,  we  do  not  now  wish  to  dwell ;  but  must 
refer  to  the  Memoir  of  Dr  Craigie  for  the  proofs  and  ai^guments 
which  may  be  considered  adequate  either  to  elucidate  or  to  esta- 
blish the  conclusion. 

It  is  DO  doubt  true  that  of  the  cases  here  introduced,  in  the 
most  there  was  still  a  very  small  aperture  of  communication  be- 
tween the  upper  and  lower  part  of  the  aorta,  and  the  artery  was 
rather  contracted  than  obliterated.  This  we  admit.  But  it  must 
be  observed  that  the  difference  is  one  in  degree  only,  not  in  kind ; 
and  when  it  allows  these  cases  to  be  arranged  with  othen  in  which 
the  determining  cause  of  the  obstruction  was  difil^rent,  we  must 
doubt  the  propriety  and  the  justice  of  the  method  of  classification. 

IV.  From  contraction  in  different  degrees,  then,  and  especially 
that  extreme  arctation  which  takes  place  at  the  insertion  of  the  ductus 
arteriosus^  the  transition  to  occlusion  or  obliteration  is  natural 
and  easy.  This  accordingly  occupies  the  next  chapter,  in  which 
the  author  considers  occlusion  of  the  thoracic  part  of  the  aorta. 

Of  this  form  of  lesion  he  gives  three  examples. 
1.  The  first  is  the  case  published  by  the  late  Dr  Graham  in  the 
fiftli  volume  of  the  Medico-Chirurgical  Transactions,  and  in  the  Me- 

*  In  the  work  of  Professor  Tiedemann,  p.  55,  it  is  uid  Vol.  vi.  of  the  Dublin 
Journal.     But  the  correct  reference  is  Vol.  t. 
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moir  of  Dr  Craigie,  No.  S,  Edinbotgh  Medical  and  Surgical  Jour- 
nal, Tol.  hi.  p.  434. 

^  The  second  is  the  case  published  by  Mr  Jordan  inthe  North 
of  England  Medical  and  Surgical  Journal,  August  18S0,  and  in 
the  memoir  of  Dr  Craigie,  No.  8,  Edinbui^gh  Medical  and  Surgi- 
cal Journal,  vol.  Ivi.  p.  445. 

S.  The  third  is  a  case  by  Eichier,  communicated  by  J.  Romer, 
published  in  the  Medizinischen  Jahrbnchem  des  Osterreich- 
ischen  Staats,  1839,  B.  zxix.  H.  %  S.  ^00. 

4.  And  to  these  we  suppose  we  must  add  as  a  fourth,  referable  to 
the  same  head,  one  given  in  the  appendix,  viz.  the  case  of  obli- 
teration of  the  aorta,  obserred  and  described  by  Dr  Craigie,  No. 
1,  in  his  memoir,  Edinburgh  Medical  and  Surgical  Journal,  vol. 
Ivi.  p.  427. 

The  third  case,  therefore,  is  the  only  new  one.  It  took  place 
io  an  officer  ^f  the  Austrian  army,  who  is  represented  to  have 
been  a  man  of  agreeable  exterior,  of  great  vivacity,  wit,  and 
talent.  He  had  been  in  all  the  campaigns  from  1790  to  1815  ; 
and  he  had  enjoyed  life  in  its  fullest  measure.  In  his  45th 
year  he  was  attacked  with  breathlessness  and  pains  in  the 
stomach,  which  are  said  to  have  been  of  a  spasmodic  character. 
For  a  long  time  he  requested  no  medical  assistance.  But  when  the 
breathlessness  became  ui^nt,  threatening  suffocation,  and  when 
after  every  meal  he  was  attacked  with  vomiting,  he  thought  of  ob- 
taining professional  assistance.  Homoeopathy  was  in  the  ascendant, 
and  he  applied  to  a  homoeopath,  who  prescribed,  the  account  says, 
Hianifold  remedies.  The  difficult  breathing  and  the  cramp-pains 
in  the  stomach  persisted,  and  to  these  symptoms  were  added  swell- 
ing of  the  lower  extremities,  and  violent  palpitation  of  the  heart, 
which  it  is  said  deprived  him  of  all  rest.  With  homoeopathy  he 
was  disgusted ;  and  he  sought  the  aid  of  an  allopath,  who  allowed 
him  to  take  for  a  long  time  magistery  of  bismuth  and  digitalis. 
The  vomiting  progressively  ceased,  and  the  breathlessness  disap- 
peared.  There  only  now  remained  a  peculiar  disorder  in  the 
pulse,  which  continued  to  his  death.  He  had  indeed  recovered 
from  his  most  urgent  symptoms,  and  life  was  protracted  several 
years.  .  Latterly  he  was  tormented  with  hoarseness  and  dry  cough* 
One  evening  he  was  playing  at  cards ;  and  there  he  gave  his  hu« 
mour,  as  usual,  full  scope ;  in  the  middle  of  his  discourse  he  fell 
from  his  seat  lifeless.  This  took  place  in  his  50th  year,  so  that 
he  had  lived  five  years  after  the  appearance  of  the  symptoms^ 

The  heart  appeared  very  much  enlarged,  and  its  walls  were  in- 
creased to  three  times  their  proper  thickness.  The  valves  were 
normal.  The  arch  of  the  aorta  was  very  much  enlarged  to  the 
origin  of  the  innaminata.  This  and  the  left  subclavian  artery  were 
enlarged.  Both  coronary  arteries  were  ossified  for  the  space  of 
three  inches.     The  arch  of  the  aorta  was  at  once  contracted  at 
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the  insertion  of  the  ductus  arteriosui^  and  then  the  aitery  was 
completely  obstructed  for  the  space  of  half  an  inch.  The  diame- 
ter of  the  thoracic  and  abdonoinal  aorta  was  scarcely  more  than  in 
a  child  of  from  10  to  12  years.  The  coats  of  the  arch  of  the  aorta 
and  those  of  the  vessels  issuing  from  it  were  thickened.  The 
upper  intercostal  arteries  proceeding  from  the  aorta  below  the  doaed 
portion  were  greatly  enlarged,  their  diameter  being  one-fourth  of 
an  inch.  They  communicated  freely  in  the  intervals  between  the 
third  and  fourth  ribs  with  the  branches  of  the  internal  thoracics^ 
likewise  enlarged.  By  this  anastonoosis  was  blood  conveyed  to 
the  aorta  below  the  place  of  occlusion  ;  and  the  circulation  of  the 
blood  in  the  lower  half  of  the  body  was  maintained. 

The  pulmonary  artery,  both  trunks  and  branches,  were  enlarged. 
The  lungs  were  sound. 

The  stomach  was  latger  than  proper ;  and  the  colon  was  dibled. 
The  liver  was  enlarged,  but  not  morbidly  indurated.  The  gall- 
bladder contained  twenty  eight  gall-stones,  varying  in  size  from 
a  Tentile  to  a  bean.  The  spleen  was  much  enlarged  and  indurat- 
ed. 

This  case  we  should  have  had  no  hesitation  in  classing  with  thai 
series  in  which  the  obstruction  or  occlusion  takes  place  at  the  de- 
finite spot ;  and  we  should  also  have  looked  on  the  lesion  as  tak- 
ing place  at  the  foetal  or  infantile  period.  We  find,  however* 
that  Romer,  the  author  by  whom  it  is  communicated,  expresses 
the  opinion,  that  such  an  obliteration  cannot  be  regarded  as  an 
original  malformation,  but  must  have  originated  in  a  progressive 
morbid  change  in  the  coats  of  the  vessel ;  and  this  opinion  Pro* 
fessor  Tiedemann  thinks  is  well-founded. 

It  may  be  regarded  as  presumptuous  in  us  to  controvert  the 
opinions  of  these  two  authorities.  But  we  acknowledge,  that  the 
more  we  see  and  learn  of  these  cases,  and  especially  considering 
the  exact  spot  at  which  they  take  place,  we  find  it  the  more  dif* 
ficult  to  adopt  any  other  conclusion,  than  that  they  take  place  at 
a  very  early  period  of  existence,  probably  during  the  latter  stage 
of  the  foetal  period,  or  at  least  soon  after  birth.  As  to  the  term 
original  malformation,  (Bildungsfehler,)  that  is  merely  a  mode 
of  speech  rendered  necessary  by  our  limited  and  imperfect  mode 
of  conception.  Malformations  are  supposed  to  exist  from  the 
first  development  of  the  frame,  from  the  time  when  it  is  in  the 
form  of  ovum.  But  wl>en  it  is  remembered  that  manv,  if  not  the 
whole  of  these  malformations  are  really  the  structure  and  arrange- 
ment  peculiar  to  the  early  period  of  foetal  existence,  and  are 
simply  forms  of  structure  peculiar  to  that  period,  protracted  to 
the  period  of  extra-uterine  life, — or  are  forms  of  foetal  structure 
arrested  by  disease,  and  thus  made  permanent  and  stationary  while 
the  rest  of  the  frame  is  undergoing  the  transformations  that  be- 
long to  the  adult  state, — we  perceive  that  it  is  much  more  natural 
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and  less  violent  to  believe,  that  this  obstruction  and  obHteratioii 
of  the  aorta,  as  if  may  be,  is  dependent  on  foetal  structure,  and 
is  merely  an  extreme  degree  of  the  same  process  which  closes  the 
ductus  arteriosus. 

y.  Next  follows  occlusion  of  the  abdominal  part  of  the  aorta 
in  chapter  fifth ;  and  of  this  the  author  gives  eight  examples. 

1.  The  first  is  that  by  the  Roman  surgeon  Nicolaus  Larcheus, 
recorded  in  the  writings  of  M.  A.  Severinus ;  and  published  in 
the  Memoir  of  Dr  Craigie,  Edin.  Med.  and  Surg.  Journal,  vol. 
Ivi.  p,  45S.     No.  1  of  the  Second  Series. 

2.  The  second  is  that  of  Fantoni,  also  published  in  the  Me** 
moir  of  Dr  Craigie,  No.  2  of  the  Second  Series, 

8.  The  third  is  that  of  Dr  Ooodison,  published  in  the  second 
volume  of  the  Dublin  Hospital  Reports,  also  given  in  the  same 
Memoir  by  Dr  Craigie,  No.  4  of  Second  Series. 

4.  The  fourth  is  one  from  Nicod,  Archives  Oenerales  de  Me- 
decine.  Tome  vii.  p.  466. 

5.  The  fifth  is  from  Velpeau,  given  in  the  Memoir  of  Dr 
Craigie,  Edin.  Med.  and  Surg.  Journal,  vol.  Ivi.  p.  456. 

6.  The  sixth  is  that  published  by  Dr  Monro  in  the  Edinburgh 
Journal  of  Medical  Science,  vol.  iii.  p.  74,  and  given  in  the  Me- 
moir of  Dr  Craigie,  p.  455.     No.  4  of  Second  Series. 

7.  The  seventh  case  is  from  Maisonneuve,  (These  soutenue. 
Paris,  1885.) 

8.  The  eighth  is  from  Barth,  Archives  Generales  de  Medecine, 
1885  Mai. 

To  be  critical  or  fastidious  on  the  labours  of  the  learned  au- 
thor, which  deserve  the  thanks  of  the  profession,  we  are  averse. 
But  we  still  feel  here,  that  in  arrangement  there  is  considerable 
error  and  some  want  of  correct  distinction.  Here,  for  instance^ 
we  find  a  series  of  cases  of  obliteration  mostly  from  aneurismal 
deposits  and  coagula.  But  again  we  meet  with  the  case  of  Vel- 
peau, which  is  one  caused  by  the  external  compression  of  an  he- 
terologous growth,  an  encephaloid  or  carcinomatous  tumour. 
Then  we  find  the  case  of  Maisonneuve,  in  an  aged  female  of  74, 
who  had  incipient  symptoms  of  gangrene  of  the  feet,  and  in  whom 
the  aorta  was  found  lined  with  scales  and  patches  of  bone.  All 
agree  in  the  fact  of  obliteration,  but  not  in  the  mode  in  which 
that  state  is  effected. 

VI.  We  come  next  on  a  field  somewhat  different.  We  are 
no  longer  called  to  behold  obstructions,  arctations,  and  oblitera- 
tion of  the  large  main  artery,  and  to  contemplate  the  almost  mar- 
vellous resources  which  the  arterial  system  itself  possesses  and  can  put 
in  use,  in  order  to  counteract  the  detrimental  and  pernicious  effects 
•f  obstructions  in  a  vessel  so  important.  We  are  now  introduced 
to  arctations,  obstructions,  and  obliterations  in  the  second  and 
third  orders  of  arteries,  obstructions  sufficiently  remarkable  in  so^ 
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feral  respects,  bat  still  taking  place  in  an  order  of  vessels  less 
sential  to  the  welfare  of  the  system,  and  in  which  the  collalcial 
circulation,  being  more  multiform  and  more  extensive,  the  evils 
caused  by  the  impediment  may  be  more  easily  and  efficiently 
counteracted. 

The  first  is  occlusion  of  the  common  trunk  of  the  right  carotid 
and  subclavian  artery, — the  innominata.  Of  this  the  author  fur- 
nishes three  examples. 

Tlie  first  is  from  Mr  W.  Darrach,  published  in  the  Philadelphia 
Journal  of  the  Medical  Sciences.  This  was  a  common  case  of 
obliteration  from  deposits  of  lymph  and  fibrin  in  aneurism  of  the 
arch  of  the  aorta.  The  second  from  M.  Martin  Solon,  (Archives 
Generales,  Tome  x.  Mars  1886,)  was  likewise  from  aneurism  of 
the  arch  of  the  aorta,  which  had  compressed  and  obstructed  the 
superior  cava  and  the  innominata  at  the  same  time.  And  the 
third  is  a  case  which  occurred  in  the  practice  of  Sir  R.  Carmi- 
chael  of  Dublin,  in  the  museum  of  the  College  of  Sufgeons,  in 
which  the  preparation  is  preserved,  and  which  was  also  caused  by 
a  very  large  aneurism  of  the  aorta.  It  is  described  in  the  cata- 
logue, Vol.  ii.  p.  188,  and  described  B.  c.  286. 

Vil.  Of  occlusion  of  the  carotid  arteries,  the  subject  of  the  seventh 
chapter,  the  author  gives  seven  examples,  from  Haller,  Petit, 
Baillie,  Pelletan,  Astley  Cooper,  Lardner,  and  Otto.  All  are 
ordinary  cases  of  occlusion  from  the  pressure  of  aneurismal  clots 
and  plugs  ;  and  as  they  all  are  already  published  in  works  of  easy 
access,  on  them  it  is  unnecessary  to  dwell. 

VII L  Of  arctation  and  obliteration  of  the  subclavian  artery, 
which  is  considered  in  the  eighth  chapter,  three  instances,  from 
Beauchene,  Corvisart,  and  Hodgson,  are  given. 

IX.  Of  occlusion  of  the  axillary  artery,  three  instances  are  given 
from  Pelletan  and  Taunton,  and  the  collection  of  the  College  of 
Surgeons  of  Edinburgh. 

X.  Of  occlusion  of  the  brachial  artery  and  the  vessels  of  the 
fore-arm,  three  cases  are  adduced  foom  Ribes,  Rostan,  and  Aber- 
crombie,  and  Thomson. 

XL  In  the  eleventh  chapter,  the  subjects  of  arctation  and  oc- 
clusion of  the  coeliac  artery,  the  superior  mesenteric  and  renal  ar- 
teries are  illustrated  by  the  detail  of  cases  from  Hodgson,  Chaus- 
sier,  Fleischmann,  Otto,  and  Respinger. 

XII.  Arctation,  obstruction,  and  occlusion  of  the  common  iliac 
arteries  and  their  branches,  which  next  claim  attention,  is  a  result 
not  at  all  uncommon  ;  and  many  examples  are  scattered  through  the 
works  of  authors.  The  author  gives  cases  from  Fantoni,  Clarke, 
Sir  Benjamin  Brodie,  Leffroux,  Cruveilhier,  Andral,  Greene,  and 
Ribes  ;  the  Ouy^s  Hospital  museum ;  the  museum  of  the  College  of 
Surgeons  of  Dublin ;  and  that  of  the  College  of  Surgeons  of  Edin- 
burgh. 
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Most  of  them  are  instances  of  occlusion,  from  the  pressure  of 
aneurismal  deposits  and  clots.  But  two  or  three,  for  instance 
that  of  Sir  Benjamin  Brodie,  that  from  Mr  Oreene  of  Dublin,  one 
from  Ribes,  and  one  from  Cruveilhier,  are  instances  of  closure  of 
the  artery  from  adhesion,  and  probablj  inflammation,  with  gan- 
l^ne  of  the  foot  or  toes. 

XIII.  The  subject  of  the  thirteenth  chapter  is  interesting  and 
important,  namely,  the  simultaneous  occlusion  of  several  arteries  in 
different  parts  of  the  body.  This  the  author  regards  as  decidedly 
the  consequence  of  an  inflammatory  process  extensively  diffused 
through  the  arterial  system.  Of  the  occurrence  he  adduces  two 
instances ;— the  first,  the  well-known  case  described  by  Dr  Thom- 
son in  Mr  Hodgson^s  work,  and  Mr  J.  W.  Turner  in  the  third 
volume  of  the  Medico-Chirurgical  Transactions  of  this  city ;  the 
second  from  Meli,  and  by  him  published  in  the  Journal  of  Omodei; 
and  a  brief  notice  of  a  third  from  Cruveilhier. 

The  first  our  readers  may  study  in  the  volumes  in  which  it  is 
recorded.  We  shall  merely  recall  to  remembrance  the  essential 
characters  of  the  morbid  parts. 

The  brachial  artery  was  at  the  elbow  imbedded  in  a  hardened 
mass,  composed  of  the  surrounding  cellular  tissue,  veins,  and 
nerves,  all  adhering  firmly  to  each  other  and  to  the  artery.  The 
artery  was  impervious  before  dividing  into  radial  and  ulnar 
branches.  Its  calibre  was  also  contracted,  and  its  channel  was 
filled  by  a  cylindrical  clot  of  firm  lymph,  which  extended  about 
one-quarter  of  an  inch  upwards  from  the  point  of  division  and  ad- 
hered firmly  to  the  inner  surface  of  the  artery.  The  orifice  of  a 
large  branch  was  situate  immediately  above  the  termination  of  this 
clot  of  lymph. 

The  radial  artery  was  obliterated  for  nearly  one  inch  and  a 
quarter.     Its  canal  was  much  contracted  and  filled  with  lymph  ad- 
hering firmly  to  its  internal  surface,  and  terminating  in  small  co- 
f  nical  processes  about  two  lines  long,  which  projected  downwards 

into  the  tube  of  the  artery.  The  obliteration  extended  only  to 
the  commencement  of  the  ulnar  artery.  The  coats  of  the  arte- 
ries in  the  obliterated  space  were  hard,  thickened,  of  a  whiter  co- 
lour than  natural,  and  adhered  inseparably  to  the  surrounding 
parts. 

In  the  leg  the  muscles  were  dark  in  colour,  very  flaccid  and 

\  lacerable  ;  and  in  the  course  of  the  incision  copious  clots  of  blood 

were  brought  into  view.      Considerable  hardness  and  adhesion 

were  observed  where  the  femoral  artery  perforates  the  tendon  of 

the  triceps;  and  in  the  upper  part  of  the  ham.     In  the  course  of 

^  the  artery,  immediately  after  perforating  the  tendon,  was  found 

J  an  ovoid  sac,  which  contained  a  hard  solid  substance,  resembling 

lymph',  of  the  size  and  shape  of  a  nutmeg,  amd  with  its  surfiskce 
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covered  with  thick  grayish-eoloared  fluid  like  purulcDt  matter. 
This  coagulum  adhered  firmlj  only  to  the  upper  extremity  of  the 
sac.  Immediately  above  the  sac,  the  tube  of  the  artery  was  obli- 
terated to  the  extent  of  half  an  inch.  Its  coats  were  much  thick- 
ened; and  its  parietes  were  in  contact  and  mutually  adherent. 
From  the  obliterated  portion  a  large  conical  coagulum  extended 
Qp  the  vessel  for  three  inches*  For  more  than  one  inch  and  a 
half  below  the  sac,  the  coats  of  the  artery  were  thickened,  and  its 
canal  was  filled  with  a  firm  coarse  line  of  lymph  adhering  strongs 
ly  to  the  external  surface,  and  sending  a  conical  process  half  an 
inch  long  downwards.  The  sac  consisted  of  several  layers,  the 
inner  apparently  composed  of  the  dilated  external  coats  of  the  ar- 
tery^  and  the  other  layers  of  the  surrounding  cellular  substance. 

Beyond  the  obliteration,  the  popliteal  artery  was  pervious  and 
emptv  for  the  space  of  about  two  inches.  Its  coats  appeared 
sound,  except  that  there  was  opposite  the  origin  of  a  large  branch 
a  small  conical  rent  or  fissure  of  the  internal  coats.  Below  this 
point  the  artery  was  again  oblitemted  to  the  extent  of  one  inch 
and  a  half  by  lymph  effused  within  its  cavity,  and  adhering, 
though  not  firmly,  to  its  walls.  The  closed  portion  terminated 
in  a  thin  sac  of  the  capacity  of  a  small  bean,  containing  purulent- 
like  matter,  and  similar  to  that  found  in  the  sac  of  the  femoral 
artery.  This  sac  was  lacerable  and  its  internal  surface  ragged  and 
whitish.  To  the  middle  of  its  parietes  was  attached  the  origin  of 
the  anterior  tibial  artery,  the  coats  of  which  were  so  much  thick- 
ened that  its  canal  was  nearly  obliterated. 

Below  the  sac,  the  posterior  tibial  artery  was  filled  for  nearly 
two  inches  with  lymph  adhering  to  the  vessel,  and  terminating  in 
a  conical  clot  where  the  peroneal  artery  is  given  off.  The  pero- 
neal artery  was  for  a  short  space  natural ;  but  its  coats  became 
suddenly  hard  and  thickened,  and  its  canal  almost  closed.  Be- 
yond this  point  its  internal  surface  was  of  a  dark-purple  colour; 
and  the  coats  of  the  vessel  had  lost  their  elasticity. 

The  femoral  vein  adhered  to  the  femoral  artery,  opposite  to  the 
dilated  part  of  the  latter.  The  coats  of  the  vein  were  here  thick- 
ened, and  its  diameter  diminished.  Below  this  its  cavity  was  in 
several  parts  filled  with  clots  of  blood.  The  aorta  and  femoral 
artery  above  the  closure  were  healthy. 

The  necroscopic  appearances  indicate  here,  the  author  argues, 
inflammation  and  occlusion  of  several  large  arteries.  On  the  lat- 
ter fact  there  can  be  no  difference  of  opinion  ;  on  the  former,  viz. 
its  cause,  there  may.  If  we  compare,  he  says,  the  phenomena 
recorded  in  the  history  of  the  case,  we  must  regard  them  as  a  clear 
delineation  of  arterial  inflammation,  and  must  be  convinced,  how 
all  these  phenomena  necessarily  proceeded  from  the  inflamed  con- 
dition of  the  vessels  and  from  the  consequent  occlusion.     "  The 
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pbysiciaDS  did  not,'*^  he  continues,  ^^  understand  the  nature Jand  es- 
sence of  the  disease — a  circumstance,  which  we  mention,  not  as 
any  reproach  to  them,  since  inflammation  of  the  arteries  and  its 
diagnosis  was  still  less  clear  at  that  period  than  it  is  at  present. 
But  it  is  suiprising  that  they  sought  no  explanation  of  the  morbid 
phenomena  from  physiological  arguments,  which  here  might  have 
suggested  some  Ic^ing  point  Hence,  therefore,  the  method  of 
treatment  pursued  entirely  failed;  and  had  inflammation  of  the 
arteries  been  only  remotely  conjectured^  they  would  certainly  have 
prescribed,  not  port  wine,  opium,  and  bark,  but  repeated]  blood- 
lettings, and  they  would  have  enforced  an  energetic  antiphlogis- 
tic course.  I  hope  that  my  highly  honoured  friend  Dr  Tnomson 
will  receive  fevourably  this  candidly  expressed  opinion  of  a  phy- 
siologist, to  whom  he  has  ever  been  much  endeared  by  his  great 
love  of  truth.'' 

On  the  views  here  expressed  we  feel  it  diflScult  to  offer  any 
very  decided  opinion.  It  may  be  that  he  is  right ;  it  may  be  that 
his  conclusions  rest  on  too  slender  a  foundation.  There  are,  ne- 
vertheless, one  or  two  points  which  every  cautious  reasoner  would 
wish  to  take  into  consideration* 

We  have  already  said  that  there  can  be  no  doubt  about  the 
lact  of  occlusion  of  the  vessels;  (humeral,  and  femoral,  and  po- 
pliteal) ;  but  considerable  doubt  may  be  entertained  as  to  inflam- 
mation being  the  cause ;  amd  though  it  were  allowed  to  be  the 
cause,  was  it  an  inflammation  which  could  be  checked  and  sub- 
dued by  blood-letting  ? 

We  think  also  that  every  well-informed  and  cautious  physician 
would  pause  a  little  before  he  allowed,  that  the  mere  Instory  of  the 
symptoms  was  so  clear  a  delineation  of  the  phenomena  of  general 
arteritis^  as  the  learned  Professor  of  Heidelberg  represents  it  to 
be.  First,  (Ist  January)  were  febrile  or  general  inflammatory 
symptoms  coming  and  going  for  nearly  one  month.  They  then 
disappeared,  probably  under  the  influence  of  the  treatment  Then 
comes  all  of  a  sudden,  being  two  months  after  the  first  appear- 
ance of  symptoms,  stoppage  in  the  circulation  of  the  right  arm  ; 
(5th  March) ;  then  four  days  after,  9th  March,  the  circulation 
is  suddenly  stopped  in  the  right  leg.  In  the  course  of  two  or 
three  days  the  usual  symptomatic  effects  of  this  stoppage  appear 
in  ihe  right  foot  and  toes,  continue  and  increase ;  and  death  en- 
sues on  the  morning  of  the  OTth  March,  nearly  three  months  af- 
ter the  £rst  attack,  and  twenty-two  days  after  the  first  indications 
of  stoppage  of  the  circulation. 

It  appears  that  when  the  stoppage  of  the  circulation  in  the  arm 
took  place,  Dr  Thomson  inferred  that  the  obstruction  was  pro- 
duced in  the  same  manner  as  haemorrhage  is  sometimes  prevent- 
ed in  arteries  which  have  been  torn  across,  and  an  obstruction  of 
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arteries  had  been  occasioned  in  cases  of  gun-shot  wounds,  where 
the  ball  had  passed  close  to  the  trunk  of  an  artery  without  divid- 
ing it ;  namdy,  by  lacerating  the  internal  coats  of  the  vessels  and 
causing  their  edges  and  flaps  to  project  into  the  tube,  by  which 
obstruction  to  the  motion  of  the  blood  is  immediately  produced, 
the  blood  coagulates,  and  the  vessel  is  afterwards  obliterated  by 
adhesive  inflammation  induced  at  the  spot  of  laceration. 

The  only  question,  indeed,  is,  what  caused  the  laceration  ?  Was 
it  inflammation  or  a  previous  diseased  state  of  the  arterial  tunics  ? 
On  this  point  Mr  Turner  in  his  account  of  this  case  observes,  that 
the  constitutional  symptoms  which  preceded  the  attack  in  seve- 
ral cases  appear  to  ha^e  had  an  inflammatory  character ;  and  sup- 
posing that  they  may  depend  on  a  certain  state  of  inflammation 
m  the  inner  coat  of  the  arteries,  which  by  some  pathologists  has 
been  regarded  as  a  peculiar  cause  of  fever,  and  that  this  could  be 
ascertained  by  the  symptoms ;  the  antiphlogistic  plan  of  treat- 
ment appears  to  present  the  greatest  prospect  of  interrupting  the 
progress  of  the  disease.  He  adds,  that  in  two  of  the  cases,  that 
now  related  being  one,  this  method  was  actively  employed  from 
the  commencement  of  the  illness,  yet  without  having  the 'effect  of 
preventing  obliteration  of  the  arteries. 

The  truth  seems  to  be  that  no  method  of  treatment  could  have 
very  much  influenced  the  result.     The  arteries  were  in  a  state  of 

Erevious  disease, — indurated,  and  probably  atheromatous,  certainly 
rittle  and  fragile,  from  previous  chronic  inflammation.  Then 
came  the  acute  attack ;  and  under  that,  which  still  farther  de- 
stroyed their  natural  elasticity,  extensibility,  and  contractility,  they 
gave  way ;  and  this  accident  was  unavoidably  followed  by  the  at*^ 
tack  of  obliterating  inflammation. 

Professor  Tiedemann,  we  thinki  overlooks  this  fact,  that  the 
inflammatory  attack  which  caused  obliteration  was  itself  the  ef- 
fect of  the  laceration ;  and  that  consequently,  though  it  might  have 
been  moderated  by  blood-letting  and  the  antiphlogistic  treatment^ 
it  is  not  very  reasonable  to  expect  that  it  could  have  been  entirely 
subdued. 

Of  the  case  by  Meli  we  give  an  abstract 

A  mariner,  24  years  of  age,  tall,  of  strong  constitution  and  san- 
guine temperament,  had  spent  three  days  in  a  very  cold  snow- 
storm in  a  vessel  on  the  Ticino,  mostly  engaged  at  the  pump. 
He  was  violently  chilled,  and  was  therea^er  attacked  with  intense 
fever,  attended  with  much  heat,  thirst,  great  headach,  sense  of 
constriction  in  the  throat,  and  great  anxiety.  The  skin  was  the 
seat  of  a  sense  of  burning,  which  passed  into  itching.  On  the 
17th  January,  the  third  day  of  his  disease,  he  applied  to  Meli, 
who  found  the  face  flushed,  the  eyes  suffused,  and  the  pulse  hard 
and  tense ;  and  the  patient  complaining  of  pain  in  the  throat,  dif* 


ofA€  AtUtxu  in  Diuase.  143 

ficoliy  in  BwaUowiDg,  and  rheamatie  pains,  which  were  felt  some- 
times in  the  chest,  sometimes  in  the  abdomen.  The  patient 
lost  some  blood,  and  laxatives  and  antimonials  were  prescribed. 

Though  on  the  18th  January  the  patient  was  better,  yet,  on 
the  19th,  all  the  febrile  symptoms  were  more  intense.  The  skin 
was  in  several  places  red,  and  in  others  presented  effusions  of 
blood  as  after  beating.  The  pulse  was  very  rapid,  vibrating,  and 
in  the  left  arm  dicrotous.  The  patient  complained  of  great 
thirst,  anxiety,  throbbing  headadi,  and  strong  pulsation  over  the 
whole  body.  The  skin  was  painftil,  especially  in  the  region  of 
the  larger  venous  trunks ;  and  the  slightest  touch  and  pressure  ag« 
gravated  the  pain«  The  blood  drawn  the  previous  day  was  co- 
vered with  a  thick  buffy  coat;  the  serum  was  very  scanty,  and  the 
clot  was  firm  and  tough.  As  Meli  considered  the  disease  to  be 
infiammation  of  the  vessels,  from  the  quick  and  violent  beating  of 
the  arteries^  and  the  redness  and  tenderness  in  the  course  of  the 
Feins,  he  ordered  another  blood-letting  and  the  use  of  foxglove. 

Next  day,  the  20ih,  the  patient  was  rather  better,  but  the 
night  had  been  very  restless.  The  symptoms  also  continued ;  and 
on  the  ^st,  the  extravasations  on  the  skin  were  more  numerous 
and  larger;  pure  blood  was  discharged  from  the  throat;  and 
blood  and  bloody  mucus  from  the  bowels.  It  is,  however,  un- 
necessary to  pursue  the  minute  details.  The  symptoms  persever* 
cd,  notwithstanding  the  use  of  blood-letting,  general  and  local,  and 
foxglove  with  laxatives,  till  the  29th  of  January. 

In  the  night  between  the  ^th  and  SOth,  the  patient  had  a 
violent  fit  of  shivering,  he  became  very  restless  and  anxious,  and 
was  convinced  of  the  near  approach  of  death.  Meli,  who  was 
sent  for,  found  him  with  shrunk  features  and  dark-blue  complexion ; 
the  pulse  tremulous,  intermitting,  and  scarcely  perceptible ;  the 
abdomen  tense  and  burning,  and  the  extremities  cold.  With  vio- 
lent and  agonizing  oppression,  the  patient  soon  after  expired. 

The  body  was  inspected  anatomically  with  the  greatest  care  on 
the  81st  of  January  and  the  1st  of  February. 

The  body  was  emphysematous ;  and  in  different  parts  of  the 
cellular  membrane  reddish  serum  was  effused,  and  there  were  ecchy- 
moses.  The  nostrils  and  the  rectum  contained  much  blood.  All 
the  superficial  and  deep-seated  veins  of  the  lower  extremities  were 
filled  with  blood ;  and  their  walls  were  hard,  thickened,  and  red-co- 
loured internally.  The  arteries  were  in  the  same  state.  The  trunk 
of  the  femoral  vein  and  artery  was  highly  infiamed,  thickened,  and 
solid ;  and  their  coats  were  covered  with  thick  fine  net^work  of 
capillaries  filled  with  blood.  Their  inner  coat  was  lined  with  a 
layer  of  adherent  plastic  lymph,  which  in  dififerent  points  piesentk 
ed  consistent  purulent  matter. 

The  abdominal  cavity  was  filled  with  much  reddish  serum  con* 
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tainhig  bloody  clots.     The  peritonaeum  was  much  reddened  and 
covert  with  numerous  fine  red  vessels.     In  several  parts  of  the 
intestines  and  mesentery  there  were  ecchymosed  spots.     All  the 
vessels  of  the  abdomen,  veins  as  well  as  arteries,  were  reddened 
and  felt  bard,  as  if  they  had  been  injected  with  the  usual  injec- 
tion-matter, and  externally  and  internally  was  found  plastic  lymph 
effused.     In   several   places   they  were   closed   and  united   by 
the  effusion  of  lymph  ;  and  in  few  places  did  they  contain  blood. 
In  the  anterior  wall  of  the  aorta,  two  inches  above  its  division  in- 
to the  iliac  arteries,  there  was  found  an  opening  smaller  than  a  len- 
tile ;  but  no  laceration  was  seen  in  the  trunk.     The  arterial  walls 
were  swelled  and  much  thickened,  the  calibre  of  the  vessel  was 
diminished,  and  the  inner  coat  was  of  a  brown  red  colour.     At 
the  point  where  the  coeliac  artery  arises  from  the  aorta  there  was 
a  circular  cording  of  the  vessel,  which  extended  to  the  division  of 
that  vessel  into  the  gastric,  hepatic,  and  splenic  arteries.    This  con^ 
sisted  of  effused  plastic  lymph,  which  resembled  a  false  membrane, 
and  could  be  detached  by  the  handle  of  the  scalpel. 

The  inferior  vena  cava  was  in  like  manner  inflamed,  much  con* 
tracted  in  its  calibre ;  and  to  its  inner  coat  were  attached  patches 
of  false  membrane,  which  were  like  valves.  The  part  of  the  vena 
cava  ascending  behind  the  liver  contained  purulent  matter.  The 
arteries  and  veins  of  the  mesentery  were  inflamed,  red  and  hard, 
and  the  vessels  of  the  intestinal  mucous  membrane  were  much 
filled  with  blood.  A  similar  condition  of  the  blood-vessels  of  the 
stomach,  the  liver,  the  spleen,  the  pancreas,  the  kidneys,  the  uri- 
nary bladder,  and  the  sexual  organs  was  observed.  Their  inner 
membrane  was  covered  with  thick  fine  net-works  of  capillary  vessels* 
Tie  arteries  and  veins  of  the  upper  extremities  were  greatly  in- 
flamed, and  quite  in  the  san^  state  as  those  of  the  lower. 

The  pulmonary  arteries  and  veins  were  also  inflamed,  especially 
the  trunks,  though  less  than  the  arteries  and  veins  of  the  abdomen. 
The  intercostal,  bronchial,  and  oesophageal  arteries,  the  walls  were 
firmer  and  thicker  than  usual,  and  the  inner  membrane  was  in- 
flamed.    The  heart  had  partaken  in  the  general  morbid  changes 
of  the  vascular  system.     Its  chambers  were  enlarged  and  its  walla 
were  hardened  and  firm.     The  trunks  of  the  coronary  arteries  and 
their  small  ramifications,  as  also  the  coronary  veins,  were  inflamed, 
and  externally  covered  with  lymph,  which  had  exuded  from  the 
cellular  membrane.     The  walls  of  the  auricles  and  ventricles,  as 
also  the  trunks  of  the  arteries  and  veins,  were  covered  with  nume- 
rous capillary  vessels.     The  inner  surface  of  the  lefl  ventricle  was 
lined  with  a  coat  of  lymph,  which  stretched  over  the  ^tannae 
cameae  and  partly  hung  free  into  the  cavity  oF  the  ventricle ;  and 
the  layer  extended  into  the  lefl  auricle  and  into  the  beginning  of 
the  aorta.     The  inner  surface  of  the  superior  cava  was  lined  with 
coagulable  lymph. 
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The  inner  surftce  of  the  throat  was  reddened,  the  velum  was 
swelled,  the  umda  enlaiged^  and  the  whole  were  covered  with  nu- 
merous capillary  vessels.  Some  clots  of  blood  adhered  to  the  mu- 
cous membrane. 

The  vessels  of  the  brain  and  its  membranes  also  presented 
marks  of  inflammation. 

XIV.  In  the  fourteenth  and  last  chapter  of  this  section  the 
author  treats  of  contraction  and  closure  of  the  orifice  of  the  pul- 
monary artery  and  diminution  of  its  calibre. 

The  author  justly  observes  that  contraction  of  the  orifice  of  the 
pulmonary  artery,  as  well  as  complete  closure,  is  most  commonly 
a  congenital  imperfection  or  lesion.  In  short,  it  has  been  most 
commonly  observed  where  there  is  either  an  opening  in  the  septum 
between  the  right  and  left  chambers,  or  where  the  aorta  arises  from 
both  ventricles  at  the  same  time.  It  is  unnecessary  in  this  place 
to  enter  into  details  as  to  this  point,  which  has  repeatedly  occu- 
pied attention  in  this  Journal ;  and  especially  since  the  relation 
of  arctation  and  contraction  of  the  orifice  of  the  pulmonary  artery 
to  cyanosis  was  made  the  subject  of  the  memoir  in  this  Journal 
already  referred  to.*  It  is  sufficient  to  say  that  the  subject  is 
illustrated  by  the  details  of  twelve  cases. 

The  subject  is  distinguished  into  four  heads;  'ist^  mutual  ad- 
hesion of  the  semilunar  valves ;  2(/,  growths  or  wartlike  excrescen- 
ces on  the  semilunar  valves ;  3d,  thickening  of  the  semilunar 
valves,  and  deposition  of  earthy  concretions  in  them ;  and  4dhy  arc- 
tation of  the  pulmonary  artery  without  disease  in  the  semilunar 
valves. 

The  first  division  is  illustrated  by  one  case  from  Morgagni,  * 
(Epist.  zvii.  Art*  12);  one  from  Tacconi,  already  published  in 
the  Memoir  of  Dr  Craigie  in  this  Journal ;  one  from  Tommasini, 
(CUnica  Medica  di  Bologna)  \  one  from  Bertin,  {Traite  des 
Maladies  du  Ccsur  et  des  gros  vaisseaux,  Paris^  1824) ;  one  from 
the  essay  of  Louis,  (Paris,  1826,  see  tliis  Journal,  Vol.  xxviii.  p. 
126,  1^) ;  one  from  Chelius,  (in  den  Heidelbergcr  Klinischen 
Annalen  1827,  Band.iii.  S.  417);  one  from  Burnet,  (Journal  lleb- 
dooutdaire,  1881) ;  one  from  Cruveilhier,  given  in  the  Memoir  of 
Dr  Craigie,  (Anatomic  Patholog.  livrais.  28) ;  one  from  Phil- 
onze,  (Bulletin  de  la  Society  Anatomique,  Bibliotheque  Medicale 
1826) ;  one  from  the  collection  of  the  College  of  Sui^geons  in  Edin- 
burgh, (No.  1070,  1071);  and  one  from  Urban,  (Jahrbuchem 
des  Artztlichen  Vereins  zu  Munchen  1841.    Jahrgang  S,  S.  147). 

The  fourth  form  is  illustrated  by  one  case  from  Kreysig,  (B. 
iii.  S.  119,  Ein  und  zwanzigster  Fall). 

*  Notice  of  a  Case  of  Cjanoeis  connected  with  mutual  adhesion  of  the  semilunar 
Talves  of  the  Pulmonary  Artery.  By  David  Craigie,  M.  D.  Edinburgh  Medi- 
cal and  Surgictl  Journal,  fol.  Ix.  p.  265. 
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This  completes  the  first  part  of  the  work  of  Professor  Tiede- 
mann* From  the  view  now  given  of  the  facts  collected,  our 
readers  will  be  perfectly  able  to  understand  the  nature  of  the  ma- 
terials, which  the  author  has  employed  in  the  composition  of  his 
work.  No  one  can  deny  the  labour,  the  learning,  and  the  accu- 
racy which  the  author  has  employed  ;  and  while  he  has  selected 
from  every  authentic  source  all  the  most  pointed  and  valuable  in- 
stances of  the  lesion,  of  which  he  treats,  he  has  presented  to  the 
profession  the  means  of  estimating  the  correctness  of  those  con- 
clusions and  general  inferences,  which  he  afterwards  deduces. 

To  the  second  part  of  the  work,  therefore,  entitled  Conclusions 
and  Observations,  we  now  proceed.  This  the  author  divides  into 
two  sections  ;  the  first  treating  of  the  morbid  states  which  induce 
arctation  and  closure  of  the  arteries ;  in  other  words,  the  various 
causes  of  arctation  and  closure,  and  their  influence  and  mode  of 
operation  ;  and  the  second  devoted  to  the  history  of  the  conse- 
quences and  effects  of  arctation  and  closure  of  the  arteries,  or  the 
symptomatic  effects  thence  resulting. 

From  the  great  number  of  cases  recorded.  Professor  Tiedemann 
thinks  it  clearly  results  that  arctation  and  closure  of  arteries  is 
not  so  rare  an  occurrence  as  physicians  have  hitherto  imagined* 
There  is  scarcely  an  artery  of  the  human  body  which  has  not  been 
found  narrowed,  closed,  and  impervious  to  the  blood. 

The  morbid  conditions  which  may  lead  to  and  tern)inate  in  this 
lesion,  he  thinks,  may  be  referred  to  the  following  four  heads  :  Isi, 
to  inflammation  of  the  inner  smooth  coat  of  arteries;  2c/,  to 
growths  and  morbid  excrescences  of  the  inner  coat ;  Sdy  to  deposits 
of  solid  or  earthy  concretions  or  purulent  matter  between  the  coats ; 
and  4^i,  to  clots  of  blood,  which  like  plugs  close  the  tubes  of  ar- 
teries. 

In  inflammation  of  the  internal  coat,  lymph  is  deposited  in  the 
canal ;  and  the  fibrous  coat  is  contracted  as  when  it  is  enclosed 
in  a  ligature.  The  area  of  the  arteries  is  thereby  narrowed  or 
completely  closed.  Inflammation  of  this  kind  may  be  occasioned 
either  by  external  causes,  wounds,  or  the  application  of  a  ligature, 
or  peculiar  mechanical  actions,  as  the  pressure  of  aneurisroal  swel- 
lings, hypertrophied  organs,  or  other  swellings  lying  in  the  neigh- 
bourhood of  arteries.  Or  inflammation  may  be  caused  by  morbid 
internal  irritations  of  different  kinds. 

The  growths  which  narrow  or  close  the  channels  of  arteries  are 
morbid  products,  and  growths  or  productions  from  the  inner  coat 
in  consequence  of  inflammation. 

The  deposits  between  the  arterial  tunics,  which  narrow  the  area 
of  vessels  or  close  it  entirely,  are  of  different  sorts.  They  con- 
sist of  solid  whitish  or  yellowish  substance,  of  the  firmness  of  car- 
tilage ;  or  they  are  earthy  concretions  or  calcareous  matters,  re- 
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sembling  plates  and  scales,  known  under  the  name  of  ossification ; 
or  they  resemble  true  purulent  matter  or  the  puriform  substance 
which  goes  under  the  name  of  atheroma.  The  plug^like  clots  of 
blood  which  contract  and  close  the  canals  of  arteries  take  place 
either  in  aneurismal  swellings,  and  are  productions  of  the  fibro- 
albuminous  layers  of  the  aneurismal  sacs,  which  have  been  form- 
ed in  the  arteries ;  or  they  are  found  in  arteries,  in  the  walls  of 
which  have  been  deposited  earthy  concretions,  which  have  perfo- 
rated the  inner  coat,  project  into  the  canal,  and  by  their  sharp 
points  and  edges  have  caught  the  fibrinous  parts  of  the  blood,  and 
deposited  it  in  layers. 

These  morbid  states  may  exist  singly  or  conjointly ;  and  often 
all  of  these,  especially  in  the  aorta,  are  observed  to  concur. 

The  author,  after  this  general  glance,  proceeds  to  consider  suc- 
cessively the  peculiar  nature  and  the  operation  of  each  of  the 
causes  now  specified  in  a  series  of  nine  chapters. 

The  first  of  these  is  inflammation  of  arteries  (arteritis)  and 
wounds  and  mechanical  actions,  and  arctation  or  closure  thereby 
induced. 

This  is  so  obvious  a  mode  of  inducing  adhesion  and  oblitera- 
tion, that  it  requires  little  more  than  mere  mention.  In  the  case 
of  wounds,  however,  it  may  be  observed  that  most  commonly  pres- 
sure is  afterwards  conjoined  ;  and  where  this  is  not  the  case,  the 
wound,  thou^  followed  by  a  certain  degree  of  inflammation,  fails 
to  induce  adhesive  inflammation  ;  and  most  usually  an  aneurismal 
tumour  is  the  result  This  is  almost  invariably  the  case  with  ves- 
sels of  any  size.  With  lacerated  and  contused  wounds  it  is  diffe- 
rent. These  almost  uniformly  produce  so  much  laceration  of  the 
internal  and  middle  coat  that  the  ends  are  retracted,  the  mo- 
tion of  the  blood  is  arrested,  coagulation  takes  place,  and  obli- 
teration follows.  It  is  hence  that  the  ligature  is  so  effectual  in 
causing  obliteration ;  because  it  at  once  wounds  and  places  the 
parts  of  the  deligated  vessel  in  the  position  of  the  lacerated 
wound,  and  it  also  unites  compression,  or  at  least  mutual  ap- 
plication. This  leads  the  author  to  take  a  full  view  of  the  effects 
of  the  ligature,  both  on  the  artery  to  which  it  is  applied  and  on 
the  collateral  series  of  vessels,  and  their  enlargement.  But  as  the 
observations  on  this  head,  though  correct  and  instructive,  are  not 
new,  we  need  not  dwell  on  them. 

A  blow  or  contusion  on  a  limb  may  in  like  manner  be  follow- 
ed by  inflammation  of  the  artery,  agglutination  of  its  coats,  and 
conseauent  obliteration. 

Innammation  from  internal  causes  is  a  more  difficult  and  less 
known  subject.  Without  denying  either  the  occurrence  or  its  ef- 
fects, we  apprehend,  nevertheless,  that  the  author  is  much  too  easy 
in  the  evidence  which  he  thinks  adequate  to  establish  the  fact  For 
instance^  when  he  states  that  a  more  or  less  brilliant  redness  of 
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the  inner  coat  of  arteries  has  been  recognised  hj  all  the  observers 
specified  by  hiro,  we  roust  doubt  the  sufficiency  of  the  mere  cha- 
racter of  redness  to  establish  the  fact  of  arterial  inflammation. 
Nothing  is  more  common  than  to  observe  a  certain  amount  of  red- 
ness in  the  interior  of  the  large  arteries  in  the  dead  body  ;  and  it 
has  been  observed  so  frequently  and  in  such  opposite  circumstan- 
ces, that  most  correct  observers  have  arrived  at  the  conclusion 
that  it  is  a  pseudo-morbid  appearance ;  and  can  never  alone  be 
admitted  as  an  anatomical  character  of  inflammation.  Of  this  the 
author  is  indeed  aware,  and  allows  that  redness  alone  is  a  criterion 
not  adequate  to  establish  the  fact  of  arteritis.  .  It  is  only,  he 
adds,  when  the  inner  coat  is  not  only  reddened,  but  thickened,  sof- 
tened, and  rough,  and  covered  with  coagulable  lymph,  that  the. 
vessel  so  aflTected  can  be  allowed  to  be  inflamed.  Red  coloration, 
he  adds,  swelling,  thickening,  opacity,  and  detachment  of  the  inner 
arterial  coat,  with  eflTusion  of  coagulable  lymph  within  the  arteri- 
al canal,  take  place  uniformly  in  arteritis  from  internal  causes,  ex- 
actly as  they  da  irom  the  application  of  a  ligature,  pressure,  or 
from  wounds.  The  thickened  and  opaque  inner  coat  may  then 
easily  be  scraped  off  in  lai^  shreds  by  the  scalpel  or  the  nail, 
and  there  is  attached  to  it  more  or  less  abundantly  and  firmly,  a 
foul  or  reddish  lymph. 

Even  in  many  of  the  cases  of  inflamed  artery,  there  is  observed 
externally  effusion  of  lymph  to  a  greater  or  less  extent  This 
merely  shows  that  the  inflammatory  process  had  affected  the  ex- 
ternal as  well  as  the  internal  part  of  the  vessels. 

The  same  phenomena,  he  remarks,  are  observed  in  inflamma- 
tion of  the  pulmonary  artery ;  and  this  he  illustrates  by  quoting 
from  the  Esperance,  (1835,  Mars  5,)  the  case  of  a  laundress,  in 
whose  body  after  death  clots  of  blood  were  found  to'  extend  from 
the  right  ventricle  into  the  pulmonary  artery  and  its  branches,  ad- 
hering to  their  walls,  while  the  inner  membrane  was  rough,  floe* 
culent,  and  presented  in  various  points  small  whitish  specks,  to 
which  the  coagulated  blood  adhered.  In  various  spots  also  could 
be  detached  membranous  shreds,  which  resembled  coagulable  lymph. 

An  important  feature  of  arteritis  from  internal  causes,  next  no- 
ticed by  Professor  Tiedemann,  is,  that,  with  the  adhesive  inflam- 
mation, there  are  invariably,  as  in  the  case  of  a  ligature  previously 
applied,  external  pressure  or  traumatic  inflammation,  more  or  less 
contraction  of  its  canal,  and  an  evident  constriction  of  its  walls. 
Never  is  the  tube  of  an  inflamed  artery  so  filled  with  eflTused  lymph 
that  it  preserves  its  circumference  and  diameter,  and  also  presents  a 
firm  cylinder  filled  with  lymph  and  thereby  obstructed.  Always 
there  is  met  at  the  inflamed  spot  of  the  artery,  and  as  far  as  the 
inflammation  extends,  a  progressive  diminution  in  its  diameter, 
even  to  the  abolition  of  its  area,  though  the  walls  present  no  de- 
posit of  earthy  matter.     Then  ensues  in  general  the  complete  ad- 


oftlie  Arteries  in  Disease.  149 

liesion  of  the  arterial  walls  and  the  closure  of  the  channel ;  and 
the  artery  is  converted  into  a  ligamentous  chord  precisely  as  if  a 
ligature  had  been  applied.  He  might  have  added,  that  this  con- 
traction appears  externally  in  the  shape  of  an  indentation  more  or 
less  deep. 

The  author  is  at  some  pains  to  prove  that  this  diminution  in 
diameter  and  contraction  and  closure  of  the  canal  of  any  artery, 
from  adhesive  inflammation,  is  not  in  any  way  produced  by  the 
elasticity  of  the  walls  of  the  artery  ;  because  they  are  stiH  expos- 
ed to  the  impulse  of  the  blood  from  the  heart.  This  we  will- 
ingly admit ;  and  we  think  it  does  not  require  any  proof. 

The  external  contraction  above  noticed  is  particularly  remark- 
able in  the  trunk  of  the  aorta,  and  especially  in  that  class  of  cases 
in  which  the  constriction  takes  place  at  what  has  been  termed  by 
Dr  Craigie  the  definite  spot ;  namely,  the  insertion  of  the  duo 
tun  arteriosus.  This  contraction  and  closure,  he  thinks,  has  er- 
roneously been  regarded  by  Otto,  Andral,  and  Barth,  as  al^con- 
genital  and  original  malformation,  and  not  a  morbid  condition 
first  induced  subsequent  to  birth.  Certainly,  he  is  obliged  to 
allow  there  are  cases  in  which  the  aorta,  and  still  more  fre- 
quently the  pulmonary  artery,  in  new-bom  children  is  unusually 
narrow  or  even  obliterated.  Thus  Corvisart  observed  an  extreme 
congenital  contraction  of  the  aorta.  E.  L.  R.  Romberg  found  in 
the  body  of  an  exposed  child,  who  had  breathed  with  difficulty, 
who  was  blue  in  the  bee,  and  died  the  fourth  day  after  birth,  the 
cavities  of  the  right  side  of  the  heart  enlarged ;  their  walls  thick- 
ened ;  the  left  auricle  and  ventricle  very  small,  and  no  trace  of 
aortic  orifice;  Utit foramen  ovale  wide  open,  and  its  valve  direct- 
ed to  the  right  auricle;  the  pulmonary  artery  giving  branches  to 
the  lungs,  and  then  sending  the  ductus  arteriosus  to  the  aorta. 
From  the  arch  arose  the  carotid  and  subclavian  arteries.  There 
was  therefore  a  congenital  closure  of  the  origin  of  the  aorta,  and 
below  the  same  the  aorta  must  have  received  blood  from  the 
pulmonary  artery.  Louis,  Burnet,  and  Ecker  in  like  manner  met 
with  cases  of  congenital  smallness  of  the  aortic  orifice.  As  to 
congenital  contraction  of  the  pulmonary  artery,  that  has  been  seen 
in  several  cases  by  J.  Hunter,  Tacconi,  Farre,  Meckel,  Caillot, 
Legal lois,  Jacobson,  and  others;  and  complete  closure  by  Hodg* 
son,  Nevin,  Eleischmann,  Ring,  Howship,  and  other  observers. 

The  author  is,  by  these  cases,  compelled  to  take  a  middle 
course,  and  to  say  that  such  congenital  contractions  and  oblitera- 
tions of  the  large  vessels  of  the  heart  may  very  probably  arise 
from  inflammation  ;  since  it  is  well  established  that  inflammation 
may  attack  the  organs  of  the  foetus.  Cruveilhier  also  regards  this 
contraction  of  the  pulmonary  artery,  especially  a  congenital  one, 
not  as  a  primitive  formation,  but  a  morbid  condition,  which  may 
arise  in  consequence  of  inflammatory  irritation. 
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Of  this  modified  opinion  and  its  merits  we  shall  speak  anon. 

Professor  Tiedemann  then  lays  down  the  proposition,  that  the 
cause  of  the  arctation  and  closure  of  the  aorta  with  evident  choid- 
ingy  as  if  a  ligature  had  been  applied,  must*  in  all  the  instances 
adduced  in  the  present  work,  be  sought,  not  in  a  congenital  mal- 
formation,  but  as  first  taking  place  after  birth,  in  the  eflfects  of 
previous  inflammation.  In  favour  of  this,  he  observes  that  moat 
of  the  patients  had  in  early  life  enjoyed  good  health,  and  had 
throughout  presented  no  symptoms  of  disturbance  in  the  circula- 
tion, which  must  have  been  toe  case  had  the  arctation  and  closure 
taken  place  at  birth.  In  addition  to  the  testimony  of  Dr  Graham, 
who,  as  to  his  patient,  considered  the  contraction  as  the  effect  of 
inflammation  of  the  artery,  as  well  as  Romer,  he  mentions  that 
Meckel  and  Hermann  add  the  remark,  that  the  obliteration  of  the 
aorta  could  not,  in  their  cases,  be  regarded  as  an  original  malfor- 
mation, if  the  cause  is  to  be  sought  in  a  disease  of  the  tunics. 

In  short.  Professor  Tiedemann  concludes  that  arctation  and  do* 
sure  of  the  origin  and  thoracic  part  of  the  aorta  must  be  regarded 
as  a  consequence  of  adhesive  inflammation  in  all  those  cases  al- 
ready mentioned,  in  which  the  contraction  or  obliteration  takes 
place  at  the  definite  point,  and  in  the  abdominal  aorta,  in  the  cases 
of  Nicod,  Velpeau,  Maisonneuve,  and  Barth. 

With  these  conclusions,  as  to  the  exclusive  influence  of  inflam* 
mation,  we  cannot  agree.  Without  denying  the  existence  of  inflam- 
mation and  adhesive  inflammation  as  taking  part  in  the  process  of 
arctation  and  closure,  we  think  that  something  else  is  also  present; 
and  we  do  not  think  that  it  is  in  any  way  proved  by  the  cases  addu- 
ced, that  the  contraction  or  obliteration  did  not  exist  long  before  the 
occurrence  of  those  symptoms,  which  were  conceived  to  denote  ita 
presence,  and^which  took  place  soon  before  the  death  of  the  pa- 
tient. As  to  the  question  of  these  cases  of  aortic  arctation  and 
obliteration  being  congenital  malformations,  we  thiuk  it  is  a  mere 
verbal  dispute,  which  scarcely  deserves  any  attention  ;  and  it  has 
been  to  us  matter  of  surprise  that  the  well-informed  and  intelli- 
gent professor  of  Heidelberg  has  thought  it  necessary  to  bestow 
on  it  so  much  attention. 

The  main  argument  adduced  by  Professor  Tiedemann  to  prove 
that  the  arctation  and  obliteration  are  of  recent  occurrence,  and 
took  place  in  this  class  of  cases  long  after  birth,  and  probably  only 
a  short  time  before  the  fatal  event,  is  derived  from  *the  considera- 
tion, that  the  individuals  who  were  subjects  of  this  lesion  presented 
no  symptom  of  disordered,  impeded,  interrupted,  or  disturbed 
circulation,  and  had,  for  a  considemble  time,  sometimes  the  course 
of  a  long  life,  enjoyed  good  health  and  strength,  and  performed 
many  laborious  duties,  until  the  occurrence  of  those  sjrmptoms 
which  took  place  nut  lung  before  death,  or  which  terminated  in 

the  fatal  event. 
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Now  it  must  first  be  asked,  how  do  we  know  that  the  circula- 
tion was  impeded  or  interrupted  even  by  this  lesion  ?  Are  we  so 
well  acquainted  with  the  functions  of  the  blood-vessels  as  to 
maintain  positively  that  this  lesion,  great  and  striking  as  it  un- 
doubtedly is,  is  sufficient  to  interrupt  the  motion  of  the  blood  to 
the  abdominal  viscera  and  lower  extremities  ?  Is  there  no  other 
channel  by  which  blood  may  be  conveyed  sufficient  to  answer  the 
ordinary  exigencies  of  the  system,  when  the  thoracic  aorta  is  tlius 
narrowed  and  obliterated.  These  questions  can  best  be  answered 
by  referring  to  the  state  of  the  circulation  in  the  case  of  M. 
Paris;  in  that  of  Samuel  Biirki  given  by  Albert  Meckel  ;  in  that 
given  by  M.  Renaud  ;  in  that  by  MrJoscph  Jordan;  and  in  the  9th 
case  by  the  present  author.  From  these  cases  it  appears,  that  the 
intercostal  arteries  were  very  much  enlarged,  and  very  tortuous 
and  serpentine ;  that  the  transverse  cervical  arteries,  the  thoracic, 
the  epigastric  arteries,  and  the  circumflex  iliac  arteries  were  all 
unusually  large,  and  were  all  employed  in  conveying,  by  free  com- 
munications, blood  to  the  abdominal  viscera  and  to  the  lower  ex- 
tremities ;  and  that,  consequently,  the  motion  of  the  blood  to  the 
lower  part  of  the  trunk  and  extremities  was  neither  disturbed  nor 
interrupted. 

The  enlargement  and  tortuous  disposition  of  these  arteries 
could  not  have  taken  place  within  a  short  time  or  recently.  We 
know  that  arteries  of  the  collateral  series,  when  a  main  trunk  is 
obstructed,  take  a  considerable  time  to  enlarge  sufficiently  to 
perform  the  vicarious  part  of  conveying  to  the  proper  regions  the 
blood  which  was  previously  conveyed  by  the  main  trunk ;  and 
sometimes  they  do  not  enlarge  sufficiently  in  proper  time  to  per- 
form this  function  at  all*  We  must  infer,  therefore,  that  these 
arteries  had  been  enlarged  at  a  very  early  period  in  the  existence 
of  the  individuals;  and  that  they  continued  increasing  in  size 
and  capacity  according  to  the  growth  and  exigencies  of  the  sys- 
tem. 

There  appears,  therefore,  to  be  nothing  physiologically  inconsis- 
tent, or  absurd,  or  impossible  in  believing  this  lesion  to  have  ex- 
isted a  very  long  time ;  and  if  it  be  admitted  to  have  existed  for 
ten  years,  it  may  quite  as  well  be  allowed  to  have  existed  for 
the  whole  of  the  ordinary  duration  of  human  life.  It  is  further 
to  be  observed  that  the  lesion  has  been  found  in  persons  of  all 
ages ;  that  is,  the  individuals  who  have  died  with  it  have  been  cut 
oflT  at  very  different  periods  of  life.  The  subject  of  M.  Paris 
died  at  50;  the  case  of  Mr  Winstone  at  57;  the  case  by  M*  Le 
Grand  at  48^;  Dr  B.  at  S7;  the  subject  of  the  case  of  M.  A. 
Meckel  at  87;  the  9th  case  by  Professor  Tiedemann  at  69;  the 
case  by  Eichler  and  Romer  at  50 ;  the  case  of  Dr  Graham  at  14; 
the  case  ofDr  Otto  at  17;  the  case  by  Reynaud  at  9^;  and  the 
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case  by  Dr  Graigie  at  7  years.  This  last  case  alone  is  sufficient 
to  show  that  the  lesion  does  take  place  at  an  early  period  of  life ; 
and  the  apparent  perfect  nutrition  of  this  and  all  the  other  sub- 
jects of  the  lesion,  must  be  held  as  quite  sufficient  to  prove  that 
a  proper  quantity  of  blood  was  conveyed  by  other  channels  to 
the  lower  portion  of  the  body ;  and  that  the  presence  of  the  le- 
sion is  not  incompatible  either  with  the  continuance  of  life,  or  the 
maintenance  of  health  and  corporeal  vigour. 

The  more,  indeed,  we  consider  the  history  and  anatomical  pe- 
culiarities of  this  class  of  cases,  and  especially  the  uniform  evi- 
dence of  the  two  additional  cases  in  the  present  volume,  the  more 
are  we  convinced  that  the  lesion  had  existed  from  a  very  early 
period,  probably  from  the  period  of  birth,  or  either  a  little  before 
that  event  or  immediately  after.  In  every  one  of  the  twelve  cases 
the  arctation  or  obliteration  took  place  at  the  same  exact  spot, 
namely,  at  or  a  little  below  the  insertion  of  the  ducha  arterionu. 
In  every  one  of  the  twelve  cases  the  contraction  or  indentation  was 
greatest  at  the  convex  side  of  the  artery,  which  appeared,  therefore, 
to  be  drawn  to  the  fixed  point  of  the  aortic  trunlc,  namely,  the  in- 
sertion of  the  ductus  arteriosus.  In  every  one  of  the  twelve  cases 
the  appearances  of  the  contracted  spot  were  such  as  indicated  not 
a  recent  arctation,  but  one  of  long  standing. 

How  could  all  this  uniformity  lake  place,  unless  it  was  under 
the  influence  of  some  general  principle.  It  appears  therefore  im- 
possible to  resist  the  conclusion,  that  the  obliteration  in  all  these 
cases  was  determined  by  one  and  the  same  cause  ;  and  we  must 
suppose  this  cause  to  be  the  extension  or  prolongation  of  the  same 
action  which  obliterates  the  ductus  arteriosus. 

As  to  the  question  of  original  malformation  or  an  accidental 
cause  like  inflammation  being  the  exciting  cause  of  this  obliterat- 
ing action,  it  is,  as  we  have  already  said,  a  mere  verbal  dispute ; 
and  this,  we  think,  will  clearly  appear  to  be  the  case  by  reflecting 
on  the  anatomical  facts  and  physiological  history  of  these  parts  in 
which  this  lesion  takes  place.  What,  then,  are  these  anatomical 
facts,  and  what  is  this  physiological  history  ? 

In  the  first  place,  it  is  to  be  remembered  that  the  pulmonary 
artery,  which  is  in  the  foetus  larger  than  the  aorta,  divides  at  once 
not  into  two,  but  into  three  branches ;  two  of  these  going  to  the 
right  and  left  lung,  and  which  convey  as  yet  little  blood,  because 
the  lung  is  not  expanded  by  respiration,  and  little  circulates 
through  it ; — and  one  going  to  the  aorta,  conveying  into  that  ves- 
sel a  large  quantity  of  blood,  in  order  to  be  sent  by  its  abdomi- 
nal portion  into  the  abdominal  organs  and  the  lower  extremi- 
ties.    Such  is  the  state  of  matters  previous  to  birth. 

Secondly,  the  aorta  being  still  very  small,  receives,  before  the 
entrance  of  the  ductus  arteriosus^  a  small  quantity  of  blood  from 
the  left  ventricle ;  and  which  is  sent  mostly  by  the  innominnta 
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and  left  carotid  and  subclavian    arteries  to  tbe  head  and  superior 
extremities. 

Thirdly,  at  birth  a  very  great  change  takes  place.  The  in&nt 
breathes ;  the  lungs  are  expanded ;  the  clingy  blue  colour  of  the 
fiice  and  surface  gives  place,  in  one  moment  almost,  to  the  bright 
red  hue  indicative  of  what  has  taken  place  internally ; — that  blood 
exposed  to  the  air  has  traversed  the  lungs  and  is  circulating  through 
the  whole  body.  As  the  lungs  are  expanded,  a  copious  current„of 
blood  rushes  along  the  two  pulmonary  branches  of  the  pulmonary 
artery  ;  the  current,  hitherto  ample,  which  had  flowed  through  the 
ductus  arteriosus^  is  gradually  but  rapidly  diminished;  until  there 
is  no  longer  blood  to  flow  by  that  channel,  the  whole  being  re- 
quired and  actually  carried,  by  the  indrawing  powers  of  the  lungs, 
into  these  organs.  The  duct  thus  deprived  of  its  current  of  blood 
contracts  at  the  same  rate  at  which  its  contents  are  diverted  into 
another  channel ;  adhesion  of  its  sides  or  walls  follows ;  and  its 
channel  is  obliterated,  while  the  textures,  of  which  it  consists,  are 
converted  into  a  ligamentous  chord. 

It  is  not  ascertained  at  which  end,  the  pulmonary  or  the  aortic, 
this  mutual  adhesion  begins*  But  it  is  most  probable  that  it  be- 
gins at  tbe  aortic  end ;  because,  though  a  small  quantity  of  blood 
may  still  keep  open  the  pulmonary,  that  quantity  may  be  and 
must  be  insufficient  to  distend  the  aortic  end,  which  consequently 
is  contracted  and  closed  first.  It  must  be  remembered,  also,  that 
the  blood  flows  in  this  duct  from  the  pulmonary  artery  to  the 
aorta,  and  not  from  the  aorta  to  the  pulmonary  artery,  as  some 
persons  seem  to  think. 

In  the  fourth  placci  let  us  attend  to  the  state  of  the  aorta  in  all 
diese  changes.  That  vessel  is  small,  and  the  blood  passing  through 
it  is  derived,  as  already  stated,  from  two  sources.  The  blood 
which  enters  the  orifce  and  flows  by  the  ascending  part  of  its 
arch,  proceeds  firom  the  left  ventricle.  The  blood  which  enters 
by  the  ductus  arteriosus  and  pursues  mostly  the  course  of  the  ab- 
dominal aorta,  is  derived  wholly  from  the  pulmonary  artery  and 
the  right  ventricle.  The  moment,  however,  that  this  supply  is  cut 
off,  either  very  little  blood  flows  through  the  abdominal  aorta  for 
some  time,  or  some  time  is  occupied  in  allowing  the  blood  pro- 
ceeding from  the  left  ventricle  to  find  its  way  round  the  arch  and 
down  the  descending  portion  of  the  aorta,  and,  in  short,  in  adjust- 
ing the  motion  of  the  blood  and  its  quantity  to  the  new  course 
which  it  pursues. 

It  is  surely  neither  an  unnatural  nor  a  violent  supposition  to 
imagine,  tliat  if,  at  this  time,  by  any  of  those  multiplied  causes 
which  are  incessantly  operating  on  the  textures  of  animal  bodies, 
the  closure  or  adhesive  inflammation,  which  begins  at  the  aortic 
end  of  the  ductus  arteriosus^  be  prolonged  into  the  aorta,  it  is 
quite  possible  that  a  degree  of  the  same  action  may  be  there  com- 
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nienced,  and  produce  the  arctation  or  obliteration  which  is  obserred 
in  the  cases  which  are  now  under  consideration.     It  is  difficult  in 
any  other  mode  to  account  for  the  indrawing,  as  it  maybe  named,  of 
the  aortic  trunk  towards  the  duct ;  and  when  once  this  is  admitted, 
the  whole  process  appears  to  be  clear,  evident,  and  intelligible. 

Then,  let  it  also  be  remembered,  that,  if  this  agglutinating 
process  is  commenced  while  the  aorta  is  not  larger  than  a  goose- 
quill,  how  easy  it  is  for  the  chording  arctation  or  even  obliteration 
to  take  place.  In  fact,  the  aorta  is  seized  by  this  accident  while  it  is 
still  small.  The  contraction  and  adhesion  take  place  and  prevent  the 
artery  from  enlarging  at  that  spot ;  while  above  and  below,  it  par- 
takes in  the  general  growth  of  the  system .  There  is  therefore  merely 
an  arrest,  as  it  were,  of  growth  in  this  part  of  the  aorta.  Meanwhile 
the  impediment  to  the  motion  of  the  blood  here  established  causes 
it  to  seek  other  channels ;  and  it  takes,  or  rather  preserves  those 
already  given  it,  namely,  the  intercostals,  transverse  cervicals,  tho- 
racics,  and  epigastrics ;  a  matter  so  much  the  more  easy,  as  all 
these  vessels  are  soft,  pliant,  yielding,  and  easily  distensible. 
These  vessels  meanwhile,  thus  early  made  the  carriers  of  the  blood 
to  the  lower  extremities,  partake  in  the  general  growth  of  the  sys- 
tem and  the  general  expansion  of  the  vessels ;  and  the  whole  func- 
tion of  the  circulation,  and  the  nutrition  of  the  abdominal  viscera, 
and  the  lower  extremities  is  carried  on  by  the  new  collateral  sys- 
tem of  vessels,  amidst  a  great  and  remarkable  obstruction  of  the 
main  trunk,  with  as  great  perfection  and  facility,  and  with  as  com- 
plete external  appearances  of  health  and  vigour,  as  if  no  similar 
impediment  existed. 

This  appears  to  be  the  true  explanation  of  this  singular  lesion, 

'  and  of  the  more  singular  fact,  that  the  system  can  endure  it  for  a 

long  series  of  years  without  injury,  at  least  excluding  severe  acute 

disease  of  the  lungs  and  heart,  or  some  great  strain  on  the  organs 

of  circulation^ 

As  to  the  actual  determining  cause  of  these  contractions  and 
obliterations,  or  the  circumstances  which  determine  their  occur- 
rence, we  are  altogether  in  the  dark ;  and  it  is  better  to  confess 
ignorance  than  to  assign  insufficient  explanations. 

Dr  Norman  Ghevers,  in  the  Medical  Gazette,  has  indeed  brought 
forward  the  conjecture,  that  it  may  be  the  effect  of  the  left  recur- 
rent nerve,  which  winds  round  the  arch  near  the  spot.*  But  this 
seems  inadequate  to  account  for  the  occurrence,  if  we  remember 
that  the  recurrent  nerve  winds  round  the  aorta  in  every  case, 
whereas  this  accident  occurs  in  a  very  small  proportion  of  the  hu- 
man species ;  and  if  we  further  remember  that  the  indentation  of 
compression  is  deepest  in  the  convex  part  of  the  aorta,  whereas 

*  Obacrvatioot  oo  the  Permanence  of  the  Ductus  Arteriosus,  and  Constriction  of 
the  Thoracic  Aorta,  and  on  the  meant  by  which  the  duct  becomes  naturally  olosed. 
By  Norman  Chevers,  M.  D.     London  Medical  Gazette,  Na913y  vol.  xxzvi.    New 
series.  No.  5,  p.  1 87. 
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the  recurrent  nerve  in  its  enclosure  of  the  arch  touches  only  the 
concave  part  of  the  artery. 

If  these  observations  be  well-founded^  if  these  reasonings  be 
justly  made, — ^it  results  that,  while  these  instances  of  arctation  and 
obliteration  of  the  aorta  cannot,  strictly  speaking,  be  regarded  as 
congenital  malformations,  yet  they  must  be  viewed  as  the  effects 
of  a  natural  action  carried  to  an  exaggerated  extreme,  and  though 
not  taking  place  in  the  foetus,  yet  depending  on  its  anatomical  pe- 
culiarities, and  occurring  so  speedily  after  birth  as  to  depend  on 
certain  revolutions  in  these  peculiarities. 

One  observation  only  of  practical  tendency  we  add.  This  great- 
est  of  all  lesions  in  the  arterial  system,  and  the  least  compatible 
apparently  with  its  functions,  is  counteracted,  and  its  evils  are  ob- 
viated by  another  provision,  whidi  the  arterial  system  itself  pos- 
sesses. By  this  provision,  the  collateral  circulation  performs  its 
part  so  perfectly,  that  it  seems  as  if  intended  to  call  attention  to 
the  multiplied  resources  which  Divine  wisdom  employs  in  the  coo« 
straction  of  animal  bodies,  in  order  to  counteract  erils  and  com- 
pensate for  their  effects.  The  contrivance,  employed  as  it  is  by 
nature,  is  perfect  in  ordinary  circumstances.  In  the  extreme  mor- 
bid exigencies  of  the  system  alone  it  seems  to  fail. 

Such  is  the  result  of  the  experiment  when  tried  by  nature. 
What  is  the  result  when  tried  by  art  ?  The  sui^on,  observing 
what  has  been  done  in  this  manner,  has  attempted  to  enclose  the 
aortic  trunk  in  a  ligature,  and,  trusting  to  the  collateral  circulation, 
has  interrupted  the  current  of  blood  through  the  main  trunk.  The 
attempt,  though  successful  in  its  performance,  has  failed  in  its  ef- 
fects. The  collateral  vessels  have  been  unable,  in  circumstances 
of  this  kind,  to  continue  the  circulation. 

Can  we  explain  the  reason  of  this  fitilure  ?  It  is  to  be  found, 
we  believe,  in  the  different,  perhaps  opposite,  circumstances  in 
which  the  two  experiments  were  undertaken  and  completed.  Na- 
ture commences  her  operation  in  in&ncy,  probably  immediately 
after  birth,  while  the  vessels  are  still  soft;,  pliant,  elastic,  disten- 
sible, and  easily  acommodate  themselves  to  the  force  of  the  circu- 
lation even  when  disturbed.  The  surgeon,  on  the  other  hand,  is 
obliged  to  undertake  his  operation  when  the  individual  is  far  up 
in  life  ;  in  frames  undermined  by  intemperance  and  enfeebled  by 
labour  and  debauchery  ;  amidst  the  traces  of  incipient  or  confirm- 
ed disease;  when  the  arteries  have  acquired  a  great  degree  of 
firmness,  are  not  easily  distensible,  may  be  diseased  and  fragile, 
and  would  sooner  burst  or  be  lacerated  than  yield.  Is  it  won- 
derful that  the  result  is  unsuccessful  ? 

We  must  add,  before  quitting  this  subject,  that  we  cannot  see 
the  propriety  of  referring  to  this  head  the  case  given  by  Velpeau, 
in  which  a  heterologous  growth  outside  the  aorta  had  compressed 
its  walls  and  caused  obliteration.     This  compression  may  doubt- 
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less  produce  adhesive  inflammation,  as  other  compressing  causes 
do ;  but  there  is  a  vast  difference  between  the  adhesive  inflam- 
mation arising  spontaneously,  and  tliat  which  results  from  the 
strong  and  ^ily-increasing  compression  of  a  heterologous  tu- 
mour. Is  it  not,  we  adc,  mere  apposition ;  and,  if  the  tumour 
were  bj  any  means  removed,  would  not  the  channel  of  the  artery 
be  re-opened  ? 

The  presence  of  whitish  or  gray  lymph  within  vessels  in  this 
state  is  scarcely  to  be  regarded  as  a  conclusive  proof  of  the  fact 
of  adhesive  inflammation ;  for  that  gray  or  whitish  lymph  may  be 
the  decolorized  fibrin  of  the  blood,  exactly  as  we  find  it  deposited 
in  aneurismal  tumours. 

The  arctation  and  closure  of  other  arteries  in  other  regions  of 
the  body,  Professor  Tiedemann  represents  with  confidence,  in  by 
far  the  greatest  number  of  cases,  to  be  owing  to  adhesive  inflam- 
mation in  their  walls.  With  the  general  correctness  of  this  view 
we  do  not  feel  disposed  or  see  much  reason  to  difler.  There  may 
eertainly  be  cases  in  which  probably  other  causes  than  adhesive 
inflammation  may  operate.  For  instance,  mere  atheromatous  de- 
posit may  in  certain  cases  cause  the  union  of  the  atterial  walls  and 
imperviousness  of  their  canal.  Still  the  occurrence,  we  have  no 
doubt,  is  owing,  as  the  author  thinks,  to  adhesive  inflammation  in 
most  of  the  instances. 

The  mutual  adhesion  or  concretion  of  the  semilunar  valves, 
both  of  the  aorta  and  of  the  pulmonary  artery,  the  author  in  like 
manner  ascribes  to  inflammatory  action.  Of  this  there  seems 
little  reason  to  doubt  in  all  those  cases  in  which  the  valves  are 
found  simply  adhering  with  a  central  aperture  on  the  middle. 

This  occurrence  he  represents  to  be  much  more  frequent  in  the 
pulmonary  artery  (seite  147)  than  in  the  aorta. 

Morgagni  and  Louis  have  expressed  the  opinion  that  this  union 
or  symphysis  of  these  valves  is  a  congenital  malformation.  And 
in  favour  of  this  opinion  they  have  observed,  that  in  several  of 
the  cases  the  fanamen  ovale  was  found  open  ;  as  in  the  cases  by 
Moigagni,  Tacconi,  Tommasini,  Bertin,  Louis,  and  Urban.  In 
the  case  by  Louis  there  was,  at  the  same  time,  in  the  pulmonary 
artery  a  small  opening  which  led  into  the  left  ventricle.  In  the 
cases  by  Chelius,  Burnet,  Cruveilhier,  Philouze,  and  the  author, 
on  the  other  hand,  the  foramen  ovale  was  closed.  In  opposition 
to  this  idea,  that  the  lesion  is  a  congenital  malformation,  Bouil- 
laud,  Burnet,  and  Cruveilhier  regard  the  accretion  of  these  valves 
as  a  consequence  of  adhesive  inflammation.  The  author  thinks 
properly  that  this  opinion  is  favoured  by  such  cases  as  that  of  the 
patient  recorded  by  Chelius,  who  was  a  powerful  well-grown  man, 
who  had  long  performed  without  inconvenience  the  laborious  duties 
of  a  soldier,  and  which  he  could  not  have  done,  argues  the 
professor,   had  he  been   affected   with   any   original   roalforma- 
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lion  of  the  pulmonary  artery.  The  beginning  of  his  disease 
commenced  evidently  at  the  time,  when  he  felt  violent  prick- 
ing pain  in  the  breast,  which  arose  from  inflammation  of  the  right 
pleura,  and  which  was  found,  on  dissection,  adhering  to  the  lung. 
With  these  was  probably,  the  professor  thinks,  at  the  same  time  as- 
sociated inflammation  of  the  pulmonary  artery  and  semilunar  valves. 
At  all  events  from  this  time  the  patient  presented  all  the  symptoms 
of  disturbed  circulation,  violent  palpitation,  and  great  difficulty  in 
breathing. 

All  this  is  very  probable ;  and  perhaps  in  several  of  these  cases 
o(  symphysis  of  the  semilunar- valves,  the  lesion  may  have  taken 
place  as  a  superinduced  disease  in  tlie  course  of  life.  The  ques- 
tion appears  to  us  not  in  all  cases  very  easily  determined  ;  and  if 
it  were,  of  no  great  importance. 

A  much  more  important  one,  it  appears  to  us,  is  the  considera- 
tion of  the  pathological  influence  and  relations  of  the  lesion,  more 
especially  as  to  the  Blue  disease  {cyanosis*)     That  afiection  has 
been  hitherto  ascribed  to  the  communication  between  the  right 
and  left  sides  of  the  heart  solely ;  and  probably  it  is  in  a  certain 
class  of  cases  connected  with  the  existence  of  these  preternatural 
openings.    It  must  be  observed,  however,  that  in  all  the  most  ex- 
quisite examples  of  the  disease,  and  above  all,  in  all  the  congeni- 
tal cases,  the  most  essential  and  tlie  primary  lesion  is  more  or  less 
arctation,  sometimes  obliteration  of  the  pulmonary  artery  ;  and  the 
perviousness  of  the  foramen  avale^  or  the  septum  of  the  ventricles, 
are  mere  eflects  of  this  primary  lesion.  The  proofs  of  this  it  is  unne- 
cessary here  to  consider,  as  they  were  mentioned  at  sufficient  length 
in  the  memoir  of  Dr  Craigie,  in  the  sixtieth  volume  of  this  Jour- 
nal, (p.  265,)  as  already  noticed.    The  two  cases  published  in  that 
essay  for  the  first  time,  with  others  republished  from  Tacconi  and 
Cruveilhier,  present  distinct  examples  of  the  extreme  and  exquisite 
form  of  this  lesion,  and  are  sufficient,  it  appears  to  us,  to  establish 
the  accuracy  of  the  proposition  now  stated,  and  farther  to  show, 
that  the  communication  between  the  right  and  left  chambers  of 
the  heart,  instead  of  being  a  cause  of  the  disease,  is  itself  the  ef^ 
feet  of  the  cause,  and  the  means  employed  by  nature  to  counteract 
the  injury  which  otherwise  would  follow,  and  to  prolong  the  life 
of  the  patient. 

If  in  all  these  cases  the  arctation  or  obliteration  of  the  pul- 
monary artery  by  accretion  of  its  valves  was  not,  strictly  speaking, 
congenital,  or  commencing  in  the  foetal  state,  at  all  events  it 
must  have  been  of  very  early  origin,  and  certainly  began  a  little 
before  or  at  the  period  of  birth. 

With  inflammation  of  the  inner  coats  of  the  arteries  it  is  rare 
to  find  suppuration  associated.  Barde  observed  a  little  puriform 
matter  in  his  case ;  and  in  the  case  by  Thomson  and  Turner, 
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grayish  semifluid  matter  like  purulent  wis  found  in  the  cyst  of 
the  popliteal  artery,  and  in  the  posterior  tibial  artery. 

The  author  proceeds  next  to  treat  of  the  growths  firom  the  inner 
coat  of  arteries  and  from  the  semilunar  valves,  as  products  of  in- 
flammation, and  as  causes  of  arctation  and  closure  of  the  channels. 

The  inner  coat  of  arteries  is  occasionally  occupied  by  small 
growths,  of  different  size,  shape,  and  consistence ;  they  are  mo£t 
frequently  observed  in  the  semilunar  valves ;  and  in  some  in- 
stances, as  in  one  of  the  cases  recorded  by  Meckel,  they  are  found 
at  the  same  time  on  the  semilunar  valves  and  in  the  trunk  of  the 
aorta ;  and  in  this  case  there  was  also  a  whitish  tough  matter  de- 
posited between  the  inner  and  the  fibrous  coat.  On  the  semilu- 
nar valves  they  may  resemble  small  tubercular  bodies,  warts,  or 
loose  pendulous  vegetations,  similar  to  those  on  the  heads  of  cau- 
liflower. Bodies  similar  in  appearance,  the  author  observes,  were 
seen  in  the  trunk  of  the  aorta  by  Morgagni,  and  more  recently 
by  Bright. 

These  growths  are  much  less  frequently  seen  in  the  semilunar 
valves  of  the  pulmonary  artery.  Yet  here  also  were  they  observ- 
ed by  Sandifort  and  by  Corvisart. 

The  fourth  case  given  by  the  author  presents  these  growths  on 
the  free  edges  of  the  aortic  semilunar  valves.  Similar  swellings 
Lobstein  observed  on  the  inner  surface  of  the  auricle  and  ven- 
tricle and  on  the  mitral  valve.  In  one  case  the  inner  surface  of 
the  left  auricle  was  occupied  for  a  quadrangular  space  four  lines 
in  diameter  by  growths  similar  to  ears  of  barley.  Bouillaud  saw 
on  the  tips  of  the  mitral  valve,  which  were  thickened,  hardened, 
and  fibro-cartilaginous,  roundish,  friable^  reddish,  warty  granula- 
tions, collected  like  cauliflower  heads,  of  the  size  of  a  common  pin. 
In  another  case,  on  the  thickened  tips  of  the  same  valve,  he  ob- 
served bright  red  granulations.  In  a  third  case,  the  tricuspid 
valve  was  occupied  with  homy  cauliflower-like  warts  of  the  size  of 
lentiles  or  hemp  seed.  In  short,  it  appears  that  not  only  the 
valves,  but  the  inner  membrane  of  the  auricle  and  ventricle,  and 
especially  the  inner  membrane  of  the  aorta,  may  present  growths 
or  excrescences,  various  in  shape,  soft  and  firm,  warty-like,  tuber- 
cular, and  irregular. 

When  these  bodies  were  first  observed  by  the  early  cultiva* 
tors  of  morbid  anatomy,  they  appear  merely  to  have  excited  asto- 
nishment, without  giving  rise  to  any  reflections  or  inquiries  as  to 
their  source  or  oriffinal  formation.  This  absence  of  all  inquiry 
as  to  the  most  likely  causes  of  the  formation  of  these  growths  con- 
tinued to  a  late  period.  Morbid  anatomists  were  indeed  more 
anxious  to  observe  and  record  &cts  than  to  account  for  them. 
This  self-denial  was  at  once  praiseworthy  and  philosophical. 
Baillie  notices  their  existence,  but  with  characteristic  adherence 
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to  mere  statements  of  fiict,  he  refrains  from  any  conjecture  on 
their  origin. 

In  the  work  of  Scarpa  on  Aneurism  we  first  recognise  any  at- 
tempt to  ascend  frt)m  tne  matter  of  fact  to  its  cause.  Almost  all 
growths  on  the  valves  and  most  of  those  on  the  internal  coats  of 
arteries  be  ascribed  to  the  influence  of  the  syphilitic  poison  ;  and 
Corvisart,  who  saw  in  the  appearance  of  tnese  warty  growths 
formed  on  the  semilunar  and  mitral  valves,  a  resemblance  to  the 
warts, ./Ect\  and  condylomata  taking  place  in  the  venereal  disease, 
appears  to  have  had  no  doubt  of  the  syphilitic  origin  of  the  for- 
mer. The  idea  is  nothing  but  a  coarse,  rude  analogy,  which  will 
not  stand  serious  examination.  Undoubtedly  tfiese  bodies  were« 
and  are  often  observed  in  the  cardiac  valves  and  membranes  of 
persons,  who,  like  Corvisart^s  patient,  are  suffering,  or  who  have 
previously  suffered,  under  the  symptoms  of  syphilis.  But,  then, 
it  is  forgotten  that  to  these  persons  mercury  had  been  liberally 
and  repeatedly  administered ;  that  they  had  been  leading  lives 
in  which  debauchery,  dissipation,  excess,  and  irregularity  of  all 
kinds  were  familiar ;  and  that  growths  and  excrescences  of  the 
same  kind,  and  affecting  the  same  parts,  were  also  seen  in  persons 
who  had  never  been  tainted  with  the  syphilitic  poison.  In  the 
last  class  of  cases,  we  believe  that  the  objection  was  attempted  to 
be  evaded  by  asserting,  that  the  taint  might  have  been,  or  really 
was  hereditary ;  and  that  thns  it  might  appear  in  the  foetus,  as 
Sandifort  and  Meckel  had  observed.  This  argument  might  even 
be  employed  with  advantage  against  those  instances  of  the  lesion 
which  are  recorded  by  Farre,  Kreysig,  Hodgson,  and  others,  as 
having  been  found  in  the  bodies  of  persons  who  had  never  suffered 
from  the  effects  of  the  syphilitic  poison  ;  and  the  force  of  which 
the  author  himself  is  obliged  to  admit. 

The  truth  is,  that  we  think  that  the  observations  now  collected 
may  be  justly  admitted  to  show,  that  the  inner  coat  of  the  arterial 
system,  and  probably  the  fibrous  coat  too,  are  liable  to  the  for- 
mation of  certain  deposits,  at  a  certain  period  of  life  in  the  majo- 
rity of  the  human  race,  whatever  be  the  mode  of  life  pursued ; 
and  that  though  these  deposits  may  take  place  at  different  periods 
of  life  in  different  individuals,  yet  in  all  they  are  liable  to  take 
place. 

It  may  be  regarded,  further,  as  established  by  pretty  extended 
observation,  that  the  tendency  to  these  morbid  productions  in 
the  arterial  system  is  very  much  under  the  influence  of  cer* 
tain  causes  or  agents,  which  may  sometimes  operate  like  re- 
mote causes,  and  in  other  instances  like  exciting  causes.  Thus, 
the  excessive  and  habitual  use  of  spirituous  liquors  is  a  cause  of 
very  considerable  influence  in  developing  this  tendency  and  de- 
termining its  formation  and  activity.  The  use  of  mercury  also 
has  a  considerable  eflTect  in  inducing  various  morbid  changes  in 
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the  arterial  tunics.  Rheumatism,  also,  by  acting  on  the  lining" 
membrane  of  the  heart,  {endocardiuniy)  and  producing  there  local 
or  general  inflammatory  action,  sometimes  in  the  mitral  valves^ 
sometimes  in  the  auricular  membrane,  and  sometimes  in  the  aortic 
▼alyes,  must  be  r^rded  as  a  cause  potential  in  this  view  of  mor- 
bific agents.  Lai»tly,  gout,  it  cannot  be  denied^  exerts  often  a 
morbid  action  on  the  arterial  tissues,  and  on  the  cardiac  mem* 
brane  and  valves. 

These  considerations  and  arguments,  however,  leave  untouched 
the  main  point  of  the  inquiry,  which  is,  in  what  manner  do  these 
agents  operate  in  producing  Uiese  growths ;  is  it  by  inflammation 
acute  or  chronic ;  and  are  these  its  products ;  or  is  it  a  sort  of 
degeneration  or  perverted  nutrition  ? 

To  elucidate,  if  not  to  answer  these  questions,  the  author  ad- 
duces the  following  facts. 

Hodgson  considers  the  gmnular  or  spongy  excrescences  as  form- 
ed during  inflammation  of  the  inner  arterial  and  cardiac  membrane 
from  eflfused  lymph  ;  and  to  the  same  opinion  Bertin  and  Bouil- 
laud  are  inclined.  Laennec  admits  that  though  a  clot  of  blood, 
connected  with  the  inner  membrane,  may  have  become  organic, 
yet  it  may  also  be  formed  from  effused  lymph ;  and  the  same  view 
is  taken  by  Andral.  To  this  he  allows  it  may  be  objected,  that 
albuminous  exudations  could  scarcely  adhere  to  and  grow  on  the 
free  surface  and  edges  of  the  valves,  amidst  the  strong  current 
and  friction  of  the  blood  on  them,  and  on  the  inner  surface  of 
the  walls  of  the  heart,  during  alternate  contraction  and  dilatation ; 
and  hence  Kreysig  and  Hope  r^rd  these  excrescences  on  this 
as  morbid  growths  and  disoiganizations  of  the  inner  membrane  it- 
self The  author  observes  that  certainly  they  resemble  most  the 
excrescences  and  growths  which  are  formed  in  chronic  inflamma- 
tion of  the  inner  surbce  of  the  serous  membranes,  the  peritonaeum, 
the  pleura,  and  the  pericardium  ;  and  he  thereby  seems  to  favour 
most  the  latter  opinion. 

At  first  these  excrescences  are  always  soft,  compressible,  and 
easily  detached.  Progressively  they  become  firmer  and  acquire 
often  a  gristly  hardness.  Lastly,  earthy  matter  is  deposited  in 
them,  and  they  become  as  hard  as  bone,  though  they  retain  their 
original  shape.  These  earthy  concretions  are  mostly  formed  in 
the  semilunar  valves  and  in  the  aorta.  Hence  bethinks  that  the 
distinction  attempted  by  Laennec  between  the  globular  and  war- 
ty excrescences,  and  that  by  Bouillaud  between  the  albuminous 
and  fibrinous  granulations  and  the  bony  or  cartilaginous  excres- 
cences are  equally  unsatisfactory. 

Lastly,  from  various  facts  given  by  Lancisi,  Corvisart,  Fenema, 
Bouillaud,  he  concludes  that  it  is  sufficiently  proved,  that  the 
wart-like  growths  from  the  inner  sur&ce  of  the  heart,  on  the  valves 
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and  in  the  arteries,  must  be  regarded  as  the  result  of  previous  ia- 
flammation  of  these  part& 

In  some  respects  this  inference  may  be  well  founded ;  in 
others  it  is  stated  in  terms  too  fi^eneral  and  comprehensive*  The 
truth  appears  to  be,  that,  though  several  of  these  growths  may  be 
referred  to  attacks  of  inflammation  aflfecting  the  inner  membrane  of 
the  heart,  in  others  they  are  known  to  take  place  without  any  marks 
or  indication  of  that  process,  at  least  in  the  acute  form.  It  mav  be 
admitted,  nevertheless,  that  even  in  this  class  of  cases,  in  which 
they  arise  and  advance  slowly  and  imperceptibly,  they  may  be  as- 
sociated with  some  degree  of  chronic  inflammation.  In  this  re- 
spect, the  question,  which  is  one  of  some  importance,  however, 
resolves  itself  into  a  dispute  concerning  the  meaning  of  words. 
If  by 'inflammation  be  meant  that  process  which  always  precedes 
and  terminates  in  the  formation  of  morbid  growths  of  all  kinds, 
then  it  is  justly  called  inflammation.  But  if  it  be  allowed  that, 
to  the  formation  of  many  of  these  growths  and  morbid  products, 
derangement  in  nutrition  is  requisite,  then  probably  these  ought 
to  be  classed  as  effects  of  misnutrition,  (paratrophia.) 

The  author  proceeds  next  to  consider  the  arctation  and  closure 
or  occlusion  of  arteries,  which  is  caused  by  aneurisms. 

This  result  of  the  compression  exerted  by  aneurismal  tumours 
has  been  long  known  to  pathological  observers.  It  takes  place 
in  one  of  three  modes;  first,  by  the  aneurismal  sac  exerting  pres- 
sure on  a  neighbouring  artery;  secondly,  by  the  fibrinous  layers  of 
the  sac  being  continued  into  the  artery  and  stopping  the  canal ;  and 
thirdly,  by  the  aneurismal  sac  and  the  arteries  proceeding  from  it, 
assuming  the  adhesive  inflammation,  and  depositing  lymph,  by 
which  their-walls  are  agglutinated  and  their  channels  are  closed. 

These  processes,  he  adds,  take  place  only  in  those  aneurisms  which 
are  named  partial  or  limited,  in  which  both  the  inner  coats  are  lace- 
rated, and  blood  is  effused  into  the  cellular  tissue,  which  then  forms 
the  sac  The  blood  eflTused  into  the  distended  cellular  membrane, 
being  without  the  circulation,  is  coagulated,  and  its  fibrinous  mat- 
ter forms  the  layers  of  clotted  blood  found  in  the  sac.  In  the 
rare  order  of  spherical  or  fusiform  aneurisms,  in  morbid  -enlarge- 
ment of  the  arteries  with  dilatation  of  all  the  coats  without  lace- 
ration, which  are  most  frequent  in  the  ascending  part  and  arch 
of  the  aorta,  and  also  in  the  descending  aorta,,  in  the  di- 
vision of  the  carotid  and  iliac  arteries,  and  in  other  vessels 
observed  by  Senac,  Morgagni,  Lieutaud,  EUler,  Ouattani,  Wil- 
liam Hunter,  E«  Sandifort,  Scai>pa,  Pelletan,  Blackall,  Ri- 
cberand,  Hodgson,  and^  Breschet^  no  closure  of  the  arteries 
was  observed.  The  blood  remains  in  the  enlaiged  parts  of  the 
arteries  in  motion,  and  coagulation  either  does  not  take  place  or 
there  are  scarcely  traces  of  it.  There  is  formed  no  firm  solid 
swelling,  which  might  exert  pressure  on  the  neighbouring  arteri^ 
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and  induce  agglutination  of  their  coats ;  neither  are  there  poly'^ 
pons  concretions  and  fibrinous  layers,  ¥rhich  might  close  the  arte- 
ries proceeding  irom  the  sac. 

When  sacs  of  partial  aneurisms  filled  with  solid  fibrinous  clots 
have  such  a  position  that  they  are  inclined  towards  the  arterial 
trunk)  exert  pressure  on  the  same  above  or  below  the  aneurismal 
sac,  or  on  one  of  the  neighbouring  arteries,  they  cause  closure  of 
these  vessels,  as  Scarpa  and  Hodgson  have  shown.  The  same  re- 
sult here  follows  as  in  the  case  of  external  pressure  or  the  appli- 
cation of  a  ligature,  namely,  arctation  and  inflammation  of  the  in- 
ner coat  of  the  compressed  artery,  exudation  of  coagulable  lymph 
within  its  canal,  contraction  of  the  fibrous  coat,  narrowing,  and 
lastly  agglutination*  The  closed  arteries  are  usually  converted 
into  solid  ligamentous  chords. 

Arteries,  in  which  there  are  partial  aneurisms,  are  sometimes 
plugged  and  closed  by  fibrinous  clots  continued  from  the  aneuris- 
mal sac  to  their  canal.  This  happens  most  frequently  with  small 
branches  which  arise  near  the  site  of  the  aneurismal  tumour. 

As  examples  of  closure  of  arteries  from  clots  of  blood  in  aneur- 
isms, he  adduces  the  case  of  Fantoni  in  the  abdominal  aorta,  (52,) 
the  case  of  aneurism  of  the  aorta  at  the  origin  of  the  co&liac  ar- 
tery, by  Hodgson,  (TT,)  in  which  the  latter  was  closed ;  the  case 
by  Chaussier,  in  which  the  cceliac,  superior  mesenteric,  and  seve- 
ral of  the  intercostal  arteries  were  at  their  origin  closed  by  fibrin- 
ous clots; and  the  case  by  Fleischmann,  (80)  in  which,  from  aneur- 
ism of  the  aorta  at  the  fissure  of  the  diaphragm,  the  orifices  of  the 
coeliac  and  superior  mesenteric  arteries  were  closed. 

Aneurismal  swellings  and  the  arteries  proceeding  from  them  not 
unfrequently  become  inflamed ;  lymph  is  effused  within  them ; 
and  hence  agglutination  and  closure  follow.  This  he  thinks  was 
the  state  of  matters  in  the  case  given  by  Haller,  and  in  that  by 
Monro  the  third.  The  occurrence  of  this  event  may  in  certain 
cases  be  so  perfect  as  to  close  the  artery  going  to  the  sac,  and  pro- 
duce thereby  the  spontaneous  cure  of  the  aneurism  without  pres- 
sure or  the  application  of  the  ligature.  Thus  Valsalva  mentions 
a  case  of  spontaneous  cure  of  an  aneurism  of  the  popliteal  artery 
by  agglutination  of  the  sac ;  and  Ford  appears  to  have  seen  an  an- 
eurism of  the  same  vessel  disappear  under  the  long  continued  ob- 
servance of  rest  and  low  diet 

Oangrene  attacking  an  aneurismal  swelling  is  another  mode 
which  nature  occasionally  employs  in  effecting  the  inflammation 
and  closure  of  the  vessel,  and  thereby  the  spontaneous  cure  of 
the  tumour.  The  external  integuments  pass  into  suppuration, 
and  the  fibrinous  layers  are  thrown  oflT  from  the  sac.  By  this, 
hemorrhage  is  in  general  prevented,  so  that  the  arteries  above  and 
below  the  swelling  secrete  coagulable  lymph,  by  which  their  canal 
is  closed  and  their  walls  are  agglutinated.    Recovery  takes  place. 
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only  when  the  patients  have  sufficient  strength  to  withstand  die 
symptomatic  influence  of  the  gangrene,  and  endure  the  process  of 
ulceration,  which  are  debilitating. 

Lastly,  the  spontaneous  cure  of  an  aneurism  may  take  place 
when  the  sac  bursts  and  blood  is  extravasated  beneath  the  skin. 
The  eflfiised  blood  then  compresses  the  artery  above  and  below 
the  burst  aneurism,  excites  inflammation,  and  obliterates  the  ar- 
tery. This  was  probably  the  case,  he  thinks,  in  an  instance  re- 
corded by  Archer,  after  laceration  of  an  aneurism  of  the  left  fe- 
moral artery,  which  the  patient  survived. 

Here,  however,  we  must  at  present  make  a  pause.  We  have  in 
the  present  account  considered  all  the  new  matter  adduced  by 
the  learned  and  laborious  author,  and  the  most  important  parts  of 
the  subject.  Much  yet  remains  to  be  done  ;  but  this  we  must 
defer  till  our  next  number.  Meanwhile  we  trust  that,  from  the 
specimen  of  the  work  now  adduced,  our  readers  will  be  able  to 
form  an  idea  of  the  great  merits  of  this  work  on  the  pathological 
relations  and  physiological  effects  of  obstructions  in  the  arterial 
system.  Our  own  opinion  of  the  work  may  be  understood  from 
the  length  and  amplitude,  at  which  we  have  detailed  the  facts  and 
canTassed  the  doctrinal  principles  of  the  author.  This  we  have 
been  solicitous  to  do  with  die  utmost  candour  and  justice.  If  we 
diflTer  from  the  author,  it  is  only  because  we  find  that  we  cannot, 
without  resisting  facts,  agree  with  him.  The  work  is  the  only  one 
which  presents  an  ample,  extensive,  and  systematic  view  of  the 
sobject. 
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In  our  160th  number  a  short  analysis  was  given  of  the  cases 
and  papers  contained  in  the  first  three  numbers  of  the  new  series 
of  GnVs  Hospital  Reports.  Three  numbers  of  that  interesting 
periodical  have  since  been  published,  and  the  papers  contained  in 
them  do  not  fall  short  in  interest  or  importance  with  those  which 
preceded  them.  Besides  nine  clinical  reports  full  of  instructive 
cases,  the  presentnumbers  contain  fourpaperswhich  might  bearrang*- 
ed  under  pathology,  three  under  surgery,  one  under  therapeutics, 
three  under  medical  jurisprudence,  and  two  under  midwifery. 

Perhaps  the  most  important  paper  under  the  head  of  pathology 
is  that  entitled, 

On  the  Pathology  of  Phthisis    By  T.  Addison,  M.  D.  Senior 
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PhTsician  to  the  Hospital. — In  Dr  Addison^s  former  paper  the 
changes  produced  in  the  pulmonary  tissue  by  the  mere  process  of  in- 
flammation were  carefully  described,  as,  without  this  previous  know- 
ledge, he  considered  it  a  hopeless  task  to  attempt  any  analysis  of 
the  pathological  appearances  met  with  in  the  lungs  of  persons  dy- 
ing of  consumption.  To  these,  therefore,  or  to  the  abstract  of 
them  given  in  our  6Sd  volume,  we  must  refer,  in  order  that  the 
facts  and  statements  adduced  in  this  paper  be  better  understood. 
In  it  he  demonstrated  that  pneumonia  not  unfrequently  leaves  be- 
hind it  divers  forms  of  induration  of  the  pulmonary  tissue,  all  of 
which  have  been  somewhat  indiscriminately  but  erroneously  re- 
garded as  modifications  of  tubercle  or  of  tubercular  infiltration. 
These  deposits  are  often  produced  by  that  simple  form  of  pneu- 
monia which  is  quite  overlooked,  as  it  occasions  little  cough  or 
expectoration,  or  is  treated  as  a  case  of  continued  fever.  This 
form  of  pneumonia  is  unquestionably  most  liable  to  occur  in  cachec- 
tic subjects,  in  whom  its  symptoms  are  still  more  liable  to  be  masked. 
But  whether  these  morbid  changes  occur  in  tuberculated  lungs  or 
in  lungs  unoccupied  by  tubercles,  they  have  the  same  origin — are 
the  result  of  pulmonic  inflammation ;  they  have  the  same  tendency 
to  go  on  to  permanent  induration  or  repair,  or  to  go  on  to  disor- 
ganization, softening,  and  abscess,  giving  rise  to  excavation  androwt 
of  the  ordinary  signs  and  symptoms  of  phthisis.  To  such  an  ex- 
tent is  this  the  case,  that  Dr  Addison  states  it  as  his  conviction, 
from  a  lengthened  examination  of  the  subject,  that  he  very  much 

Juestions  whether  there  ever  was  a  single  instance  of  tubercular 
isease  of  the  lungs  proving  fatal,  in  which  more  or  less  of  this 
pneumonic  change  might  not  have  been  distinctly  recognized,  had 
.the  prevailing  notions  respecting  tubercular  infiltration  not  obscur- 
ed toe  perception  of  the  beholder. 

As  to  the  question  what  amount  or  degree  of  hepatization  or 
infiltratiop  can  be  recovered  from,  Dr  Addison  believes  that  the 
red  hepatization  may  be  so  completely  removed  by  the  powers  of 
nature,  as  to  leave  the  lung  perfectly  nealthy.  How  far  an  albu- 
minous deposit,  fit  to  produce  gray  hepatization,  may  be  removed 
is  a  question  yet  unsettled.  It  seems  probable  that  where  it  has 
gone  no  further  than  just  sufficient  to  impair  the  opacity,  constitut- 
ing the  early  grey  hepatization,  it  may  be  removed  so  as  to  leave 
the  lung  healthy;  and  Dr  Addison  has  witaessed  oases  of  this  kind. 
But'whm  the  albuminous  deposit  has  gone  so  far  as  to  produce 
induration,  and  consequently  obliteration  of  the  cellular  structure 
of  the  lung,  he  regards  the  notion  of  the  functions  of  that  portion 
beingrestored  as  nothingbetter  than  a  pathological  absurdity.  The 
bronchial  tubes  passing  through  or  near  these  indurated  portions 
are  often  considerably  dilated,  but  this.  Dr  Addison  conceives  to 
be  the  consequence  and  not  the  cause  of  the  indurations.  Three 
illustrative  cases  of  this  pathological  change  are  narrated. 
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From  the  facts  and  priDci]de8  which  Dr  Addieon  has  advanced 
in  this  and  in  his  former  papers,  he  arranges  the  several  forms  of 
disorganization  of  the  lungs^  to  which  the  term  phthisis  may  be  ap- 
plied, under  the  heads  of  pneumonic  phthisis,  tuberculo-pneumonic 
phthisis,  and  tubercular  phthisis. 

Pneumonic  phthisis  results  from  inflammation  alone,  and  may 
be  acute,  acuto-chronic,  or  chronic.  In  the  acute  form  the  de^ 
posits  and  inflamed  tissues  soften  down  and  become  disoiganised 
at  once^  without  any  attempt  being  made  at  induration  or  repair. 
This  form,  therefore,  constitutes  what  is  termed  acute  or  galloping 
consumption.  In  the  acuto-chronic  form,  the  inflammation  is 
slower  and  more  insidious  in  its  course,  and  manifests  some  at- 
tempts at  i^JP&iff  as  indicated  by  various  stages  and  degrees  of  in- 
duration. The  induration,  however,  is  never  complete,  the  pul- 
monary tissue  continues  friable^  and  in  a  few  weeks  or  months 
softens  down  and  gives  rise  to  excavation.  This  either  occurs  by 
means  of  an  ulcerative  process,  or  by  an  actual  slough  of  greater 
or  less  dimensions  being  formed.  In  another  variety  of  this  form 
of  disoiganization  the  inflammation  supervenes  upon  or  around 
ancient  induration,  and  goes  on  to  disoi^ganixation  of  the  recently 
inflamed  tissue,  often  accompanied  by  that  of  the  old  induration. 
In  the  chronic  form  two  varieties  may  be  observed;  first,  that  in 
which  old  indurations  undergo  a  slow  process  of  disintegration, 

S'ving  rise  to  vomicse ;  and  secondly,  that  very  rare  form  of  the 
sease  in  which  an  insidious  inflammation  proceeds  very  slowly 
to  convert  a  considerable  portion  of  pulmonary  tissue  into  gray 
induration  without  any  necessary  excavation  whatever. 

Tubereukhpneumonic  phthisis  is  a  very  common  form  of  com 
plaint,  in  which,  although  tubercles  are  present,  the  really  efficient 
cause  of  the  phthisical  mischief  is  the  pulmonic  inflammation.     In 
this  form  the  existence  of  tubercles  indicates  the  strumous  diathesis, 
and  manifestly  predispose  to  the  inflammatory  change ;  but  be- 

Jfond  this  they  do  not  appear  to  be  either  primarily  or  secondari- 
y  concerned  in  the  serious  changes  observed  to  take  place  in  die 
pulmonary  tissue.  The  great  transparency  of  simple  pulmonary 
tubercle  for  some  time  after  its  development,  and  the  total  ab- 
sence of  any  degree  of  surrounding  opacity,  are  irreconcilable  with 
the  idea  of  actual  inflammation  being  necessary  for  its  production. 
Simple  pulmonary  tubercle  is  most  frequently  of  a  gray  colour, 
having  a  vitreous  or  semitransparent  appearance,  moderately  hard, 
and  apparently  homogeneous*  It  varies  in  size  from  the  merest 
point  to  that  of  a  mustard  seed,  which  it  rarely  exceeds.  To 
this  form  of  tubercle  Dr  Addison  applies  the  term  sthenic;  they 
are  comparatively  little  prone  to  disintegration,  a  tendency 
which  is  indicated  by  yellowish  opacity  and  loss  of  cohesion. 
The  asthenic  form   of  simple   tubercle  is  from  the  first,  and 
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however  minute,  of  an  opaque  white  colour,  sometiiues  witli 
a  faint  yellow  tinge,  softer  and  more  friable  than  the  above, 
and  occasionally  attaining  a  larger  size.  They  are  more  prone  to 
disintegration  than  the  last.  One  or  other  of  these  forms  is  observ- 
ed to  predominate  in  different  cases  of  phthisis ;  but  in  the  tabeir* 
culo-pneumonic  phthisis,  the  sthenic  form  is  observed  to  prepon* 
derate.  The  sthenic  tubercles  may,  by  deterioration,  assame  the 
characters  of  the  asthenic,  but  not  the  converse,  aa  the  uniform 
tendency  of  all  tubercles  is  towards  los&  of  cohesion  and  disinte- 
gration. 

Pulmonary  tubercle  has  its  seat  in  the  delicate  filamentous 
tissue,  which  forms  the  slight  filmy  parietes  of  the  air-cells,  and 
bears  to  them  the  same  relation  that  tubercle  doe»  to  serous  mem- 
brane. The  increase  of  size  and  apparent  growth  of  pulmonarjr 
tubercle  beyond  the  size  specified,  depends  on  changes  taking^ 
place  in  the  adjacent  cells,  either  from  the  development  of  addi- 
tional tubercles,  or  from  inflammation.  The  enlarged  tubercles  are 
therefore  either  the  aggregatbn  of  simple  tubercles,  and  may  then 
be  termed  compound  tubercles,  or  they  are  simple  tubercles  en- 
closed in  the  products  of  inflammation*  These  compound  tuber- 
cles are  more  liable  to  disintegration  than  simple  tubercles.  When 
tubercles  are  numerous  the  neighbouring  pulmonary  cells  become 
more  or  less  enlarged,  and  pretty  uniformly  afford  indications 
of  compensatory  or  excessive  function.  This  compensatory 
action  increases  the  difficulty  of  recognising  simple  tubercles 
in  the  lungs,  as  it  is  rarely^  if  ever  possible,  to  detect  them  either 
by  dulness  of  sound  on  percussion,  or  by  diminished  respiratory 
murmur,  unless  they  exist  in  great  numbers,  or  in  groups  of  con- 
siderable size.  In  general,  the  only  indication  at  a  very  early  pe- 
riod, in  which  any  confidence  can  be  placed,  is  a  certain  degree  of 
inequality  in  the  respiratory  murmur,  that  being  a  little  more  loud 
or  puerile  at  certain  points,  or  in  one  lung  more  than  in  the  other. 

When  tubercles  are  present,  there  exists  a  great  proneness  to 
increased  vascular  action  in  the  lungs  and  their  appendages. 
This  tendency,  however,  is  greatest  in  the  immediate  vicinity  of 
the  tubercles.  Unless  subjected  to  causes  calculated  to  aggravate 
such  tendency  to  congestion,  an  individual  may  experience  little 
or  no  inconvenience  from  the  presence  of  such  tubercles.  The 
inflammation  which  supervenes,  is  usually  of  a  low  insidious  kind, 
and  is  rarely  attended  with  sufficient  serous  exhalation  to  produce 
pneumonic  crepitation ;  but  the  bronchi  become  dilated  and  their 
parietes  thicker  and  softer  than  natural. 

This  inflammation  in  the  pulmonary  tissne  or  in  the  bronchial 
tubes  is  the  ordinary  commencement  of  tuberculo-pneumonic 
phthisis ;  and  hence  it  happens  that  most  of  the  symptoms  and 
physical  signs  of  phthisis  may  manifest  themselves  without  evi- 
dence of  any  change  in  the  tubercles  themselves  being  discoverable 
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after  death.  The  physical  sigQS  which  become  apparent  as  the 
disease  advances,  viz.  feebleness  or  absence  of  respiratory  murmur, 
bronchophony,  tubular  respiration,  and  dulness  on  percussion, 
Dr  Addison  states  to  be  more  the  results  of  inflammation  than  of 
the  extension  of  tubercles,  and  may  occur  in  pneumonic  phthisia 
without  tubercle  being  present.  The  permanence  and  degree  of 
heat  of  skin  always  bear  relation  to  the  rapidity  and  extent  of  the 
local  changes. 

The  red  hepatization  produced  by  inflammation  in  this  variety 
of  phthisis  very  often  passes  rapidly  into  softening  and  the  conse- 
quent formation  of  a  cavity.  Sometimes,  however,  albuminous 
matter  is  thrown  out,  and  becomes  hardened  and  contracted  to  a 
certain  extent  These  results  have  been  commonly  but  errone- 
ously regarded  as  mere  varieties  of  tubercular  infiltration.  The 
contraction  of  these  deposits  causes  flattening  of  the  ribs— an 
eflfect  never  produced  by  mere  excavation.  The  attempts  at  re- 
pair, or  induration,  of  the  pneumonic  deposit  are  rarely  complete 
and  are  not  durable^  so  that  the  deposits  sooner  or  later  soften  and 
produce  excavation.  The  natural  cure  of  the  ulcer  thus  produced 
consists  in  the  formation  of  a  more  or  less  dense  lining  membrane 
which  may  remain  passive  and  harmless  for  years;  but  if  the  ul- 
cerative process  proceeds,  the  adjoining  structures  are  encroached 
on,  and  the  patient  dies  from  continued  irritation  and  imperfect 
nutrition. 

In  those  cases  in  which  there  is  no  attempt  at  repair  in  the 
pneumonic  deposits,  they,  as  well  as  the  surrounding  tissue,  soften 
down  at  once,  and  give  rise  to  one  of  the  forms  of  galloping  con- 
sumption. In  those  cases,  however,  where  difi^use  inflammation 
attacks  lungs  generally  studded  with  tubercles,  it  gives  rise  to 
what  Dr  Addison  terms  suffocative  pneumonia.  This  is  charac- 
terized by  extreme  dyspnoea,  lividity  of  lips  and  countenance,  and 
commonly  by  the  rapid  dissolution  of  the  patient  In  this  case 
the  inflammation  proves  fatal  before  albuminous  deposits  occur ; 
and  crepitation  is  heard  to  the  last 

In  almost  every  variety  the  amount  of  expectoration  dependa 
on  the  extent  to  which  the  bronchial  tubes  happen  to  be  impli- 
cated, but  its  appearance  in  general  aflbrds  no  positive  test  either 
of  the  existence  or  extent  of  the  disorganization. 

As  much  has  been  talked  of  late  of  the  curability  of  consump- 
tion, Dr  Addison  states  it  as  his  opinion  that,  when  pneumonic  de- 
posits have  proceeded  to  that  state  which  constitutes  the  uniform 
albuminous,  iron-gray,  or  granular  induration,  though  they  may 
remain  passive  for  years,  it  is  impossible  to  imagine  they  can  ever 
be  removedi  or  the  natural  and  healthy  tissue  of  the  lung  be  re- 
stored. 

Possessing  no  means  of  removing  tubercles  when  once  develop- 
ed, our  resources  are  purely  prophylactic,  and  all  such  as  are  caU 
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cnkted  to  improve  and  ttrengthen  the  general  health,  and  remore 
all  the  predisposing  and  exciting  causes  of  inflammation.  When 
tuberculo-pneumonic  phthisis  has  fairly  commenced,  the  in~ 
matory  symptoms  must  be  subdued  by  appropriate  depleti 
treatment,  bland  diet,  warm  dothing,  regulated  temperature, 
removal  to  a  milder  climate.  Mercury  is  a  questionable  remedy, 
as  it  often  hastens  the  disorganization. 

Tubercular  phthisis  is  the  third  form  which  Dr  Addison  de- 
scribes.    He  thinks  it  may  be  fairly  doubted  whether  the  teno 
tubercular,  taken  in  on  exclusive  sense,  can  with  propriety  be 
plied  to  any  form  of  phthisis,  for^  at  the  present  moment  we 
not  in  possession  of  any  conclusive  evidence  that  either  tubercle 
or  its  degeneration  ever  constitutes  the  primary  and  essential 
cause  of  the  disorganization,  which  characterises  fatal   phthitas* 
Phthisical  disorganization  may  be  present  with  or  without  tubercle. 
In  the  tuberculo-pneumonic  phthisis  tubercles  are  present,  but, 
being  generally  simple  and  of  tlie  sthenic  kind,  remain  quiesccDt 
till  innammation  be  developed  around   them.     In  this  form  of 
phthisis  the  tubercles  present  the  asthenic  character,  generally  ex- 
ist in  great  numbers,  either  continuing  separate  or  becoming  ag** 
gregated  together  so  as  to  occupy  several  adjacent  lobules,  or  even 
a  considerable  portion  of  an  entire  lobule  of  a  lung.     The  simple 
tubercles  of  which  the  compound  tubercles  are  composed  are  of 
an  opaque,  gray,  or  whitish  colour,  those  which  are  larsett  pre- 
senting greater  opacity  and  less  cohesion  than  the  rest :  the  centre 
also  sometimes  presents  the  appearance  of  softening.      Black 
streaks,  which  many  have  regarded  as  consisting  of  black  pulmo- 
nary matter,  pervade  these  compound  tubercles ;  but  Dr  Addison 
has  satisfactorily  ascertained  that  these  streaks  are  nothing  else 
than  pneumonic  veins  filled  with  black  blood,  so  that,  for  a  time 
at  least,  the  compound  tubercle  continues  to  receive  blood-ves* 
sels.    After  a  while  actual  softening  takes  place,  sometimes  at  one 
point,  sometimes  at  another,  and  occasionally  at  several  points  si- 
multaneously.    It  is  difficult  to  ascertain  how  this  softening  oc- 
curs.    Dr  Addison  feels  inclined  to  believe  that  it  is  one  of  the 
attributes  of  asthenic  tubercle.^     But,  though  the  primary  soften- 
ing of  asthenic  tubercle  generally  occurs  without  being  preceded 
or  accompanied  by  inflammation  of  the  surrounding  lung,  there 
probably  never  was  a  fatal  case  of  this  form  of  phthisis  in  which 
the  sunounding  portions  of  lung  were  not  more  or  less  extensive- 
ly inflamed.     This  inflammation,  however,  is  not  confined  to  the 
tissue  of  the  lung  in  immediate  contact  with  the  tubercular  mas- 
ses, but  often  arises  at  a  distance  from  the  tubercles,  apparently 
healthy  pulmonary  tissue  intervening.     It  is,  moreover,  often  ac- 
companied by  inflammation  of  the  pleura  immediately  over  it 
This  inflammation  observes  the  same  asthenic  character  as  the  tu- 
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bercles  tbemseWes,  the  feeble  led  or  graj  flabbj  hepatizatioDs,  or 
complete  albamenization  passing  lapidly  to  disorganization,  or  the 
latter  presenting  the  appearance  of  purulent  matter.  Occasional* 
I7  the  part  at  once  becomes  gangrenous.  There  is  scarcely  ever 
an  attempt  at  cicatrization,  the  destructive  actions  going  on  unin* 
terruptedlj,  till  the  patient  sinks.  Dr  Addison,  therefore,  verj 
justly  re^rds  this  form  of  phthisis  as  incurable  and  hopeless,  and 
▼entures  to  add,  that  if  a  preventive  or  curative  remedy  be  ever 
discovered  for  tuberculo-pneumonic  or  tubercular  phthisis,  it  will 
be  very  different  from  the  enervating  remedies  so  indiscriminately 
employed  at  the  present  day. 

The  bronchial  tubes  very  commonly  presenjt  structural  changes 
dependent  on  want  of  tone,  being  softened,  thickened,  and  opaque, 
so  as  to  be  not  unaptly  compared  to  a  pipe  of  boiled  maccaronL 
These,  on  a  transverse  section,  are  often  mistaken  for  tubercles 
softened  in  their  centres.  The  membranous  portions  of  the  same 
tubes,  when  passing  through  tubercular  deposits,  are  often  found 
dilated  and  filled  with  purulent  matter,  and  are  hence  often  mis- 
taken for  softened  tubercles. 

This  important  contribution  to  the  pathology  of  the  lungs, 
which  goes  to  prove  that  inflammation  constitutes  the  great  instru-> 
ment  of  destruction  in  every  form  of  phthisis,  is  concluded  with  a 
list  of  fourteen  diseases  which,  to  Dr  Addison^s  knowledge,  have 
been  mistaken  for  phthisis. 

Bemarki  on  the  Pathology  of  Iritis.  By  J.  F.  France,  As* 
sistant-Suigeon  to  the  Eye  Infirmary. — Mr  France'^s  paper  is  al- 
most exclusively  confined  to  the  subject  of  syphilitic  iritis,  in 
which  he  takes  occasion  to  point  out  its  diagnostic  marks,  and  his 
reasons  for  considering  it  as  quite  distinct  from  the  arthritic  and  sim- 
ple forms  of  that  complaint.  The  arthritic  variety  most  usually 
occun  in  elderly  individuals ;  and  when  the  other  parts  of  the  eye 
are  implicated,  it  is  the  sclerotic,  conjunctiva,  and  cornea  which  are 
affected.  In  syphilitic  iritis,  on  the  other  hand,  the  disease  i» 
most  common  in  the  young  or  middle  aged,  and  is  more  apt  to 
be  complicated  with  affection  of  the  choroid  membrane  than  to  the 
other  structures  of  the  eye.  Mr  France  states  that  he  regards 
the  dusky  reddish-brown  hue  which  the  iris  assumes  in  the  syphi- 
litic form  of  iritis  as  quite  pathognomic  of  this  form  of  the  disease,, 
and  apparently  closely  allied  to  the  coppery  stains  of  the  skin  iiiv 
the  sjrphilitic  eruption.  Another  diagnostic  mark  which  is  not 
always  present,  but,  when  it  is,  is  quite  conclusive  as  to  the  origin 
of  the  disease,  is  the  occurrence  of  very  minute  dark-brown  specks 
in  the  lower  segment  of  the  substance  of  the  cornea,  circular  ixt 
form,  and  with  well-defined  margins. 

The  differences  which  arthritic  and  syphilitic  inflammation  cause 
in  the  appearance  of  the  iris  are  next  minutely  pointed  out.     la 
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tbe  arthritic  form,  if  the  disease  be  not  soon  checked,  the  entire 
circle  of  the  pupillary  margin  is  soon  fixed  by  lymph  to  the  cap* 
sale  of  the  lens,  and  even  the  whole  area  of  Uie  pupil  may  be 
overspread  with  white  or  yellowish-white  lymph.  The  surface  of 
the  iris  is  not  partially  discoloured  in  rusty-looking  spots,  but  as- 
sumes an  uniform  greenish  or  yellowish  hue,  and  the  tumefaction 
is  not  partial  but  general.  In  the  immense  majority  of  cases  of 
arthritic  iritis^  the  lining  of  the  anterior  chamber  and  serous  co- 
vering of  the  iris  are»  in  common  with  the  sclerotic,  the  principal 
seat  of  the  disease ;  and  thus  is  shown  the  close  connection  be- 
tween rheumatic  affection  of  the  structure  of  the  eye  and  those  of 
other  parts  in  its  preference  to  affect  free  serous  surfaces,  and  pro- 
duce effusion.  Syphilitic  iritis,  on  the  other  hand,  chiefly  affects 
the  parenchymatous  structure ;  hence  the  peculiar  tumefaction  re- 
sembling tuberculation,  and  the  rusty  colour  which  is  assumed. 
The  tubercles  are  generally  regarded  as  attachments  of  lymph  to 
the  free  surface  of  the  iris,  but  Mr  France  points  out  that  ^^  Uie 
irregularities  of  the  sur&ce  of  the  iris  are  due  to  its  proper  sub- 
stance being,  at  certain  points,  swollen  and  infiltrated,  because  the 
surface,  though  irregular  in  level,  is  continuous,  and  the  confines 
of  the  swellings  are  lost  insensibly  in  the  surrounding  comparative- 
ly healthy  part.^  As  the  disease  advances,  one  or  more  of  these 
tumefactions  greatly  increases  in  size,  so  as  to  constitute  a  tubercle 
projecting  high  above  the  general  plane,  or  even  overlapping  its  own 
base.  In  this  case  it  does  occasionally  though  rarely  nappen  that 
a  thin  film  of  fibrin  is  eflfused  over  its  surface,  from  sympathetic 
inflammation  of  the  aqueous  membrane. 

Several  interesting  cases  of  syphilitic  iritis  are  narrated,  show- 
ing the  mild  and  severe  forms  of  ordinary  character,  those  charac- 
terised by  tubercle,  and  that  arthritic  variety  of  syphilitic  origin 
which  sometimes  follows  gonorrhoea. 

The  paper  is  concluded  with  remarks  on  the  treatment  found 
most  efficacious  in  subduing  syphilitic  iritis  in  Ony^s  Hospital. 
General  blood-letting  is  condemned,  as  producing  or  still  further 
aggravating  that  irritable  cachetic  state  to  which  syphilitic  sub- 
jects are  so  prone.  Cupping,  coupled  with  a  brisk  purgative,  forms 
in  general  the  commencement  in  every  case  of  a  mercurial  course 
sufficiently  decided  to  affect  the  mouth.  In  many  cases,  sarsa- 
parilla,  with  or  without  iodide  of  potassium,  may  be  given  along 
with  the  mercury,  especially  in  cachectic  subjects ;  or  the  mer- 
cury may  be  combined  with  hyoscyamus,  chalk,  conium,  or  other 
remedies,  according  to  the  necessity  of  the  case.  Blisters  to  the 
temples  and  inunction  with  blue  ointment  and  opium  subsequently 
to  the  cupping  often  prove  most  beneficial.  Oil  of  turpentine  can 
be  rarely  employed  with  advantage,  as  it  is  chiefly  in  those  rare 
cases  in  which  the  aqueous  membrane  is  chiefly  affected  that  its 
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use  is  indicated,  and  it  is  very  apt  to  act  prejudicially  on  the  kid- 
ney. Extracts  of  belladonna  or  of  conium  round  the  eye  are 
proper. 

The  arthritic  iritia  is  treated  by  local  depletion  but  to  a  mucb 
smaller  extent;  mercury  as  an  alterative,  along  with  saline  purga- 
tives and  colchicuro ;  the  early  use  of  tonics  with  alkalies,  and 
the  application  of  belladonna  locally. 

lUustrations  of  some  of  the  forms  of  sudden  death  from  disease 
as  it  occurred  to  nineteen  individuals  in  the  Manchester  Work- 
house.  By  D.  G.  T.  Francis,  M.  B. — The  nineteen  cases  nar- 
rated by  the  author  for  the  most  part  proved  fatal  within  a  quarter 
of  an  hour,  and  are  divisible jnto  five  heads  according  to  the  cause 
of  the  disease.  1.  Three  cases  of  death  from  palsy  of  the  func^ 
tion  of  respiration  fropa  pressure  upon  the  medulla  oblongata.  2. 
Eight  cases  from  accumulation  and  delay  of  blood  in  the  right 
heart  and  lungs,  from  causes  chiefly  seated  in  these  organs — as- 
phyxia. 3.  Five  cases  from  inability  of  the  left  hearty  &c.  to 
Sropel  the  blood  in  sufficient  quantity  to  the  brain— syncope.  4r» 
Vo  cases  from  apoplexy;  and  5.  One  case,  cause  undiscovered. 
1 .  In  two  of  these  cases  blood  was  effused ;  in  the  first  on  the 
snr&ce  only,  in  the  second  also  into  the  ventricles  and  central 
parts  of  the  brain*  In  the  one  case  the  arteries  were  highly  dis- 
eased, bony  and  atheromatous  deposits  affecting  the  coats,  and 
in  this  case  the  heart  was  healthy.  In  the  other  case  the  arteries 
were  healthy,  but  the  heart  was  hypertrophied.  The  brain  in 
both  cases  was  natural  in  consistence  and  seemed  healthy,  but 
the  kidneys  were  diseased.  In  the  third  case  there  was  no  effu- 
sion of  blood  on  or  within  the  brain ;  the  vessels  were  simply  pro- 
digiously distended  with  blood,  constituting  that  rare  form  of 
apoplexy  denominated  coup  de  sang.  The  heart  was  in  this  case 
small,  weak,  and  flabby ;  but  the  stomach  was  distended  with  food, 
and  the  intestines  with  flatus.  This  man  died  within  five  minutes 
afler  seizure^  within  a  very  short  time  after  taking  a  full  meal. 

In  remarking  on  these  cases,  which  are  detailed  at  length,  Mr 
Francis  remarks,  that  the  most  remarkable  symptom  which  cha- 
racterized them  in  common  was  the  decided  manner  in  which  the 
action  of  the  heart  and  the  pulse  at  the  \i^rist  were  prolonged  after 
the  respiration  had  completely  ceased.  This  the  author  referred 
to  death  being  caused  by  compression  of  the  medulla  oblongata^ 
and  the  consequent  annihilation  of  the  respiratory  act,  while  the 
heart'^s  action  being  less  completely  under  the  action  of  that  por- 
tion of  the  nervous  centre,  only  ceased  in  consequence  of  the  cir- 
culation through  the  lungs  becoming  obstructed. 

%  In  this  series  of  cases  death  resulted  from  asphyxia,  but  the 
means  by  which  this  was  brought  about  varied  greatly.  The  pa. 
thological  states  giving  rise  to  death  were  referable  to,  1«^,  Obstrue- 
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tioD  to  the  respiration  caused  bj  purulent  infiltration  and  (sdeiiia 
of  the  glottis*  The  patient  was  a  bale  powerful  man,  69  years  of 
age,  apparently  in  a  state  of  perfect  health  till  the  rooment  of  his 
seizure,  with  the  exception  of  occasional  dyspnoea.  He  suddenly 
dropped  down  and  was  dead  in  five  noinutes.  2d,  Death  occurred 
in  three  cases  from  exclusion  of  air  from  the  cells  and  tubes  of  the 
lung  by  efiused  blood.  In  these  cases  death  did  not  result  from 
the  amount  of  the  hsdmorrhage,  but  from  the  Uood  being  drawn 
from  the  bronchial  tubes  into  the  cells  of  the  lungs,  and  so  causing 
asphyxia.  The  causes  of  the  hsemorrhage  differed  in  each  case. 
In  one  there  were  distinct  marks  of  inflammation  of  the  base  of  the 
left  lung,  and  one  of  the  blood-vessels  there  had  given  way  after 
unusual  exertion  in  climbing  a  stair,  the  person  being  heavily  la- 
den after  a  full  meal,  and  having  unusually  laige  abdominal  or- 
gans. The  second  was  a  phthisical  case,  and  a  blood-vessel  gave 
way  while  straining  at  stooL  In  the  third  case  the  hsemoptysis  ap- 
peared to  depend  on  disease  of  the  valves  of  the  heart  Sd,  Death 
occurred  in  two  cases  from  compression  on  the  lai^e  thoracic  blood- 
vessels and  bronchial  tubes  by  enlarged  bronchial  glands  and  ac- 
cumulation  of  fat ;  and  in  a  third  from  enlarged  thymus  and  thy- 
roid glands.  4/A,  In  one  case  death  resulted  from  emphysema  cQ- 
minishing  the  amount  of  respirable  lung.  Several  of  these  causes 
were  aided  by  circumstances  favouring  the  accumulation  of  blood 
in  the  right  heart,  as  full  meals,  flatulent  distension  of  stomach 
and  bowels,  over-exertion,  &c« 

3.  Five  cases  occurred  in  which  death  seemed  to  result  from 
the  occurrence  of  syncope.  The  morbid  appearances  consisted  in 
two  cases  of  compression  of  the  heart  from  effusion  of  blood  into 
the  pericardium.  In  one  case  this  arose  from  the  bursting  of  a 
small  dissecting  aneurism  of  the  aorta,  and  in  it  the  posterior  co- 
ronary artery,  in  consequence  of  the  anterior  being  obstructed  by 
atheromatous  deposits,  was  enlai^ed  to  the  size  of  the  aorta  itself. 
In  the  other  case  the  effusion  arose  from  a  rupture  of  the  left  ven- 
tricle, which  was  dilated  and  somewhat  hypertrophied.  In  this 
case  the  death  was  instantaneous.  The  notes  of  this  case  were 
deficient  as  to  the  state  of  the  muscular  structure  of  the  heart ; 
but  as  the  aorta  was  dilated,  rigid,  and  beset  with  osseous  depo- 
sits, and  the  aortic  valves  were  also  rigid,  and  the  body  was  load- 
ed with  fat,  the  author  thinks  it  likely  that  the  muscular  structure 
had  undergone  the  steatomatous  degeneration.  In  another  case 
it  seemed  difficult  to  account  for  the  cause  of  death.  The 
heart  was  unusually  large,  and  filled,  as  well  as  all  the  arteries, 
with  clotted  blood.  The  aorta  and  arteries  of  the  brain  were  in- 
elastic, dilated  at  intervals,  covered  with  atheromatous  and  osse- 
ous deposits,  and  the  brain  was  filled  with  numerous  small  cavi- 
ties, the  result  of  white  softening,  resembling  exactly  the  cavities 
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in  Parmesan  or  Stilton  cheese*  The  man  was  apparently  quite 
healthy  previous  to  his  death.  In  two  cases  death  resulted  from 
aneurism  of  the  aorta.  In  the  first  the  aneurism  was  so  large  as 
to  havecaused  the  absorption  of  portions  of  the  stemumand  of  three 
vertebrss.  In  this  ease  the  sac  had  not  burst ;  but  the  man  hav- 
ing attempted  to  cut  his  throat  with  an  old  rusty  knife,  fell  down 
and  instantly  expired.  The  skin  of  the  throat  was  scarcely  di- 
vided and  no  blood  flowed.  In  the  other  case  the  aneurism  burst 
into  the  pleura  and  produced  instant  death. 

4.  In  the  epileptic  cases  chronic  arachnitis  was  recognised  in 
one,  and  a  fibrous  tumour  beneath  the  dura  maier  in  the  other. 

5.  In  this  case  the  cause  of  death  was  not  apparent.  All  the 
organs  seemed  healthy.  The  only  thing  unusual  was  the  occur- 
rence of  eight  or  ten  of  the  Ascaris  htmbrieoicks  in  the  jejunum 
and  ileum. 

Account  of  a  specimen  of  partial  frajctwre  of  the  neck  of  the 
thigh  boncy  and  of  the  proper  source  of  nutrition  of  the  head  of 
the  bone.  By  T.  Wilkinson  King.— A  man,  72  years  of  age, 
survived  an  injury  to  his  hip  fifty-four  days.  The  neck  of  the 
left  thigh  bone  was  found  nearly  divided  by  fracture  at  its  nar<» 
rowest  part.  All  that  seemed  to  retain  the  fragments  in  union 
was  less  than  one-third  of  the  shell  superiorly  and  anteriorly. 
The  head  was  deflected  backwards,  and  the  buttress  of  the  neck, 
which  was  too  thin,  was  driven  into  the  cancelli  about  the  third 
of  an  inch.  The  only  trace  of  new  ossification  was  a  point  on  the 
base  of  the  buttress.  Mr  King,  after  alluding  to  three  similar 
cases  of  partial  fracture  described  by  Dr  Colles  of  Dublin,  directs 
attention  to  the  situation  of  the  nutrient  artery  of  the  head  of  the 
femur.  This  artery,  a  branch  of  the  internal  circumflex,  enters 
a  foramen  a  little  behind  and  below  the  highest  point  of  the  neek 
of  the  femur ;  after  this  it  curves  over  the  denser  layer  of  can- 
celli left  by  the  union  of  the  epiphysis  to  the  shaft,  and  directs 
its  course  beyond  the  insertion  of  the  round  ligament.  This  ves- 
sel consequently  occupies  the  situation  of  the  greatest  immunity 
from  violence,  and  if  only  a  little  periosteum  about  it  escape  di- 
vision, when  complete  fracture  occurs,  it  is  left  entire  to  sustain 
the  vitality  of  the  disunited  head.  In  all  cases  of  partial  re- 
union Mr  King  has  found  this  vessel  uninjured.  Mr  King, 
therefore,  concludes  that  the  nearer  the  ftacture  is  to  the  head  of 
the  bone  the  less  chance  there  is  of  re-union  being  effected,  as 
there  is  the  greater  danger  of  injuring  the  nutrient  artery. 

On  the  pathology  and  treatment  of  fradure  of  the  neck  of  the 
thigh  bone.  By  feransby  B.  Cooper,  F.  R.  S. — Mr  Cooper  cor- 
roborates the  opinion  of  Sir  Astley  Cooper,  that  re-union  of  fhc* 
tured  neck  of  femur  never  occurs  when  the  fracture  is  complete 
and  IS  within  the  capsule  of  the  joint,  but  only  in  those  cases 
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where  the  fracture  is  incomplete  ami  the  perioetetiin  of  the  nedc 
has  not  been  torn  through.     Etcd  in  this  case  it  is  excessiyely  te- 
dious.    He  shows  that  aU  mechanical  means  roust  iail  to  secure 
perfect  apposition  of  the  ftmotiared  extremities,  and  that  the  cauaes 
of  non-union  are  not  to  be  refened  to  the  want  of  suitable  appara- 
tus, but  to  the  low  condition  of  the  reparative  powers  consequent 
on  advanced  age,  to  the  remarkable  changes  which  the  hip-joint  un- 
dergoes from  age,  and  to  the  peculiarities  of  its  original  structure. 
This  accident  is  peculiar  to  old  age;  and  if  an  old  thigh  bone 
be  examined  it  will  oe  found  that  the  neck,  instead  of  branching 
off  from  the  shaft  at  an  angle  of  45^  is  found  depressed  to  the 
level  of  the  trochanter  nu^^  forming'a  right  angle  with  the  shaft, 
besides  being  much  shorter  than  in  youth.     In  addition  to  these 
changes  the  neck  and  epiphysis  become  much  more  brittle  than 
in  youth ;  and  Mr  Cooper,  by  a  comparative  analysis,  found  that 
this  depended  on  these  parts  containing  a  lesser  amount  of  earthy 
matter  than  they  do  at  an  earlier  period  of  life.     In  fiict,  their 
brittleness  depends  on  a  loss  of  earthy  matters,  and  not  on  an 
increase,  as  is  usually  supposed.     The  following  table,  containing 
the  average  results  of  his  comparative  analyses,  is  too  important 
not  to  quote  entire. 

Average* 

I.  Fractured  necks  of  fbmurs  yelded  per  cent  of  bone  earth,   83.9 
SbafU  of  same  bones,  .  .  5a  1 

IT.  UnfVactured  necks  of  old  bones  not  buried^  33.5 

Shafts  of  same  bones,  .  .  55.5 

III.  UnAtictured  necks  of  unbuHed  bones  of  middle  aged  persons,  50.1 
Shafts  of  same  bones,  .  56.7 

IV.  Unfractured  necks  of  old  bones  very  dry,  or  exhumed,  61.4 
Shafts  of  same  bones,               .                .                .  64.9 

.  These  experiments,  then,  satisfactorily  prove  that  the  fragility 
of  the  neck  of  the  femur  of  the  aged  depends  on  the  very  same 
cause  as  the  fractures  so  liable  to  occur  in  the  person  suffering 
from  malacosteon  or  rickets — viz.  diminution  in  the  amount  of 
earthy  ingredients.  Mr  Cooper,  therefore,  thinks  we  ought  never 
to  expect  bony  union  in  such  iiactures  ;  that  we  should  discard 
as  useless  all  mechanical  contrivances,  and,  instead  of  confining  the 
patient  to  bed,  use  such  means  as  will  improve  his  health  and 
strength,  and  prevent  his  falling  a  victim  to  irritation  and  con- 
finement 

On  Paracentesis  Thoracis — additional  cases.  By  H,  M. 
Hughes,  M.  D. — In  this  paper  Dr  Hughes  narrates  in  detail,  or 
shortly  alludes  to  several  additional  cases  in  which  paracentesis 
thoracis  was  once  or  oftener  performed.  These,  with  those  for- 
merly performed,  amount  to  25.  Of  these,  IS  recovered,  in  so 
far  as  regards  the  efllision  into  the  cavity  of  the  pleura.  Two 
partially  recovered  ;  one  of  them  after  seven  years  had  still  a  fis- 
tulous opening  into  the  pleural  cavity,  the  other  had  still  a  small 
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quantity  of  fluid  in  the  pleura.  Ten  ultimately  died  of  the  dis- 
^ases  connected  ^ith  that  for  which  the  operation  was  performed ; 
but  death  was  not  in  any  case  caused  by  its  performance.  Of  the 
ten  fatal  cases,  six  died  of  phthisis  ;  one  of  gangrenous  pulmonary 
abscess  of  opposite  side ;  one  of  chronic  pneumonia ;  one  sudden- 
ly with  pneumothorax  in  opposite  pleura ;  one  of  pneumonia  peri- 
carditis and  pneumothorax  with  effusion. 

Case  of  Popliteal  Aneurism.    By  John  Nottingham,  M.  D. — 
Tbe  only  interest  attached  to  this  case  was  the  opportunity  of  in* 
specting  the  diseased  structures,  which  was  afforded  a  few  months 
after  recovery  from  the  operation  of  ligature  of  the  femoral  artery. 
The  person  was  43  yeara  of  age ;  the  operation  was  performed  on 
the  14th  October  1844 ;  he  returned  to  his  occupation  the  be- 
ginning  of  January  ;  and  died  of  delirium  tremens  on  the  S6th  of 
tbe  same  month.     The  tumour  in  the  popliteal  space  was  of  the 
size  of  a  yery  small  orange,  filled  with  nbrin  apparently  in  three 
layers,  that  next  the  artery  of  a  pak  straw-colour  and  firm  in  con- 
sistence, that  towards  the  surfistce  much  softer  and  ofa  dark  colour, 
the  middle  portions  being  of  medium  consistence  and  colour ; 
close  to  the  artery  a  small  cavity  still  remained,  about  the  size  of 
a  walnut.     The  vein  was  lodged  in  a  groore  on  the  back  of  the 
tumour,  but  the  nerves  were  stretched  tense  over  it     The  artery 
opened  into  the  aneurism  from  the  front,  its  coats  appeared  to  be 
healthy,  excepting  immediately  below  the  opening,  where  the  in- 
ternal coat  presented  a  red  appearance.    Above  the  ligature,  which 
was  applied  immediately  above  the  part  where  it  was  crossed  by 
the  sartorius  musde,  a  plug  of  organized  lymph  one  inch  and  a 
quarter  in  length  was  found ;  while  the  plug  below  the  ligature 
measured  two  inches.     Between  this  and  the  aneurism  the  artery 
.  was  pervious.     The  ends  of  the  divided  artery  were  about  half-an 
inch  asunder,  and  imbedded  in  a  mass  of  dense  cellular  membrane. 
The  arteries  generally  were  healthy,  as  was  also  the  heart 

Case  of  poisoning  by  Opium.  By  Alfred  S.  Taylor. — To  a 
child  14  months  old,  there  had  been  administered  at  intervals 
about  three  and  a-half  tea  spoonfuls  of  a  weak  watery  solution  of 
opium.  The  child  died  in  eighteen  hours,  comatose,  with  sterto- 
rous breathing,  and  convulsions  of  the  hands.  No  traces  of  the 
poison  could  be  detected  in  the  stomach  or  other  organs  of  the 
body. 

Mr  Taylor  takes  the  opportunity  of  commenting  at  some  length 
on  the  best  tests  for  the  detection  of  morphia  and  meconic  acid, 
but  for  the  minute  details  on  this  subject  we  must  refer  to  the 
paper  itself.  It  may,  however,  be  stated,  that  Mr  Taylor  con- 
siders the  solution  of  sesquichloride  of  iron  such  a  delicate  test  of 
the  presence  of  meconic  acid,  that  if  it  does  not  strike  a  dark  red 
-colour  with  the  suspected  fluid,  after  it  has  been  diluted  if  colour- 
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ed,  and  rendered  neutral,  he  conHiders  it  vain  to  search  for  opmn 
in  the  snspeeted  fluids.  The  red  colour,  the  permecoBaito  of  iioa, 
is  not  destroyed  by  the  addition  of  a  few  drops  of  solution  of  cor- 
rosive sublimate.  The  paper  is  well  worthy  of  a  diligent  pemsd 
by  those  who  devote  themselves  to  medical  jurisprudence* 

Ccm  ofpouomng  bjf  tiydroeyamie  Aeid.  By  Alfred  &  Taylor. 
A  commercial  traveller  was  found  dead  in  his  bed  at  an  inn,  the 
body  lying  in  the  natural  posture  of  rest,  with  the  clothes  drawn 
smoothly  op  to  the  shoulders.  There  had  evidently  been  no 
struggling;  the  hands  were  not  clenched ;  nor  was  there  any  ap* 
peanmces  indicative  of  convulsions  before  death.  The  connt^ 
nance  was  placid  but  very  pale ;  the  eyes  open  and  particularly 
bright ;  the  lips  purple  and  retracted  so  as  to  show  the  teeth  and 
part  of  the  gums ;  and  about  the  mouth  there  was  the  odour  of 
prussic  acid*  On  a  chair  at  the  back  of  the  bed,  bat  close  to  it 
was  found  a  phial  with  a  cork  in  it.  This  phial  had  probably 
contained  prussic  acid  mixed  with  essential  oil  of  lemons. 

The  brain  and  its  membnuies  were  healthy  in  every  respect 
llie  fluid  in  the  ventricles  was  less  than  asoal,  and  exhaled  a 
strong  odour  of  prussic  acid.  The  lungs  were  healthy,  but  their 
lower  parts  were  full  of  dark-coloured  muddy^ooking  blood.  The 
heart  was  healthy,  contained  very  little  blood,  but  of  a  muddy  look, 
and  strongly  smelling  of  prussic  acid.  The  liver  was  larger  than 
usual,  and  had  several  spots  of  medullary  deposit  on  it.  The 
spleen  was  of  a  bright  violet-purple  colour.  The  urinary  bladder 
was  natural,  contracted,  and  contained  no  urine.  The  stomadi 
contained  more  than  half  a  pint  of  a  viscid  fluid,  having  a  strong 
odour  of  prussic  acid*  A  portion  of  the  mucous  membrane  at  the 
greater  curvature  was  highly  injected,  and  of  a  deep  red  hue. 
The  intestines  were  generaUy  healthy;  but  the  mucous  membrane 
of  the  duodenum  was  inflamed  in  patches*  On  being  slit  open 
they  exhaled  a  strong  odour  of  prussic  acid* 

It  was  twelve  days  before  the  stomach  and  its  contents,  along 
with  the  phial,  were  forwarded  for  chemical  analysis,  by  which 
time  no  prussic  acid  could  be  detected  by  any  test,  not  even  by 
smell. 

The  interest  in  this  case  depends  on  there  having  been  no 
diriek  heard,  nor  any  symptoms  of  convulsions  apparent,  and  on 
the  person  having  had  time  after  swallowing  the  poison  to  cork 
and  lay  down  the  phial  on  the  chair  at  the  back  of  the  bed,  turn 
round,  lie  down,  and  pull  up  the  clothes  over  his  shoulders. 
Many  interesting  remarks  are  made  on  these  and  other  points  of 
interest  connected  with  this  case. 

Trud  for  Murder  by  paisanmff  with  Arsenic.  By  AHied  S* 
Taylor. — Thomas  Jennings  was  charged  with  the  murder  of  his 
infant' son,  a  child  three  years  and  eight  months  old,  bj  admini- 
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aterinfl;  to  him  arsenic  on  the  23d  December  1844.     It  appeared 
that  the  prisoner,  with  a  girl  and  his  four  children,  dined  on  the 
Monday  before  Christmas  day  on  potatoes,  when  the  prisoner  rose 
and  brought  a  pinch  of  a  white  powder,  which  he  laid  on  the  edge 
of  the  plate  out  of  which  his  mfant  son  was  eating.     The  boy 
dipped  his  potatoes  in  it,  and  swallowed  the  whole  of  it      Half 
an  hour  after  dinner  the  boy  complained  of  pain  in  his  belly,  the 
next  day  he  was  very  sick,  and  vomited,  and  Christmas  day  he 
died.     The  child  was  dead  before  medical  assistance  was  sent  for. 
A  fortnight  after  this  another  of  the  children  was  suddenly 
taken  ill  and  died.     The  body  was  examined,  and  presented  marks 
of  inflammation  in  the  stomach  and  intestines.     A  rough  analysis 
of  the  contents  of  the  stomach  was  made,  but  no  poison  was  re- 
cognised.    The  child  was  therefore  buried.      A  small  portion, 
however,  of  the  contents  of  the  stomach  having  been  forwurded  to 
Mr  Taylor,  he  clearly  discovered  arsenic  in  it.     Suspicion  was 
thus  excited  that  the  first  child  had  also  died  from  poisoning,  and 
an  order  for  disinterring  the  body  was  procured  twenty-eight  days 
after  interment     Decomposition  had  made  but  slight  advances. 
The  viscera  were  distended  with  air,  ^nd  presented  patches  of  a 
d^ep  red  colour  externally,  especially  on  the  duodenum.     The 
central  portion  of  the  mucous  membrane  of  the  stomach  was  of  a 
greenish-brown  colour,  but  at  the  cardiac  and  pyloric  ends,  and 
along  the  greater  curvature,  it  was  of  a  deep  cinnabar  red  hue. 
The  pyloric  orifice  was  pale.     Near  the  cardiac  extremity,  and 
about  an  inch  above  the  greater  curvature,  was  a  long  irregularly 
oval  patch,  of  a  deep  mustard  yellow  colour,  about  an  inch  in 
lengui,  and  less  than  half  an  inch  in  width  on  the  mucous  mem- 
brane.    This  yellow  matter  was  closely  intermixed  with  husks  of 
rabins,  and  the  mucous  membrane  was  found  ulcerated  below  and 
around  it     Hard  white  solid  particles  were  found  scattered  over 
the  surface  of  the  stomach.     They  proved  to  be  composed  of  fat 
About  two  drachms  of  a  reddish-coloured  thick  fluid  were  obtain- 
ed from  the  stomacL     Husks  of  raisins  and  currants  were  also 
present  in  the  stomach.     The  mucous  membrane  of  the  duodenum 
was  of  a  deep  red  colour,  and  the  mucous  glands  were  considerably 
enlarged.     Patches  of  redness  were  noticed  over  the  small  intes- 
tines. 

On  analysing  the  fluid  contents  of  the  stomach,  distinct  traces 
of  arsenic  were  obtained.  On  drying  the  solid  contents  distinct 
crystalline-looking  particles  were  observed  on  them,  which  were 
volatilized  by  heat,  and  proved  to  consist  of  arsenious  acid.  The 
estimated  quantity  of  arsenic  discovered  in  the  stomach  was  from  five 
to  six  grains ;  and  Mr  Taylor  remarks,  that  about  two  or  three 
grains  would  probably  be  sufficient  to  kill  a  child  of  this  age.  The 
prisoner  was  found  Ruilty  and  executed. 
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On  the  Action  of  Digitalis^  and  its  uses  in  Diseases  of  the 
Heart,  By  William  Munk,  M.D. — This  paper  is  valuable,  as 
containing  the  results  of  upwards  of  400  experiments  on  the  hu- 
man subject.  They  were  made  during  a  period  of  about  five  years, 
during  which  Dr  Munk  was  connected  with  dispensaries  for  the 
relief  of  the  poor.  In  184  cases  the  digitalis  was  exhibited  strict- 
ly by  itself,  the  powder  being  given  in  sugar,  or  tragacanth  pow« 
der,  or  made  into  pills  with  bread  crumb,  the  tincture  or  infusion 
being  given  in  water,  or  cinnamon  or  peppermint  water.  This 
was  the  only  mode  of  ascertaining  the  true  action  of  digitalis,  be* 
cause  no  medicine  has  its  efTects  more  modified  by  combination 
with  other  drugs  than  digitalis.  Dr  Munk  found  that  the  two 
essential  properties  possessed  by  digitalis  were  those  of  a  sedatire 
and  those  of  a  diuretic.  The  first  was  most  certainly  pvedaced 
by  the  exhibition  of  the  tincture,  the  latter  by  that  of  the  in- 
fusion. The  powder  appeared  to  be  the  least  manageable  and 
most  uncertain  of  the  preparations  of  digitalis,  while  the  extract 
appeared  to  be  of  little  or  no  value.     It  is  to  the  fact  of  certain 

Eractitioners  having  employed  one  form  of  digitalis  only  that  I>r 
funk  attributes  the  discordant  results  arrived  at— one  believing  it 
exerts  no  action  on  the  heart,  the  other,  no  action  on  the  kidney. 
Whenever,  therefore,  the  sedative  action  of  digitalis  was  de* 
sired  to  be  developed,  Dr  Munk  employed  the  tincture,  and  he 
found  that  the  heart  was  affected  in  two  different  ways  by  it. 
These  he  denominates  the  sedative  and  the  anti-spasmodic.  Both 
of  these  were  equally  well  marked,  but  to  attain  them  very  diffe- 
rent modes  of  administration  became  necessary. 

The  depressing  action  of  digitalis  is  that  which  it  is  most  de- 
sirable to  produce  in  simple  and  concentric  hypertrophy,  and  is 
the  action  alluded  to  by  M.  Bouillaud  as  ^^  incontestably  Uie  most 
efficacious  and  direct  of  all  sedatives — the  true  opium  of  the 
heart.^  In  this  disease  an  increase  of  the  impulse  is  the  promi- 
nent sjrmptom,  from  which  much  of  the  patient's  sufferings  either 
directly  or  indirectly  arise,  and  as  hypertrophy,  with  perhaps  peri- 
carditis and  endocarditis,  are  the  only  diseases  of  that  organ  where 
it  is  desirable  to  produce  the  depressing  action  of  digitalis,  it  is 
in  these  only  that  digitalis  can  be  administered  so  as  to  produce 
this  efFect.  To  induce  this,  the  tincture  should  be  administered 
alone  in  tolerably  full  doses,  from  10  to  SO  minims,  every  8,  10, 
or  IS  hours ;  and  Dr  Munk  found  that  combining  it  with  hydro- 
cyanic acid,  colchicum,  hyoscyamus,  conium,  acids,  &c,  only 
tended  to  prevent  it  developing  its'^full  depressing  powers. 

But  it  is  the  antispasmodic  effects  of  digitalis  which  are  so 
useful  in  cardiac  disease.  This  is  especially  the  case  wherever 
excitability  or  irritability  occur.  This  state  is  evidenced  by  tu- 
multuous action,  by  palpitation,  irregularity,  or  intermittence  of 
beat,  one  or  more  of  which  occur  in  almost  all  heart  diseases. 
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7he8e  symptoms,  though  coincident  with,  have  no  essential  con- 
nection with  structural  change,  and  are  much  relieved  by  the  em« 
ployment  of  digitalis  and  other  antispasmodics.  Though  the 
depressing  effects  of  digitalis  are  most  surely  produced  by  giving 
digitalis  alone,  the  antispasmodic  effects  are  most  certainly  pro- 
duced by  combination  of  digitalis  with  camphor,  assafcetida,  gal- 
banum,  ammonia,  or  other  antispasmodic  drugs.  Thus  given,  it 
rarely  &ils  to  quell  the  tumultuous  beatings  of  an  irritable  heart, 
provided  the  impulse  be  not  materially  augmented ;  and  exerts 
the  most  beneficial  influence  on  palpitation,  oppression,  and  dis- 
tress in  the  precordia,  relieves  the  hurry  of  breathing,  and  calms 
that  irritability  of  body  and  mind  so  generally  witnessed  under 
such  circumstances. 

That  this  action  was  owing  to  the  digitalis  more  than  to  the 
other  drugs  used,  Dr  Munk  repeatedly  satisfied  himself  by  omit* 
ting  the  digitalis  and  continuing  the  antispasmodics,  when  he  al« 
most  invariably  found  that  the  control  over  the  action  of  the 
heart  was  lost.  He  also  tried  the  effect  of  omitting  the  antispas- 
modics and  continuing  tlie  digitalis,  but  then  found  that  the  de- 
pressing effects  were  produced,  and  not  the  antispasmodic.  He, 
however,  repeatedly  observed  that  camphor  and  assafcetida  excited 
a  certain  direct  antispasmodic  action  over  the  heart. 

Dr  Munk,  by  attending  to  these  rules,  found  that  the  action  of 
digitalis  on  the  heart  might  in  every  case  be  certainly  obtained, 
and,  what  is  of  not  less  importance,  maintained  with  perfect  safe- 
ty. Digitalis,  however,  almost  invariably  proved  inoperative 
when  administered  in  a  plethoric  state  of  the  system.  But  after 
cautious  blood-letting,  low  diet,  and  evacuant  measures,  which  are 
the  appropriate  remedies  in  the  more  urgent  cases,  digitalis  be- 
comes a  valuable  adjuvant.  Whenever  gastric  derangement  oc- 
curs, digitalis  proves  inoperative  either  as  a  depressor  or  antispas- 
modic Hydrocyanic  acid  must  in  this  complication  be  substituted. 

When  administering  digitalis  so  as  to  produce  its  depressing 
action,  it  is  absolutely  necessary  to  keep  the  patient  in  the  recum- 
bent posture.  The  action  of  the  heart  will  often  be  increased  by 
£0  or  more  beats  on  assuming  the  erect  posture.  Dr  Munk  states 
that  it  is  unsafe  in  any  case  to  reduce  the  beats  of  the  heart  be- 
low 60  in  the  minute. 

The  diuretic  properties  of  digitalis  are  scarcely  ever  manifested 
when  it  acts  as  a  sedative  on  the  heart  Dr  Munk,  therefore,  as 
the  result  of  his  own  experiments,  believes  its  diuretic  properties 
are  to  be  attributed  to  its  direct  operations  on  the  kidney.  Dr 
Munk  corroborates  the  statements  of  Dr  Withering  as  to  the  pro- 
per cases  for  the  employment  of  digitalis,  and  also  as  to  the  &ct 
that  there  is  little  chance  of  any  other  diuretic  succeeding  if  di- 
gitalis fiul.  Thus  it  seldom  succeeds  in  men  of  great  natural 
strength,  warm  skin,  or  florid  complexion,  or  those  with  a  tight 
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and  cordy  pulse.  But  if  the  constitution  be  feeUe  or  broken 
down,  the  pulse  feeble  or  intermitting,  the  lips  livid,  the  skin  cold, 
the  belly  soft  and  fluctuating,  or  the  limbs  anasarcous  and  readfljr 
pitting  under  pressure,  the  diuretic  properties  of  digitalis  fidlow 
in  a  kindly  manner. 

In  diseases  of  the  heart,  diuretics  become  nsefu],  both  by  dimi- 
nishing the  auantity  of  fluid  already  thrown  out,  or  if  this  be  not 
f^resent,  by  diminishing  the  aqueous  portions  of  the  blood,  thus 
essening  the  hearths  duty,  and  taking  oflT  the  morbid  tension  of 
the  vessels. 

In  hypertrophy  it  is  very  rare  that  digitalis  can  be  administer- 
ed so  as  to  produce  its  diuretic  action,  for  the  conditions  of  tone 
which  contraindicate  its  employent  proy^  an  obstacle  to  its  effi- 
cient action  on  the  kidney.  It  is  therefore  only  when  the  &tml 
event  is  at  hand  that  it  could  be  administered,  and  then  the  sink- 
ing reouires  stimulants  and  not  lowering  remedies. 

In  dilatation,  but  especially  in  valvumr  disease  of  die  heart,  di- 
gitalis administered  as  a  diuretic  is  the  most  valuable  of  remedies. 
Under  its  use  the  cough,  dyspnoea,  anxiety,  and  serous  efiusions 
rapidly  diminish,  or  altogether  vanish.  In  softening  of  the  heart, 
however,  though  the  symptoms  present  considerable  analogy  with 
those  of  dilatation,  foxglove  was  found  by  Dr  Munk  to  be  inadmis- 
sible. 

It  was  found  that  certain  circumstances  favoured  the  diuretic 
action  of  foxglove.  Thus  it  was  necessary  to  give  it  in  infusion 
in  doses  of  from  half  an  ounce  to  an  ounce  every  six  or  eight 
hours.  Although  the  infusion  in  general  has  no  sedative  action 
on  the  heart,  still  further  to  prevent  this  action,  Dr  Munk  made 
his  patients  take  moderate  exercise,  keep  the  loins  warm  bv  means 
of  a  flannel  roller  or  a  warm  plaster,  and  drink  rather  freely. 

Dr  Munk  has  never  witnessed  any  very  alarming  eflfects  from 
the  continued  use  of  digitalis ;  and  mm  bis  extensive  experience 
he  asserts  that  when  its  sedative  or  diuretic  eflTects  are  kindly  pro- 
duced, he  never  entertains  any  fear  of  an  untoward  operation.  It 
is  only  when,  after  a  few  days^  administration,  that  the  required 
eflTects  are  not  produced,  that  the  medicine  seems  to  accumulate 
in  the  system,  and  the  patient  runs  the  risk  of  experiencing  its 
poisonous  eflTects. 

T\oo  cases  of  Labour  protracted  by  ineuperabk  rigidity  of  the 
OS  uteri.  By  John  C.  W.  Lever,  M.  D. — Dr  Lever  relates  the 
history  of  two  cases  in  which  the  os  uteri  was  so  rigid  as  not  to 
yield  to  strong  forcing  pains,  though  aided  by  blood-letting,  tar- 
tar emetic,  and  smearing  the  os  with  extract  of  belladonna.  In 
the  flrst  case,  which  was  protracted  several  days,  the  whole  of  the 
OS  uteri  was  separated  by  sloughing,  and  the  patient,  being  after- 
wards* seized  with  puerperal  rheumatism,  sank.  No  inspection  was 
allowed.     In  the  second  case,  after  trying  the  effect  of  blood-let- 
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tiiig,  tartar  emetic,  and  smeanDg  the  o$  uteri  with  extract  of  bella- 
donna,  the  os  was  incised  laterally,  and  the  patient  was  delivered 
l>7  the  efforts  of  nature  and  recovered. 

In  commentipg  on  these  cases  and  similar  ones  related  by 
others,  Dr  Lever  states  his  reasons  for  preferring  incision  to  dila- 
tation, and  the  reasons  for  incising  the  sides  and  not  the  anterior 
or  posterior  lips  of  the  uterus.  In  using  dilatation  he  has  found 
that  the  oi  uteri  was  almost  constantly  torn,  and  very  often  the 
patient  sank  in  consequence  of  peritoneal  inflammation.  By  in^^ 
cising  the  sides  of  the  os  uteri  the  danger  of  injuring  the  rectum 
or  bladder  is  avoided,  and  there  is  less  risk  of  serious  hsemorrbage 
than  if  the  lips  wdre  cut  through.  A  crucial  incision  he  condemns 
as  unnecessary  in  almost  any  case.  Besides  in  many  cases  of  dif- 
ficult labour  he  has  found  the  os  torn,  and  then  it  was  always  at 
the  sides.  The  incising  the  es  uteri  in  this  way  is  free  of  danger, 
but  it  ought  never  to  be  had  recourse  to  till  the  usual  remedies 
fail,  only  strict  attention  must  be  paid  that  it  is  adopted  before 
any  symptoms  of  collapse  take  place. 

Two  cases  of  Extra^uterine  FcBtation.  By  Dr  Oldham. — The 
two  cases  described  terminated  fatally  in  consequence  of  rupture 
of  the  large  blood-vessels  of  the  containing  sacs,  and  the  conse- 
quent extravasation  of  blood  into  the  peritoneal  cavity.  The  first 
case  was  one  of  tubal  pregnancy.  When  advanced  about  twelve  or 
thirteen  weeks  in  her  second  pregnancy,  Mrs  K.  31  years  of  age, 
was  seized  with  the  usual  symptoms  of  abortion,  but  by  careful 
treatment  these  symptoms  subsided.  Ten  days  after  this,  after 
over-exertion  and  while  straining  at  stool,  she  felt  something  give 
way  within  her,  succeeded  by  intense  abdominal  pain  and  syncope. 
She  remained  in  a  collapsed  state  with  tympanitic  very  tender  ab- 
domen, and  died  twenty-four  hours  from  the  attack. 

The  abdominal  cavity  was  filled  with  clotted  blood.  The 
boweb  were  pale  and  exsanguine.  The  uterus  was  nearly  as  large 
as  it  usually  is  at  four  monUis^  gestation  ;  its  cavity  proportionaUy 
lai^e,  and  the  interior  lined  with  a  highly  developed  deciduous 
membrane,  about  four  lines  in  thickness  and  thrown  into  folds  so 
as  to  cause  it  to  fill  the  whole  cavity  of  the  uterus.  The  mem- 
brane was  continued  uninterruptedly  over  the  Fallopian  orifices, 
but  thinned  away  at  the  cervix,  and  was  not  continued  across  the 
OS  uteri.  The  appendages  of  the  uterus  were  more  or  less  covered 
with  false  membrane.  On  the  right  side  the  Fallopian  tube  was 
distended  to  the  size  of  an  orange,  was  covered  with  false  mem- 
brane, and  many  bands  of  lymph  stretched  from  it  to  the  ovary 
and  uterus.  This  tumour  or  sac  contained  the  foetus,  and  had 
given  way  at  its  lower  part,  where  it  was  crossed  by  several  large 
veins.  From  these  the  fatal  haemorrhage  had  proceeded.  The 
foetus  appeared  between  three  and  four  months^  development,  and 
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still  remtined  enveloped  by  iU  membranes.     The  right  OTsry  con- 
tained a  carpus  bttewn. 

The  second  case  occurred  in  a  woman  S8  years  of  age.  While 
engaged  in  washing  she  was  seized  with  violent  pain  in  the  belljr 
and  back,  immediately  followed  by  collapse,  sensation  of  sinking, 
&c.  She  considered  herself  about  two  months  gone  in  pr^nancy, 
but  there  was  no  external  hsemorrhage  to  indicate  abortion  as  the 
cause  of  these  symptoms*  She  continued  to  sink,  and  expired 
eighteen  hours  aner  being  seized. 

The  abdominal  cavity  contained  about  four  pints  of  blood,  part- 
ly fluid,  partly  clotted.  The  uterus  was  considerably  enlarged, 
its  parietes  thickened,  the  muscular  structure  apparent,  and  blood- 
vessels much  enlarged.  The  mouth  of  the  uterus  was  plugged 
vrith  mucus,  and  its  cavity  filled  with  an  exuberant  growth  of  de- 
ciduous membrane,  which  covered  over  the  mouth  of  the  Fallopian 
tubes,  but  thinned  ofl^  at  the  os  uteri,  leaving  that  aperture  free. 
No  serum  was  found  witliin  the  deciduous  membrane.  Just 
at  the  left  horn  of  the  uterus,  as  seen  externally,  was  a  loose  flap 
of  membrane  marking  the  situation  of  a  sac  or  cyst,  which  had 
been  ruptured  and  given  rise  to  the  fatal  hsemorrhage.  This  ca- 
vity was  situated  in  the  thickness  of  the  walls  of  the  uterus,  and 
was  covered  over  and  connected  to  the  ovaries  and  tubes  of  both 
sides  by  means  of  bands  of  lymph.  This  cyst  was  about  the  size 
of  a  small  horse  chestnut,  but  did  not  communicate  either  with 
the  Fallopian  tube  or  the  arteries.  It  was  empty,  its  contents  hav- 
ing escaped,  shreds  of  membrane  alone  remaming,  which  the  mh- 
croscope  distinctly  recognised  to  consist  of  the^chorion.  The  left 
ovary  was  healthy,  but  contained  no  corpvs  lutewn*  The  right 
ovary,  however,  contained  a  very  laige  and  distinct  corpus  luteuwt. 
The  inspection  not  having  been  conducted  by  Dr  Oldham  the 
ovum  was  not  found. 

The  singular  circumstance  in  this  case  is  the  existence  of  a  cor- 
pus  luteum  in  the  right  ovary,  whereas  the  ovum  had  been  deve- 
loped within  the  walls  of  the  left  comu.  Though  the  ovum  was 
overlooked  in  the  examination,  no  doubt  could  exist  as  to  its 
having  filled  the  abnormal  sac,  whose  rupture  tended  to  the  fatal 
result  The  difficulty  is  to  account  for  the  ovum  getting  into 
the  left  comu  from  the  right  ovary.  Dr  Oldham  supposes  that 
as  the  right  Fallopian  tube  had  its  fimbriated  extremity  complete- 
ly obstnicted  and  muffled  by  bands  of  lymph,  while  that  of  the 
left  tube  was  free,  that  the  left  had  performed  the  office  of  its  fel- 
low, and  received  the  ovum  from  the  right  ovary. 

Select  Clinical  Reports.  By  George  H.  Barlow,  M.  A.  and 
M.  D. ;  and  appendix  to  same  paper^  by  Dr  Lever.— The  first 
series  of  cases  consists  of  a  few  very  interesting  ones  of  constipa- 
tion, in  three  of  which,  including  Dr  Lever^s»  a  post  mortem  exa- 


Guy^s  Hospital  Reports.  183 

mination  allowed  the  seat  of  the  obstruction  causing  the  consti- 
pation to  be  detected.  In  the  first  cascj  in  which  the  abdomen 
was  much  distended,  the  urine  abundant,  and  verr  little  sickness, 
the  seat  of  obstruction  was  low  down  the  gut  in  uie  sigmoid  flex- 
ure of  the  colon.  In  the  second  case,  in  which  there  was  sickness 
without  abdominal  distension,  but  suppression  of  urine,  the  seat 
of  obstruction  was  seated  in  the  jejunum,  a  distinct,  soft,  circular 
cord  of  recent  membrane  obstructing  the  gut  towards  the  termina* 
tion  of  the  jejunum.  In  Dr  Lever's  case,  in  which  there  was 
sickness  but  no  abdominal  distension,  the  urine,  however,  dimi- 
nished in  quantity,  the  inferior  and  middle  third  of  the  duode- 
mum  were  so  far  reduced  in  thickness  that  a  common  quill  could 
not  be  passed. 

In  commenting  on  the  cases  narrated,  Dr  Barlow  directs  espe- 
cial attention  to  the  state  of  the  urinary  secretion  as  an  index  of 
the  part  of  the  ffut  at  which  the  obstruction  is  seated.     Tims,  if 
seated  high  up  the  gut,  the  urine  was  in  the  cases  described  more 
or  less  suppressed  ;  when  seated  in  the  great  gut  the  secretion  of 
urine  was  but  little  if  at  all  affected.     The  same  holds  good  with 
regard  to  the  flatulent  distension  of  the  abdomen.     When  there 
is  much  distension  the  seat  of  the  obstruction  is  low  down  the  gut ; 
when  there  is  little  it  is  seated  higher  up  among  the  small  intes- 
tines ;  and  the  amount  of  the  distension  in  every  case  indicates, 
with  tolerable  certainty,  the  particular  part  of  the  intestine  in 
which  the  obstruction  is  seated.     Dr  Barlow  remarks  that  there 
is  in  general  less  early  sickness  when  the  obstruction  is  seated 
in  the  large  intestines,  and  also  less  pain. 

The  only  other  case  reported  in  the  first  series,  No.  iv.,  is  one 
of  ascites  with  scanty  urine,  in  which,  after  the  water  was  drawn 
off,  it  was  discovered  that  the  liver  and  kidney  were  diseased. 
Peritonitis  followed  the  operation,  and  the  patient  sank  the  fourth 
day  after  the  tapping.  The  liver  was  found  large,  myristicated, 
lightish-yellow,  and  firm.  The  right  kidney  was  as  large  as  four, 
and  consisted  of  disorganized  masses  of  fungus,  tubers,  and  coarse 
tissue  of  red,  brown,  and  yellow  colours.  From  six  to  eight 
inches  of  the  vena  cava  asundens  were  filled  with  fungoid-look- 
ing masses  similar  to  those  observed  in  the  kidney. 

In  Dr  Barlow's  second  report,  (No.  vi.),  are  several  cases  of 
interest.  The  first  two  cases  are  those  in  which  dropsical  effu* 
sions  resulted  from  the  passage  of  blood  through  the  lungs  being 
impeded,  and  in  them  the  secretion  of  urine  was  greatly  diminish- 
ed. Even,  however,  after  the  bronchitic  attack  and  dyspnoea 
were  relieved,  diuresis  was  not  freely  induced  until  the  bowels 
were  freely  moved  by  means  of  cathartics  which  acted  briskly  on 
the  mucous  membrane. 

The  next  series  of  cases  refers  to  dropsical  symptoms  resulting 
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from  some  obstruction  to  the  free  flow  of  blood  through  the  beait. 
In  these  cases  likewise  the  urinary  secretion  was  diminished.  In 
the  first  of  these  cases  the  mitral  valve  was  contracted  and  thick- 
ened, and  the  auriculo-ventricular  orifice  uarrowed.  Both  auri- 
cles and  the  left  ventricle  were  extremely  dilated.  In  this  case 
the  pulse  was  wiry,  hard,  and  intermitting,  and  a  slight  murmur 
attended  the  first  sound.  In  the  second  case  the  heart  was  lai^ge, 
thin,  pale,  and  soft ;  the  mitral  valve  granular  and  fringed  with  ve- 
getations ;  some  of  the  cordae  soft,  tumid,  and  niptured.  In  this 
case  the  pulse  was  unequal  and  feeble,  but  never  intermitting. 
In  both  these  cases  a  rasping  or  murmuring  sound  accompanied  the 
first  sound  of  the  heart.  In  the  third  case  the  heart  was  large, 
both  ventricles  being  dilated  and  hypertrophied.  The  aortic 
valves  were  rigid,  contracted,  and  evidently  aaroitted  of  regurgita- 
tion. The  other  valves  were  healthy.  In  this  case  the  pulse 
was  full  and  splashing.  A  rasping  murmur  attended  each  sound 
of  the  heart,  being  also  traceable  along  the  course  of  the  aorta^ 
but  that  attending  the  second  sound  was  the  loudest 

In  commenting  on  these  cases  Dr  Barlow  notices  the  ftct,  that 
though  in  only  one  of  these  cases  the  mitral  valves  were  very  de- 
cidedly diseased,  a  more  9r  less  loud  murmur  accompanied  the  first 
sound  of  the  heart.  Unless,  therefore,  such  a  murmur  be  accom- 
panied by  other  characters,  it  cannot  be  held  to  indicate  disease  of 
the  mitral  valve.  These  cases,  however,  in  his  opinion,  corrobo- 
rate the  opinion  of  Dr  Hope,  that  the  pulse  not  only  substantiates 
the  physical  signs,  but  indicates  the  degree  of  the  valvular  disease. 
Thus  a  decidedlyjerking  pulse  denotes  a  free  aortic  regurgitation, 
and  a  decidedly  weak  and  irregular  pulse  bespeaks  great  mitral 
contraction  or  firee  regurgitation.  To  the  above  cases  he  adds 
the  notes  of  two  others  in  which  the  same  correspondence  was  ob- 
served. The  intermission,  again,  of  the  pulse,  as  it  occurrs  both 
in  cases  in  which  there  is  mitral  disease,  as  well  as  in  those  in 
which  there  is  none,  leads  Dr  Barlow  to  the  conclusion,  that  it 
must  be  produced  by  a  deficient  supply  of  blood  to  the  left  ven- 
tricle ;  a  state  which  may  be  caused  by  obstruction  to  the  pul- 
monary circulation,  as  well  by  causes  external  to  the  he&rt  as  by 
disease  of  the  mitnd  valve.  It  would  also  be  more  likely  to  re* 
suit  from  narrowing  of  the  auriculo-ventricular  orifice  than  bom 
defect  of  the  mitral  valve. 

The  last  case  related  in  these  reports  is  a  case  of  structural  dis- 
jease  of  the  kidney,  where  death  took  place  by  coma. 

Reports  of  Cases  of  Injury  to  the  Abdomen. — In  this  report  of 
cases  occurring  in  the  wards  of  Guy^s  Hospital  are  many  of  great 
interest ;  but  as  our  space  will  not  permit  us  to  go  over  these  in- 
dividually, we  shall  content  ourselves  with  indicating  their  nature. 
The  first  seven  cases  are  those  of  general  injury  to  the  abdomen, 
five  of  which  recovered  and  two  died.     There  are  three  cases  of 
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woood  of  the  abdominal  parietes  with  protruBion  of  the  intestine, 
or  omentum.  The  first  case  recovered.  The  second,  in  vhich 
tiie  omentam  protraded,  was  attacked  with  peritonitis  and  died ; 
and  the  third,  in  which  the  colon  was  protruded  and  hicerated, 
without  anj  urgent  symptom  having  occurred,  sunk  in  about  48 
hours  after  the  receipt  of  the  injury.  Four  cases  are  recorded 
of  ruptured  intesUnes.  Death  took  place  in  all  in  from  ^  to  48 
hours.  Seven  cases  are  narrated  of  laceration  of  the  liver,  in  one 
case  complicated  with  rupture  of  the  stomach,  in  two  others  with 
laceration  of  the  kidney.  In  th^  cases  death  took  place  either 
immediately  after  the  accident  or  within  a  few  hours ;  one  case, 
however,  survived  18  hours ;  none  recovered  from  the  state  of  col- 
hipse.  Two  cases  of  laceration  of  the  kidney  occurred.  One  af- 
ter the  fatal  blow  which  occasioned  this  had  only  time  to  stagger 
forward  a  few  yards  when  he  fell  and  expired.  The  other  lived 
S7  hours.  Three  cases  were  admitted  with  ruptured  spleen,  and 
one  with  lacerated  spleen  and  ruptured  bladder.  One  died  in  a 
few  hours ;  the  second  in  17  hours ;  the  third  lived  IS  days,  and 
the  last  two  days.  In  all  these  cases  of  rupture  of  one  of  the  ab- 
dominal glandular  organs,  the  effusion  of  blood  seemed  to  be 
the  chief  cause  of  dea£,  from  a  quart  to  four  or  five  pints  of  blood 
having  in  almost  every  case  been  found  effused  into  the  abdominal 
cavity.  Three  cases  are  narrated  of  ruptured  bladder.  In  them 
death  occured  at  various  intervals  of  18  hours,  63  hours,  and  three 
days.  Death  in  these-  cases  seemed  to  result  partly  from  peritoni- 
tis, the  result  of  the  rupture,  partly  from  the  efiusion  of  blood. 

Reportt  ofCaten  of  Diseases  of  Children  treated  at  Guy*s  HoS' 
pUtd  in  1843-4,  with  remarks  by  Oolding  Bird,  A.  M.  and  M. 
D. — We  are  pleased  to  see  the  more  interesting  cases  of  disease 
which  occur  among  children  reported  in  this  excellent  periodical. 

From  October  1848  to  January  1845, 830  children  were  treat- 
ed as  out  patients ;  of  these,  however,  75  were  admitted  into  the 
hospital,  and  it  is  on  these  that  Dr  G.  Bird  comments.  The 
present  report  is  confined  to  cases  of  remittent  fever,  croup,  infan- 
tile syphilis,  and  scarlatinal  dropsy. 

After.narrating  four  cases  illustrative  of  the  different  forms  which 
inftntile,  remittent  or  gastric  fever  assumes,  Dr  Bird  makes  some 
very  apposite  remarks  on  that  disease.  Under  the  general  term 
infiuitue  remittent,  ^tric  or  worm  fever,  he  thinks  authors  have 
confounded  two  distmct  affections,  one  depending  almost  entirely 
on  derangement  of  the  fuuctions  of  the  gastro-intestinal  tube  ;  the 
other  upon  more  or  less  distinct  malarious  influence.  He  might 
have  added  a  third,  which  is  the  most  common  cause  in  children 
two  yean  old  and  under,  vir«.  the  irritation  of  teething,  unless  in- 
deed he  includes  this  also  under  the  first  head.  The  true  remit- 
tent fbver  prevails  as  an  epidemic,  and  is  most  prevalent  during 
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spring  and  autumn,  the  autumnal  fionii  being  usually  the  most 
severe.  Almost  all  the  caaet  of  true  remittent  fever  occurred 
among  &mi]ies  residing  at  Bermondsey,  Rotherhithe,  Deptfordy 
and  other  [rfaces  suflScienUy  near  the  banks  of  mud  left  by  the 
Thamea  at  ebb  tide,  to  explain  its  dependence  on  malarious  influ- 
ence. Indeed  in  the  autumn  of  1848,  when  it  was  particularly 
prevalent,  it  existed  contemporaneously  with  ague,  many  cases  of 
which  occurred  among  adults  in  the  same  situations.  As  to  the 
diagnosis  of  the  true  remittent  fever  Dr  Bird  conceives  there  in 
no  great  difficulty.  Its  attack  is  usually  sudden,  prostrating  the 
powers  of  a  previously  healthy  child  at  once;  whereas  in  gastric 
fever  the  symptoms  come  on  gradually  and  insidiously.  In  re- 
mittent fever,  too,  there  is  little  or  no  gastric  irritation  or  abdo- 
minal distension,  while  the  exacerbations  are  more  intense,  and 
the  remissions  almost  complete. 

The  treatment  found  most  successful  was  cutting  short  the  hair^ 
daily  sponging  the  body,  correcting  the  state  of  the  bowels  by  a 
dose  of  hydrarg.  c.  creta  at  night,  and  castor  oil  next  morning, 
followed  by  the  carbonate  of  soda  in  small  doses.  As  soon  as 
the  state  of  the  secretions  was  corrected,  tlie  tongue  iree  of  fur, 
and  the  exacerbations  distinctly  marked,  quinine  was  administered, 
and  rapidly  exerted  its  specific  and  curative  effect  even  in  the 
most  severe  cases.  In  no  case  was  the  quinine  ever  given  till  the 
remissions  were  well  marked,  and  whenever  this  occurred  it  never 
&i]ed.  In  many  cases  where  the  remissions  were  not  well  mark- 
ed a  brisk  emetic  caused  them  to  become  evident,  and  allowed  the 
quinine  to  be  administered. 

The  common  infantile  gastric  fever  was  in  general  easily  cured 
by  clearing  out  the  bowels  by  means  of  three  to  eight  grains  of  the 
puhis  sod(BCompositus2X  night,  followed  in  the  morning  by  a  full 
dose  of  the  pultms  rhei  salinvs.  The  puhis  sod<B  composiius  is 
composed  of  dried  carbonate  of  soda  five  drachms,  calomel  one 
dracnm,  compound  powder  of  chalk  ten  drachms.  The  pulvis 
rhei  salinus  consists  of  one  drachm  of  rhubarb  with  two  diachms 
of  the  sulphate  of  potash. 

Three  very  interesting  cases  of  croup  are  related.  The  first 
was  a  case  of  acute  croup  treated  successfully  by  the  hot  bath, 
leeches,  emetics,  solution  of  tartar  emetic,  and  mercury  so  as  to 
affect  the  systtm.  The  greatest  benefit  was  derived  from  heating 
the  apartment  by  means  of  a  stove,  a  practice  which  we  have  found 
of  inestimable  value  in  all  cases  connected  with  disease  of  the  la- 
rynx or  bronchi.  The  second  case  was  excited  by  a  child  swal- 
lowing acetic  acid.  This  case  was  brought  to  a  successiiil  termi- 
nation by  means  of  the  sulphate  of  copper  given  as  an  emetic. 
The  third  case,  communicated  by  Dr  Hughes,  was  one  in  which 
croupy  inflammation  occupied  the  whole  extent  of  the  air  passages. 
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bat  was  complicated  with  pneumonia.  The  kd,  16  years  of  age, 
expired  the  day  after  his  admission  to  the  hospitaL  The  lining 
aoembrane  of  the  larynx  and  trachea  was  highly  injected,  in  some 
places  going  the  length  of  presenting  ecchymosed  spots.  The 
whole  was  lined  with  a  firm  fibrinous  layer.  The  left  bronchus 
was  filled  with  soft  albuminous  matter,  inclosed  by  a  firm  and  dis- 
tinct layer  of  fibrin,  which  extended  to  the  tubes  of  the  second 
and  third  size  in  the  upper  lobe,  but  to  the  most  minute  ramifi- 
cations of  the  tubes  in  the  lower  lobe  of  the  lungs.  The  lung  it- 
self was  in  the  upper  lobe  emphysematous,  in  the  lower  had  un- 
dergone the  pneumonic  red  consolidation.  The  riffht  bronchi 
and  lung  were  less  afiTected  than  the  left.  The  smaller  divisions 
of  the  tube  were  in  particular  less  obstructed,  excepting  in  about 
one-third  of  the  lower  lobe  and  a  regularly  defined  spot  in  the 
upper,  where  the  tissue  had  undergone  the  red  hepatization.  The 
centre  of  the  hepatized  spot  in  the  upper  lobe  haa  a  darker  colour, 
softer  consistence,  and  presented  the  appearance  of  pulmonary 
ap<^lexy. 

The  cases  of  syphilis  in  infants  present  nothing  peculiar^  and  all 
rapidly  recovered  under  mild  mercurials,  iodide  of  potassium,  and 
aarsaparilla. 

The  dropsy  following  scarlatina  was  very  prevalent  during  the 
autumn  of  1 842-8.  In  most  the  anasarca  showed  itself  within  a 
week  or  two  of  the  disappearance  of  the  eruption.  In  many  the 
cedema  was  so  great  that  they  were  quite  blinded  for  a  time  from 
the  elusion  into  the  loose  cellular  tissue  around  the  eyelids.  Not 
a  single  case,  however,  proved  fatal ;  all  yielded  to  the  warm  bath, 
flannel  clothing,  the  internal  administration  of  antimony  and  ace- 
tate of  ammonia,  with  syrup  of  poppies,  and  an  occasional  dose  of 
mercury  with  chalk.  Albuminous  urine  was  remarked  in  most 
cases,  and  not  in  others.  From  the  circumstance  of  cases  of 
dropsy  aft,er  scarlatina  occurring  much  more  frequently  among  the 
poorer  classes,  Dr  Bird  thinks  there  can  be  no  hesitation  in  re- 
garding arrest  of  the  ftinctions  of  the  skin,  or  rather  the  non-esta- 
blishment of  free  perspiration,  as  the  most  serious  exciting  cause 
of  the  dropsy.  The  cedema  almost  constantly  disappeared  with 
the  appearance  of  sensible  perspiration  on  the  surface,  and  the 
disappearance  of  albumen  from  the  urine.  The  little  patients 
were  almost  always  left  remarkably  pallid  and  ansemiated,  but 
rapidly  recovered  their  health  and  strength  by  the  employment  of 
|neparations  of  iron. 

This  paper  is  concluded  with  some  remarks  on  the  specific  ac- 
tion of  alum  in  pertussis.  Having  employed  this  remedy  exten- 
sively in  that  disease  for  the  last  three  years,  Dr  Bird  considers 
it  a  most  valuable  remedy  in  one  stage  of  that  disease ;  if  employ- 
ed in  any  other  it  will  lead  to  disappointment.     In  the  first  ox 
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inflammatory  stage  of  hooping-cough,  all  specific  remedies  will  bt 
avoided  as  that  stage  must  be  treated  as  one  either  of  catarrii  oc 
of  acute  inflammation.  It  is  in  the  second  or  nervous  stage  that 
much  benefit  may  be  derived  firom  the  employment  of  alum.  In 
this  stage  the  acute  infiammatory  symptoms  have  subsided^  the 
skin  is  tolerably  cool,  and  the  tongue  dean  ;  but  the  cough  is  still 
severe,  and  accompanied  by  a  copious  secretion  of  viscid  bronchial 
mucus.  In  such  circumstances  the  alum  has  answered  more  s^ 
tisfiictorily  in  Dr  Bird'^s  hands  than  any  other  remedy,  giving 
marked  and  rapid  relief.  From  two  to  six  grains  were  given  in 
a  mixture  every  four  or  six  hours.  The  formula  was  the  follow* 
ing :  Alum  25  grains,  extract  of  hemlock  \9,  grains,  syrup  of  red 
poppies  9,  drachms,  dill  water  8  ounces.  Mix.  A  dessert  spoon- 
ful every  sixth  hour.  This  medicine  never  constipated  the  bowels, 
nor  produced  any  disagreeable  efiTects. 

The  remaining  papers  contained  in  these  three  Numbers  of  Guy's 
Hospital  Reports  consist  of  Half-yearly  Reports  of  the  Clinical 
Society,  Reports  of  Cases  of  Injuries  to  the  Chest,  and  Medical 
Reports  from  the  Books  of  the  Clinical  Wards.  On  these  our 
space  win  not  allow  us  to  enter;  but  among  these  will  be  found 
many  cases  of  interest,  both  as  regards  the  symptoms  produced, 
the  morbid  appearances,  and  the  efiects  of  the  medical  treatment. 


AaT.  III. — 1.  On  the  Analym  of  the  Blood  and  Urines  in 
Health  and  Disease.  With  Directions  Jbr  tUe  Analysis  of  Uri- 
nary Calculi,  By  O.  O.  Rbbs.  London,  1886.  8vo.  pp. 
147. 

%  On  the  Analysis  of  the  Blood  and  Urine  in  Health  and  Di^ 
ease ;  and  on  the  Treatment  of  Urinary  Diseases.  By  Gk 
Owen  Rbes,  M.  D.,  F.  R.  S.,  Fellow  of  the  Royal  College 
of  Physicians,  Principal  Medical  Officer  to  the  Pentonville 
Prison,  Assistant  Physician  to  Ouy^s  Hospital,  and  Physician 
to  the  Caledonian  Asylum.  Second  Edition.  London,  1845. 
8vo.  pp.  218. 

The  first  edition  of  this  work  appeared  in  1886;  abd  in  no 
long  time  acquired  the  character  of  a  precise  and  accurate  treatise 
on  the  chemical  history  of  the  blood  and  the  urine  in  health  and 
disease,  and  a  useful  and  judicious  guide  in  explaining  the  best 
methods  of  conducting  the  analysis  of  these  two  important  fluids. 

Upon  that  performance  the  present  edition,  which  appears  after 
an  interval  of  nine  years,  is  a  very  great  improvement.  The  au- 
thcHT  has  not  only  carried  forward  the  analytical  methods  and  pro- 
cesses to  the  present  time,  and  presented  an  accurate  view  of  the 
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•tale  of  knowledge  on  the  chemical  constitution  of  the  blood  and 
firine  in  health,  and  when  the  system  is  under  the  influence  of 
disease,  but  he  has  added  a  very  useful  condensed  view  of  the 
principles  which  should  regulate  treatment  in  urinary  diseases. 

The  chemical  labours  of  Dr  Prout,  and  especially  the  instruc- 
tion communicated  in  the  two  last  editions  of  his  excellent  work, 
have  been  of  the  greatest  service  in  directing  the  attention  of  phy* 
ricians  to  the  state  of  the  blood  both  in  health  and  in  many  dis- 
eases. A  considerable  amount  of  rather  vague  information  was 
diflPiised  among  the  profession  as  to  the  morbid  states  of  the  urine, 
the  influence  of  disorders  of  the  digestive  oigans  in  producing 
them,  and  the  necessary  conclusion,  that  in  several  of  these  the 
blood  could  not  be  in  a  healthy  state*  By  giving  this  knowledge 
a  degree  of  precision  previously  unknown,  and  by  showing  how  it 
could  be  applied  in  the  management  of  these  diseases,  Dr  Prout 
rendered  a  great  service  to  chemical  pathology,  and  showed  phy- 
sicians means  by  which  agents  and  instruments  already  in  their 
hands,  but  too  often  indiscriminately,  erroneously,  and  unsuccess- 
fully used,  might  be  made  to  produce  beneficial  r^ults  with  greater 
certainty  and  precision,  than  had  been  hitherto  obtained  from 
them.  This  example  has  further  brouffht  into  the  field  a  num- 
ber of  active  and  intelligent  followers,  who  have  in  diflTerent  modes 
contributed  much  to  improve  this  department  of  physiological  and 
pathological  knowledge. 

Among  these  able  disciples  of  an  accomplidied  instructor  Dt 
Rees  holds  a  distinguished  place ;  and  the  present  short  treatise 
may  be  regarded  as  a  useful  companion  to  tne  work  of  Dr  Prout. 
The  work  is  constructed  upon  the  plan  of  the  first  edition.  It 
may  be  said  to  consist  of  three  divisions ;  the  first  devoted  to  the 
chemical  history  and  analysis  of  the  blood ;  the  second  demoted 
to  the  chemical  history  and  analysis  of  the  urine ;  and  the  third 
to  the  treatment  of  urinary  diseases.  Then  follows  an  appendix, 
as  in  the  first  edition,  but  enlarged,  and  embracing  several  points 
and  subjects  which  could  not  be  conveniently  introduced  into  the 
body  of  the  treatise. 

We  do  not  propose  to  go  into  a  detailed  analysis  of  the  con- 
tents of  this  treatise,  because  we  wish  that  every  student  and  every 
practitioner  should  employ  it  as  a  chemical  manual.  It  is  suffi- 
cient to  say,  that  the  descriptive  details  given  by  Dr  Rees  are 
conveyed  in  a  perspicuous  and  intelligible  manner,  and  show  that 
he  is  perfectly  conversant  with  all  the  most  improved  analytical 
methods,  and  can  describe  them  in  that  plain  and  simple  manner, 
which  must  make  the  student  comprehend  every  step  as  he  pro- 
ceeds. We  believe  that  to  most  beginners  in  the  study  of  che- 
mical pathology  and  animal  chemistry,  the  great  difficulty  consists 

in  the  idea  of  the  complexity  of  the  processes.     There  is  no  de- 
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nying  that  in  some  instances  the  processes  are  complicated ;  and 
that  diflSculties  from  this  source,  very  perplexing,  often  arise. 
Yet  they  are  more  in  idea  than  in  reality ;  and  with  a  clear  guide 
like  the  present  they  must  be  very  trifling.  We  recommend  the 
student  to  make  a  beginning  with  the  treatise  of  Dr  Rees  before 
him ;  and  the  difficulties  he  will  find  gradually  disappear  as  he 
advances. 

Though  the  first  two  )>ortions  of  the  work  contain  infonnation 
quite  indispensable  to  the  student  of  chemical  pathology,  and  the 
practitioner  who  is  ambitious  to  rise  to  the  philosophy  ot  his  ait, 
yet  the  third  part  is  that  which  will  be  perused  with  most  interest  by 
all  orders  of  medical  readers.  This  presents  a  short  condensed  view 
of  the  leading  morbid  states  of  the  urinary  secretion^  whether  idio- 
pathic or  symptomatic  of  other  affections,  and  of  the  impropriate 
therapeutic  measures  required  in  each* 

The  subjects  of  which  the  author  treats  are  lithic  acid  deposits, 
phosphatic  deposits,  deposits  of  oxalate  of  lime,  albuminuria  in  its 
acute  and  chronic  forms,  the  presence  of  chylo-serous  urine,  diabe- 
tes,  and  excess  or  deficient  secretion  of  urea. 

The  appendix  contains  a  correct  riew  of  the  present  state  of 
chemical  knowledge,  or  the  changes  presented  by  the  blood  in 
various  diseases,  as  ascertained  by  the  best  authorities ;  and  vari- 
ous important  facts  illustrating  the  deviations  in  the  urinary  secre- 
tions* Much  of  this  is  entirely  new ;  especially  an  essay  by  the 
author  for  the  Onyx's  Hospital  Reports,  on  sources  of  error  in  as- 
certaining the  presence  of  albumen  in  urine,  and  the  best  means 
of  obviating  them. 

In  conclusion,  this  treatise  may  be  regarded  as  a  valuable  guide 
to  the  student  of  chemical  pathology,  whether  beginning  or  ad- 
vanced ;  and  as  such  we  strongly  recommend  it  to  tne  professional 
reader. 


RT.  IV. — FrtAts  and  Farinacea  the  Proper  Food  of  Man  ;  be* 
ing  an  attempt  to  prove  from  History^  Anatomy^  Physioloffy^ 
and  Chemistry^  that  the  original^  natural^  and  best  Diet  of 
Man  is  derived  from  the  Vegetable  Kingdom.      By  John 
Smith.     12mo.     London,  1845.     Pp.  422. 


Questions  in  physiology,  which  admit  of  only  one  answer,-    

absolute  affirmative  or  an  absolute  negative,  a  decided  adoption  of 
one  side  and  an  equally  decided  exclusion  of  the  other,  are  among 
those  which  it  is  always  difficult  and  sometimes  impo3sible  to  an- 
swer in  that  manner.  Such  in  a  very  considerable  degree  may  be 
said  to  be  the  question,  whether  animal  or  vegetable  food  b  the 
most  proper  for  the  human  race  ? 


the  proper  Food  of  Man.  191 

Were  the  question  siroplyi  what  is  the  most  proper  sort  of  food 
for  the  human  race  ?  then  it  miglit  be  possible  to  answer  by  spe- 
cifying the  articles,  whether  derived  from  the  vegetable  or  the  ani- 
mal world,  which  observation  and  experience  showed  were  most 
appropriate,  and  most  readily  fulfilled  the  various  objects  of  food 
and  nutriment.  But  when  the  question  is  proposed  in  the  man- 
ner now  alluded  to>  is  animal  food  or  is  vegetable  food  best  ?  it  is 
clear  that  it  is  either  impossible  to  give  a  positive  answer  on  the 
one  side  or  on  the  other;  or,  if  an  answer  must  be  given,  that  it 
may  be  that  neither  can  the  one  without  the  other  be  said  to  be 
always  best ;  and  it  depends  entirely  on  circumstances,  whether 
the  one  should  be  used  without  the  other,  or  in  combination 
with  the  other. 

This  question,  nevertheless,  the  author  of  the  present  volume 
has  undertaken  to  answer ;  and  indeed  his  whole  treatise  is  writ- 
ten on  the  idea  that  animal  food  is  improper,  is  hurtftil  and  inju- 
rious, and  that  food  derived  from  the  vegetable  world  is  the  only 
safe  species  of  nutriment  which  the  human  race  can  employ. 

We  do  not  attempt  to  conceal  or  to  underrate  the  difficulties 
of  the  task  which  Mr  Smith  has  undertaken.  Scarcely,  indeed, 
could  we  name  one  in  mere  physiology,  and  with  such  important 
and  necessary  relations  to  pathology,  which  is  surrounded  by  so 
many  difficulties,  and  embarrassed  by  so  many  contradictions. 
The  question  has  occupied  the  attention  of  all  physiologists ;  and 
many  physicians.  It  has  been  a  &yourite  subject  with  poets  and 
philosophers ;  and  yet  in  the  present  day  it  seems  as  &r  from  be- 
ing decided  as  ever. 

The  present  author  states  four  questions  for  consideration; 
Isf,  what  was  the  original  food  of  man  f  9dly^  is  he  so  wonder- 
fully  constructed  that  climate  and  locality  alone  determine  on 
what  substances  he  shall  feed  ?  or  does  his  organization,  like  that 
of  other  animals,  manifest  a  special  adaptation  to  one  specific  kind 
of  food,  but  with  an  extensive  range  of  adaptability  to  the  great- 
est yariety  of  animal  and  vegetable  productions  ?  Sd^  what  is  the 
best  food  of  man,  or  what  diet  do  science  and  experience  point 
out  as  best  calculated  for  promoting  health,  happiness,  and  lon- 
gevity ?Jinallyy  what  seems  designed  to  be  hereafter  the  universal 
jiet  of  mankind  P 

The  author  undertakes  to  show  that  there  are  data  sufficient  for 
enabling  us  to  solve  these  questions ;  and  he  expresses  the  hope 
ultimately  to  prove,  that  fruits  and  roots,  with  other  farinaceous 
and  succulent  vegetables,  were  the  original  food  of  mankind ;  that 
they  are  the  natural  and  best  food ;  and  that  hereafter  they  will 
become  the  universal  food  of  the  human  race. 

In  order  to  answer  these  questions  in  a  satisfiu^tory  manner,  the 
author  has  collected,  with  great  diligence  and  learning,  an  immense 
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body  of  informatioD  from  all  sources ;  and  if  the  questions  nuty  still 
be  considered  as  only  in  part  determined,  it  cannot  be  doubted 
that  he  has  furnished  restaers  with  the  most  authentic  means  of 
deciding  the  point  for  themselves. 

Mr  Smith  commences  with  a  view  of  the  food  of  the  human 
race  in  the  earliest  ages ;  before  the  fall ;  after  the  fidl ;  before 
the  flood,  and  subsequent  to  that  dreadful  catastrophe ;  and  ]ie 
certainly  makes  it  as  probable  as  any  inference  of  Uiat  kind  can 
be,  that  mankind  originally  satisfied  their  appetites  with  the  pro- 
ductions of  the  v^table  world  alone.  He  thinks  it  utterly  hor- 
rible, that  the  fair  and  innocent  mother  of  the  human  race  could 
have  ever  committed  such  an  enormity  as  even  to  long  for  mutton 
or  lamb,  could  have  devoured  a  partridge,  or  eaten  pigeon  pye  ; 
and  he  leaves  us  to  infer  that  it  was  only  after  she  had  eaten  for- 
bidden fruit,  that  she  became  a  sort  of  carnivorous  animal. 

The  whole  of  this  argument,  however,  is  excessively  perplex- 
ing ;  and  we  think  it  scarcely  possible,  to  determine  the  point  ab- 
solutely from  the  testimony  afforded  by  the  sacred  writings  In 
point  of  &ct,  testimonies  on  both  sides  may  be  deduced  from  the 
scriptures ;  and  after  all,  the  question  always  recurs,  whether  these 
instructions  and  directions  are  to  be  binding  at  all  subsequent 
periods  and  on  the  whole  human  race  ? 

The  Israelites,  and  perhaps  the  Syrians  in  general,  we  admit, 
were  a  nation  originally  of  shepherds ;  and  on  almost  all  occa- 
sions, except  particular  periods  and  seasons,  their  usual  food  was 
the  milk  of  their  flocks  and  such  vegetable  productions,  as  they 
could  easily  rear ;  and  it  appears  to  have  been  principally,  when 
they  were  visited  by  strangers,  that  an  animal  was  slain,  in  order  to 
render  the  meal  more  abundant  or  more  magnificent  than  com- 
mon. It  would  appear  also,  that  though  the  Israelites  did  use 
animal  food  in  Egypt,  yet  in  their  journey  through  the  desert, 
either  it  was  understood  that  they  were  to  confine  uteir  meals,  ex- 
cept on  the  memorable  occasion  of  the  passover  and  its  anniver* 
sary,  to  the  milk  of  their  herds  and  flocks, — bread,  meal,  and 
manna ;  or  at  least  that  they  were  neither  often  nor  habitually  to 
subsist  on  the  flesh  of  animals.  When  they  longed  for  flesh  and 
got  it,  we  know  what  followed — a  great  and  pestilential  mortality, 
whether  caused  by  the  excess,  or  by  indulging  in  food  unsuitable 
to  the  desert,  or  merely  as  a  memorable  and  miraculous  monu- 
ment of  the  displeasure  of  God. 

When  they  were  completely  settled  in  the  land  of  Canaan,  we 
know  that  they  did  become  eaters  of  flesh,  and  tluit  this  was  un- 
doubtedly permitted  by  the  Supreme  Ruler. 

But  if  such  be  the  testimony  of  the  sacred  writings  during  the 
Mosaic  dispensation,  how  much  more  forcible  is  it  during  the 
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Christian  ;  and  what  is  Mr  Smith  to  say  to  the  advice  and  ex- 
hortation given  to  St  Peter,  when  he  objected  to  eat,  because  the 
sheet  let  down  from  heaven  contained  all  sorts  of  animals,  clean 
and  andean,  forbidden  and  permitted,  and  when  the  voice  sound- 
ed in  his  ears.  Arise,  Peter,  kill  and  eat  What  is  to  be  said  of 
the  passages  in  the  epistles,  in  which  it  is  quite  clear,  that  it  was 
not  only  understood,  that  man  was  to  live  on  animal  food,  but  that  he 
was  actually  living  on  animal  food  without  scandal  or  reprehension* 

We  must  here  observe,  however,  that  of  this  application  of  the 
sacred  writings  to  prove  or  disprove  the  justice  and  truth  of  prin- 
ciples and  doctrines  in  science,  we  altogether  disapprove.  Many 
persons,  who  fancy  themselves  to  be  extremely  devout, — ^persons, 
we  daresay,  with  very  good  intentions,  but  exceedingly  weak  judg- 
ment, are  never  satisfied  without  appealing  to  scripture  on  behalf 
of  the  principles  which  they  defend  and  the  opinions  which  they 
entertain ;  and  accordingly  scripture  is  by  them  quoted  liberally^ 
and  sometimes  both  absurdly  and  fprofanely.  They  never  seem 
to  think  that  the  truths  and  directions  ia  the  holy  scriptures 
were.'promulgated,  not  to  teach  mankind  astronomy  or  geology,  me- 
dicine, physiology,  or  politics,  but  to  instruct  them  in  moral  and 
religious  duties, — to  teach  them  their  duties  to  their  Creator  and  to 
their  fellow-creatures.  They  seem  utterly  to  forget,  that  scripture 
has  been  repeatedly  appealed  to  in  this  manner  by  ingenious  hy« 
pocrites  and  dexterous  but  unprincipled  persons,  to  defend  the 
greatest  iniquities  and  sanction  the  most  enormous  crimes.  Al- 
ihough,  therefore,  we  have,  in  justice  to  the  author,  allowed  the 
ailment  firom  this  source  some  consideration,  it  is  our  deliberate 
opinion  that  all  aiguments  deduced  from  this  source  form  most 
dangerous  weapons,  and  are  almost  invariably  and  without  excep- 
tion hurtiul  both  to  the  cause  of  religion  and  science. 

In  the  second  division  of  his  treatise  on  the  anatomical  and  phy- 
siological argument,  Mr  Smith,  we  think,  is,  if  not  more  success- 
ful, certainly  highly  ingenious.  He  opposes  the  reasonings  of 
all  those  physiologists  who  have,  from  the  shape,  number,  and 
size  of  the  teeth,  the  conformation  of  the  jaws,  the  disposition, 
structure,  and  length  of  the  alimentary  canal,  placed  man  among 
carnivorous  animals;  and  he  contends  with  Mr  Lawrence,  A& 
Thomas  Bell,  and  others,  that,  so  iar  as  the  anatomical  facts 
go,  no  conclusion  can  be  drawn  in  favour  of  the  idea  that  man  is 
either  carnivorous  or  omnivorous.  On  this  subject  the  author  has 
eollected  a  large  amount  of  information  from  various  sources ;  and 
if  by  any  means  conviction  of  the  correctness  of  his  doctrines  can 
be  obtained,  assuredly  the  &cts  and  arguments  here  adduced  will 
tend  much  to  accomplish  this  object.  We  doubt,  however,  whe- 
ther the  anatomical  argument  can  be  turned  to  more  decided 
account  than  any  other ;  for  certainly  many  physiological  authon 
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haye  deduced  from  the  same  facts  very  opposite  conclaqpnfl. 
What,  for  example,  is  more  commonly  taught  than  that  both  the 
structure  and  the  number  of  the  teeth,  and  the  arrangement  of 
the  parts  of  the  alimentarr  canal  show  tJiat  man  may  at  least  sub- 
sist on  all  sorts  of  food,  if  he  do  not  require  animd  food  io  cer- 
tain situations  and  under  certain  circumstances  P  But  as  it  is  dif- 
ficult, if  not  impossible,  to  communicate  an  exact  idea  of  the 
force  and  i^lue  of  these  arguments,  we  think  that  the  only  way  is 
for  readers  to  peruse  them  carefully. 

In  the  fourth  or  concluding  chapter  of  this  part,  the  author 
lather  impairs  the  force  of  his  reasoning  by  adverting  to  abuses 
and  vicious  methods  of  obtaining  or  preparing  animal  food. 

Supposing  animal  food  to  be  requisite  to  the  support  of  the 
human  race,  it  is  surely  not  necessary,  that  in  killing  these  animals, 
cruelty  and  torment  should  be  added  to  privation  of  life.  We 
know  that,  in  point  of  fieu^t,  it  is  too  frequently  the  case,  that  the 
animals  prepared  for  the  table  are  put  to  death  under  circumBtan« 
ces  of  considerable,  sometimes  very  great  cruelty ;  and  we  fear, 
that  those,  to  whom  this  duty  is  assigned,  are  not  naturally  the 
most  feeling  or  humane  of  the  human  race.  Still  the  question 
may  be  asked,  is  cruelty  a  necessary  adjunct  ?  Is  it  indispensable 
that,  in  order  that  the  bodies  of  animals  be  prepared  for  food  to 
mankind,  they  should  be  deprived  of  life  in  a  cruel  and  unfeeling 
manner,  or  that  painful  and  lingering  torture  should  be  .previously 
inflicted  ?  Perhaps  it  may  be  said  that  all  slaughter,  all  prem*- 
ture  and  violent  death  is  essentially  an  act  of  cruelty  ;  and  the 
very  circumstance  of  depriving  sheep  and  oxen  of  life,  in  the  midst 
of  health  and  strength,  is  itself  naturally  the  greatest  and  most 
outrageous  cruelty. 

This  difficulty,  we  believe  that  it  is  utterly  impossible  to  get  oyer. 
So  long  as  animals  in  health  must  be  slaughtered  for  the  purposes 
of  food,  and  their  bodies  must  be  carefully  and  completely  drain- 
ed of  blood,  it  is  next  to  impossible  to  say  that  some  degree  of 
cruelty  is  not  perpetrated.  The  very  act  of  cutting  the  throat  of 
an  animal  or  thrusting  a  sharp  instrument  into  its  neck  and  large 
vessels,  is  and  always  must  be  an  act  of  some  degree  of  cruelty* 
And  were  this  operation  performed  in  the  most  gentle  manner  pos- 
sible, even  by  Lambro  himself,  the  mildest  of  cut-throats,  the 
frequent  repetiti(»  of  the  act  must  beget  an  indifference  to  ani- 
mal suffering,  which  no  person  of  any  feeling  could  indulge. 

It  is  nevertheless  against  all  the  manifold  cruelties  which  are 
daily  told  of  the  horrors  of  the  daughter-house  that  the  objections 
of  Mr  Smith  are  mostly  directed.  It  is  against  the  torturing  of 
living  animals,  and  against  the  dispositions  which  these  scenes 
both  indicate  and  are  calculated  to  engender,  that  his  objections  are 
directed.    Every  person  must  admit  that  all  unnecessary  and  gia- 
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tuitous  infliction  of  pain  ought  to  be  avoided  ;  and  that  if  these 
adimals  must  be  put  to  death,  the  act  of  depriving  them  of  life 
ought  to  be  attended  with  no  circumstances  of  pain  which  can  be 
avoided.  Whether  this  would  satisfy  so  decided  an  enemy  to 
the  sacrifice  of  animal  life  as  the  present  author  we  cannot  say. 
But  were  the  rule  adhered  to,  it  would  improve  much  the  force 
of  several  of  his  arguments. 

Let  justice,  however,  be  done  in  this  4}uestion  to  all  parties. 
Are  the  slayers  of  sheep  and  oxen  the  roost  deeply  stained  with 
animal  blood  ?  have  they  most  to  answer  for  in  the  infliction  of 
cruelties  on  the  lower  animals  ?  What  diall  we  say  of  the  sports- 
man^ especially  of  those  who  find  their  amusement  in  the  murderous 
scenes  of  the  battue  i  What  shall  be  said  of  those  who  slay  30 
or  40  head  of  deer  in  one  single  forenoon  ;  where  the  field  is  co- 
vered with  blood  and  carnage  ;  and  where  many  harmless  animals 
are  violently  put  to  death,  and  sometimes  linger  for  a  considerable 
time  in  the  throes  and  agonies  of  the  last  struggles  ?  All  this 
seems  gratuitous,  factitious,  and  wanton,  compared  with  the  daily 
and  weekly  opemtions  of  the  s]aughter4iouse.  The  latter,  we 
fear,  is  a  necessary  evil ;  the  former  looks  more  like  indifference  to 
animal  suffering. 

In  the  third  part  of  his  work,  on  the  best  food  for  man>  the  au- 
thor takes  a  most  elaborate  view  of  the  subject ;  and  it  must  be 
allowed  that  he  has  spared  no  pains  to  collect  facts  and  informa- 
tion from  the  best  sources,  and  to  apply  them  in  establishing  just 
condttsions.  The  subject  is  consulered  at  length  in  seventeen 
successive  chapters ;  and  accordingly  occupies  the  laiger  part  of 
the  volume.  Though  our  limits  will  not  allow  us  to  present  a 
full  and  detailed  analysis,  it  may  be  proper  to  state  the  leading 
results  at  wliicli  the  author  has  arrived. 

The  author  first  shows  that  vegetable  substances  contain  the 
dements  and  qualities, — in  short,  the  alimentary  principles  neces* 
aary  to  the  nutrition  of  mankind ;  that  vegetable  substances  have 
been  used  as  food  by  many  nations,  and  strongly  recommended 
by  many  individuals ;  that  according  to  the  authority  and  testi- 
mony of  many  eminent  physiologists  and  physicians,  health  is 
more  certainly  and  easily  maintained  by  fruits  and  farinaceous 
articles  than  by  the  use  of  animal  matters;  that  vegetable  food  is 
quite  sufficient  to  maintain  physical  strength  and  activity ;  that 
extremes  of  temperature  are  better  endured  on  vegetable  than  on 
animal  food  \  that  food  derived  fi^un  animal  or  azotized  matters 
^  is  observed  to  be  the  main  cause  of  many  severe  and  tntradable 

diseases ;  that  the  constant  use  of  animal  food  causes  gout,  rheu- 
*  matism,  caries  of  the  teeth,  and  other  disorders ;  and  that  the  use 

of  diseased  animals  is  poisonous ;  that,  on  the  other  hand,  under 
the  use  of  vegetable  food,  diseases  are  either  rare  or  very  ma- 


196  Mr  Smith  en  FruiU  and  Farinacea 

nageable,  or  if  present,  they  ofteD  disappear  on  the  individual 
passing  to  a  vegetable  diet ;  that  the  use  of  vegetable  diet  is  pro- 
phylactic against  epidemic  diseases ;  that  vegetable  diet  is  con- 
ducive to  symmetry  of  figure,  and  normal  development  of  all  the 
organs  and  members ;  that  the  use  of  vegetable  diet  is  conducive 
to  acuteness  and  perfection  of  the  senses,  to  true  pleasure  and  en* 
joyment ;  that  it  is  favourable  to  mental  vigour  and  intellectual 
cultivation ;  that  it  is  favourable  to  the  due  regulation  of  the  pas- 
sions and  emotions,  and  to  the  proper  development  of  the  moral 
faculties ;  that  its  use  is  favourable  to  longevity ;  and  that  the  in- 
fluence of  vegetable  food  upon  population  and  the  moral  progress 
of  man  is  more  favourable  than  that  of  animal  food. 

Then  follows  a  concluding  chapter  on  the  best  mode  of  com- 
mencing a  vegetable  regimen,  rules  for  the  preservation  of  health, 
and  some  suggestions  on  articles  most  proper  to  be  used  as  food 
and  the  best  methods  of  preparing  them,  so  as  to  insure  their  nu- 
tritious qualities  and  beneficial  eflfects. 

Such  is  a  short  sketch  of  the  principal  topics  embraced  by  the 
present  author  in  the  discussion  of  the  questions  proposed,  and  in 
the  general  elucidation  of  the  question  as  to  vegetable  food  con- 
stituting the  most  eligible  diet  for  the  human  race. 

The  author  is  evidently  a  person  of  great  benevolence  and  good 
feeling,  anxious  to  improve  the  condition  of  his  fellow  creatures ; 
and,  writing  apparently  from  strong  and  settled  conviction  of  the 
excellence  of  his  cause,  he  evinces  all  that  zeal  and  enthusiasm 
which  overlooks  objections  and  underrates  difficulties.  That  be 
has  in  all  respects  established  the  propositions  which  he  laid  down, 
mill  not  be  admitted  by  all.  That  he  will  make  many  converts 
to  his  doctrines,  ^e  think  doubtful.  But  that  he  is  entitled 
to  a  fair,  candid,  and  dispassionate  hearing,  is  what  every  one  must 
admit.  The  labour  and  diligence  with  which  the  author  has  col- 
lected information  from  all  the  best  sources  are  exceedingly  laud- 
able ;  and  there  is  no  doubt,  that  to  those  who  feci  any  interest  in 
the  subject,  the  book  will  prove  instructive  and  amusing,  and  it  will 
cei^inly  enable  them  to  ludge  of  the  merits  of  the  mode  of  living 
recommended  by  the  author. 

The  great  objection  that  might  justly  be  ui^ed  against 
the  arguments  adduced  by  Mr  Smith,  is  that  most  of  his  reason- 
ings, if  not  all  of  them,  are  directed  rather  against  the  abuse  than 
the  use  of  animal  food,  mther  against  animal  food  employed  to 
excess,  than  against  its  moderate  and  temperate  employmient.  It 
is  impossible  to  deny,  on  the  one  hand,  that  food  consisting  of  vege- 
table articles  is  quite  sufficient  to  maintain  health  and  strength ; 
and  that  in  many  instances,  both  of  nations  and  individuals,  the 
habitual  use  of  vegetable  food  renders  the  attacks  of  disease  feeble 
.and  impotent     This,  however,  is  chiefly  applicable  to  man  liv* 
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iDg  in  certain  climates  and  in  regioDS  in  which  the  use  of  animal 
food,  either  frequent,  or  constant,  or  abundant,  there  is  reason  to 
believe  is  hurtful.  Thus  it  is  observed,  that  in  various  tropical 
countries,  for  instance  India,  and  various  parts  of  Asia  and  Africa, 
whole  nations  subsist  principally  on  rice,  paddy,  maize,  and  other 
grains  with  milk,  and  almost  never  taste  animal  food.  The  Arabs 
of  the  desert,  a  strong  and  hardy  race,  capable  of  enduring  great  la* 
bour  and  long  continued  exertion  without  sinking  under  it,  subsist 
for  weeks  on  dates,  rice,  barley  and  water.  In  truth,  if  these  people 
obtain  water  alone  with  a  few  dates,  it  is  astonishing  how  lonff 
they  subsist  in  a  state  of  health  and  vigour.  Dr  Rush,  it  is  well 
known,  preserved  his  health  and  energy  amidst  a  very  fatal  yellow 
fever  epidemic  of  Philadelphia  by  confining  himself  to  diet  con- 
sisting chiefly  of  vegetables,  grains  and  milk,  and  excluding  the. 
flesh  of  animals  in  every  shape. 

Conversely,  it  is  certain  that  Europeans  who  are  accustomed 
to  eat  animal  food  in  considerable  quantity,  and  who  continue  the 
habit  in  tropical  countries,  in  defiance  of  the  customs  of  the  na- 
tives, are  attacked  with  fevers  and  inflammatory  diseases  in  much 
greater  numbers  and  with  much  greater  severity  than  the  natives. 
There  appears,  therefore,  the  strongest  grounds  for  believing  that 
this  greater  prevalence  and  more  aggravated  intensity  of  acute  dis- 
ease must  be  in  some  degree,  perhaps  in  a  very  large  degree, 
owing  to  the  free  use  of  animal  diet,  continued  in  climates  and 
countries,  to  which  that  species  of  regimen  is  not  well  suited.  It 
is  also  known  that  for  many  of  the  chronic  disorders  of  tropical 
climates,  especially  hepatic  and  intestinal  disorders,  a  ready  and 
efficient  remedy  is  found  in  the  vegetable  and  farinaceous  food  of 
the  natives. 

It  would  be  unreasonable,  however,  from  these  facts,  to  draw 
conclusions  absolutely  and  positively  against  the  use — ^the  mo- 
derate and  restricted  use  of  animal  diet  These  facts  prove  at 
most,  that  the  European  habits  are  not  suited  to  the  tropical  re- 
gions or  those  whicn  border  on  the  tropics,  that  the  European, 
and  especially  the  English  allowances  of  animal  diet  are  hurtful 
by  excess,  and  may  be  productive  of  very  considerable  disease, 
and,  we  believe,  of  mortality.  It  is  misapplication  and  misadap- 
tation  that  are  here  the  evils  most  hurtful,  the  practices  most  to 
be  condemned. 

Again,  it  is  well  known  that  the  Italians  and  Spaniards  consume 
much  less  animal  food  than  either  the  English,  the  Germans,  the 
Hollanders,  or  the  Swedes  and  Danes.  The  Spaniards  are  particu- 
larly an  abstemious  nation  as  to  the  use  of  animal  food.  Part  of 
this  difference  appears  attributable  to  the  climate,  the  appetite  for 
animal  food  being  much  smaller  in  hot  climates  than  in  colder  re- 
gions.    It  is  also  well  known  that  the  endemic  fevers  of  Spain 
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and  Italy  are  greatly  more  yioleat  and  ranid  than  those  oF  Eng- 
land and  Germany ;  and  though  with  botn  Spaniards  and  Itali- 
ans they  are  less  violent  and  more  manageable  than  when  English 
or  German  residents  are  attacked,  and  are  oden  cored  by  keeping 
the  patients  on  water  diet  for  several  days  or  weeks,  y.et  no  Eng- 
lish patient  could  be  trusted  to  such  a  mode  of  management ;  bat 
in  order  to  bring  the  disease  to  a  favourable  termination,  blood- 
letting to  a  considerable  extent  and  other  evacuant  remedies  are 
required.  All  this  seems  to  be  connected  with  the  different  ha- 
bits as  to  the  use  of  animal  food  observed  by  different  nations. 

In  short,  while  the  constant  and  habitual  use  of  animal  food 
seems  not  admissible  in  warm  climates  and  equinoctial  re- 
gions; yet  in  temperate  and  cold  regions  it  appears  often  to  cause 
little  injury.  Men  seem  to  thrive,  and  be  vigorous,  and  healthy 
on  it,  and  often,  if  it  be  not  carried  to  excess,  to  continue  free 
from  disease*  It  is  only,  perhaps,  when  it  is  used  too  abundant- 
ly, and  too  frequently  in  the  course  of  the  day,  that  it  appears  to 
become  hurtful.  It  is  said  also  that  the  habitual  use  of  animal 
diet  gives  a  degree  of  strength,  energy,  and  endurance,  vigour, 
fortitude,  and  courage,  which  we  in  vain  look  for  in  the  natives 
of  countries  fed  principally  or  solely  on  vegetable  articles.  The 
advocates  of  this  species  of  diet  assure  us,  Qiat  the  courage  of  the 
English  sailors  and  soldiers  depends  altogether  on  their  use  of 
animal  diet,  and  that  the  cause  of  all  our  victories  by  land  and 
s;a,  from  Cressy  and  Azincour  down  to  the  Nile,  Trafiilgar,  and 
Waterloo,  is  to  be  sought  in  the  life-giving  properties  of 
Endish  roast  beef. 

It  is  never  considered  at  the  same  time,  how  many  violent  and 
unmanageable  diseases  are  engendered  by  this  mode  of  living; 
how  much  the  usual  disorders  incident  to  the  animal  frame  are  ag- 
gravated t)y  it ;  and  how  much  the  mortality  of  both  the  navy 
and  the  army,  especially  on  foreign  stations^  may  be  increased  by 
the  free  use  of  animal  diet  Is  it  quite  certain  that  many  of  the 
inflammatory  diseases,  which  are  so  frequent  among  the  English, 
may  not  be  in  part  produced,  in  part  aggravated  by  the  plethoric 
state  and  the  tense  condition  of  the  vessels  induced  by  this  mode 
of  life  ?  Can  it  be  said  that  paralytic  attacks,  apoplectic  seizures, 
and  various  diseases  of  the  neart,  more  especially  hypertrophy, 
and  the  pneumonic  and  bronchitic  attacks,  so  frequent  and  fatal 
in  the  army  and  navy,  are  not  at  least  very  much  favoured  by  this 
mode  of  life  P  Haller  remarked  that,  from  an  extensive  collection 
of  cases,  it  appeared,  that  persons  remarkable  for  health  and  lon- 
gevity had  lived  principally  on  coarse  food,  chiefly  of  vegetable 
articles,  and  food  which,  in  the  usual  language,  would  be  desig- 
nated as  poor,  meagre,  and  innutritions ;  and  it  is  not  only  matter 
of  daily  observation,  but  confirmed  by  all  facts,  that  though  the 
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eaters  of  animal  food  seem  healthy  and  vigorous,  yet  are  tbey 
after  a  certain  period  of  life  liable  to  many  diseases  of  inflammatory 
character,  and  are  very  usually  cut  off  by  some  disease  of  inflam- 
matory or  beemorrhagic  nature,  the  approach  of  which  a  more  spare 
mode  of  living  might  have  either  delayed  or  averted. 

All  this  shows,  we  think  very  clearly,  that  it  is  chiefly  the  abuse 
of  animal  diet,  the  excess  to  which  it  may  be  and  is  too  often  car- 
ried, either  in  amount  or  by  exclusive  use,  that  is  hurtful  and  to 
be  avoided.  The  temperate  and  moderate  use  of  it  is  probably, 
for  it  is  not  easy  to  speak  on  this  subject  with  decision,  free  ircmi 
harm,  and  in  certain  classes  of  individuals  beneficial.  Of  this  it 
may  be  said,  as  of  many  other  things,  that  the  Creator  of  mankind 
has  provided  the  animal  body  with  means  of  counteracting  even 
and  obviating  the  apparently  hurtful  effects  of  certain  modes  of 
living ;  and  though  we  often  see  the  effects  of  indulgence  and  ex- 
cess, we  often  also  behold  even  these  extremes  compensated  for 
and  resisted  by  the  powers  of  the  animal  body  itself. 

What,  then,  are  we  to  do  ?     Shall  we  allow  the  use  of  animal 
diet,  trusting  solely  to  the  conservative  and  compensating  powers 
of  the  system,  yet  knowing  that  its  use  is  pernicious  ?     Or  shall 
we  forbid  its  use  entirely,  and  say  that  it  is  not  only  unnecessary 
but  that  it  is  unsafe  and  calculated  to  aggravate  greatly  the  vio- 
lence of  the  diseases  naturally  incident  to  mankind,  and  to  deve- 
lope  new  and  unheard  of  distempers  P     Are  we  to  leave  the  sheep 
and  oxen,  goats  and  deer,  turkeys  and  pheasants  to  possess  the 
earth   undisturbed,  until    they   consume   the  whole  of  its  pro- 
duce ?     Of  so  great  a  revolution  there  is  no  chance  nor  any  fear 
to  be  entertained.     For  extremes  so  violent  there  is  no  necessity. 
Plenty  of  people  will  always  remain  to  use  animal  food  of  diffe- 
rent kinds,  and  who  may  use  it  not  only  with  safety  but  with 
advantage.     But  others  there  are,  and  these  not  few,  who  might 
safely  live  on  the  products  of  the  vegetable  world,  with  milk,  and 
who  would  be  all  the  better,  for  this  species  of  regimen.     To  them 
it  may  be  safe,  if  not  necessary,  to  subsist  mostly  on  the  ]»oducta 
of  the  vegetable  world,  which  are  fortunately  multiplied,  various, 
and  abundant.    The  whole  matter,  in  short,  resolves  itself  into  a 
question  of  national,  tribual,  or  individual  habits  and  tastes,  pur- 
suits, and  occupations ;  and  nations,  tribes,  ikmiHes,  and  inaivi- 
duals  may  be  safely  allowed  to  decide  for  thenuelves  whether  they 
are  to  subsist  on  animal  substances,  or  vegetable  articles,  or  a 
combination  of  the  two.     In  general  all  exdusive  habits  are  bad. 
Exclusive  animal  diet  is  certainly  much  more  hurtful  than  exclu- 
sive vegetable  diet*     But,  probably,  for  the  great  body  of  the 
human  race  the  union  of  the  two,  or  mixed  diet,  is  safest  and  in 
all  respects  most  suitable.     But  if  either  man  or  woman  find  that 
even  the  use  of  animal  food  is  hurtful^  or  leaves  bad  effects,  or  ia 
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not  conducive  to  health  of  body  and  vigour  of  mind,  such  persons 
it  behoves  to  subsist  solely  on  the  products  of  the  vegetable  world. 
We  add,  that  we  have  known  various  persons  who  have  been  de- 
livered from  painful  and  obstinate  disorders  by  giving  up  the  use 
of  animal  food  entirely  ^  and  others  in  whom  disorders  of  the  ner- 
vous system  and  the  chest  had  been  very  much  relieved  by  the 
same  procedure. 

The  ailment  derived  from  chemical  considerations  we  think 
of  no  great  moment.  It  proceeds  on  the  principle,  that  ti  is  im- 
possible to  determine  what  is  the  proper  food  for  the  human  race, 
until  it  is  ascertained  how  much  gluten,  albumen,  or  starch,  how 
much  fibrin,  gelatin,  and  osmazome  is  contained  in  each  of  the  ar- 
ticles used  as  food,  and  in  which  articles  these  are  most  happi^jr 
combined,  in  order  to  furnish  food  and  nutriment.  Were  the  hir- 
man  race  never  properly  dieted  till  these  facts  are  ascertained  ? 
Are  we  quite  sure  that  these  facts  are,  even  at  the  present  time^ 
ascertained  ?  Is  it  to  be  imagined  that  the  Creator  of  the  uni- 
verse would  leave  a  matter  so  important  as  that  of  the  food  of  his 
creatures,  to  be  ascertained  by  the  chance  of  their  becoming  skil- 
ful chemists  and  expert  analysts  P  Then  it  may  be  said,  what 
has  chemistry  actually  done,  hitherto,  at  least,  in  enabling  *die  hu- 
man race  to  select  the  proper  food  from  all  the  productions  af- 
forded for  that  purpose  ?  We  know  that  from  this  source  great 
expectations  of  benefit  and  improvement  are  entertained.  And 
so  were  they  also  entertained,  when  Count  Rumford  undertook 
to  show  that  gelatin  was  a  most  nutritious  article ;  that  it  could 
easily  and  eopiously  be  obtained  from  bones ;  and  that  accord- 
ingly it  was  possible  to  feed  three-fourths  of  the  human  race  on 
the  aliment  obtained  by  d^esting  bones  in  hot  water.  Yet 
every  person  who  can  obtain  any  better  species  of  soup  than  that 
prepared  by  the  method  of  the  learned  chemist,  agrees  in  pronoun^ 
cing  the  latter  most  execrable. 

If  it  be  argued  that  this  took  place  when  animal  chemistry  and 
even  all  chemistry  was  rather  in  an  infant  state,  we  answer  that 
matters  do  not  appear  to  be  much  improved  in  tliis  respect  at  the 
present  time,  when  chemistry  is  believed  to  be  very  far  advanced. 
What  opinion  can  be  formed,  for  example,  of  the  judgment  or 
common  sense  of  the  chemist,  who  gravely  informs  us  that  tea, 
coflbe,  cacao,  and  asparagus,  are  the  food  or  nutriment  of  the  K^ 
ver,  and  best  furnish  the  materials  of  the  biliary  secretion ;  that, 
in  short,  they  contain  the  elements  by  the  presence  of  which  the 
liver  is  enabled  to  perform  its  fonctions  ?  Or  what  are  we  to  think 
when  we  are  assured,  that  the  alkaloid  elements  of  opium  and  cin- 
chona, namely,  codeine,  morphia,  and  quinine  may  be  convert^ 
into  constituents  of  brain  and  nervous  matter;  that  these  substan- 
ces form  a  constituent  of  that  matter  (nervous),  by  the  removal 
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of  wliich,  the  seat  of  intellectual  life,  of  sensation,  and  of  con-' 
sciousness  is  annihilated.     Such,  nevertheless,  are  the  doctrines 
taught  by  the  Professor  of  Chemistry  at  Giessen  ;*  and  upon  the 
grounds  of  this  strange  hypothesis,  we  are  farther  informed,  th|»t 
we  are  to  understand  and  explain  the  operation  of  these  agents 
and  various  other  narcotic  substances  on  the  animal  body.     It  is 
possible  that  the  professor  is  in  the  right ;  and  if  he  is,  it  is  cer- 
tainly the  most  extraordinary,  not  to  say  marvellous  identifica- 
tion of  substances  presented  by  the  whole  history  of  chemical 
science.     The  identification  of  diamond  and  charcoal  is  a  mere 
trifle  to  it.     We  are,  nevertheless,  tempted  to  ask,  how  was  bile 
formed  in  the  human  body  before  the  introduction  of  tea,  coffee* 
and  cacao  into  Europe  ?  Did  the  livers  of  the  inhabitants  of 
Europe  not  form  proper  bile  before  that  time  ?  And  in  what  man- 
ner, again,  may  it  be  asked,  are  the  brains  of  those  persons  to  be 
nourished  and  sustained  who  take  neither  opium  nor  quinine,  nor 
any  similar  alkaloid  narcotic  agent.    Such  are  the  fancies  of  che- 
mistry when  applied  to  dietetics,  and  the  business  of  suggesting 
dietetic  articles  to  the  human  race. 

It  is  not  very  difficult  to  perceive  also,  from  the  numerous  wild 
propositions  lately  brought  forward  by  chemists  and  chemical  coun- 
sellors as  to  the  best  method  of  cooking  potatoes  and  counteract- 
ing the  effects  of  the  potato  disease,  that  it  is  not  from  this  quarter 
that  substantial  benefit  can  be  expected  to  proceed. 

We  do  not  mean  here  to  denv  the  value  of  those  elucidations, 
which  chemical  science  has  afforded  to  the  results  obtained  by  ex- 
perience and  observation.  These  we  regard  as  highly  valuable. 
Here  chemistry  is  in  her  proper  position,  explaining  facts  ascer- 
tained by  long  and  multiplied  experience.  But  it  is  remarkable 
that  whenever  chemistry,  without  practical  experience,  comes  for- 
ward to  give  instruction  in  dietetics,  invariably  the  instruction  is 
naught  and  unavailing. 

It  appears  further  to  be  a  matter  of  much  greater  consequence, 
to  attend  to  the  quantity  and  amount  of  food  than  to  be  very  so- 
licitous about  its  quality.     Providing  moderation  is  observed, 
it  seems  to  be  of  little  moment  to  those  who  are  in  health  whether 
the  food  be  of  animal  or  vegetable  materials ;  and  even  in  many 
instances  of  disease,  not  acute,  this  seems  to  be  a  great  indispen- 
sable condition.     Dr  Prout  himself,  unquestionably  the  most  ju- 
dicious as  well  as  the  most  scientific  writer  on  this  subject  in  the 
present  day,  has  stated  it  to  be  the  result  of  his  observation,  as  to 
the  dietetic  treatment  of  many  gastric  and  urinary  disorders,  that 
he  always  observed  that  it  was  of  little  moment,  to  be  particular 
as  to  whether  the  food  was  animal  or  vegetable,  but  of  the  utmost 

*  Animal  Chemistry,  or  Organic  Chemistry  in  its  application  to  Physiology  and 
Pathology.  By  Juataa  Liebig,  M.  D.,  Pb.  D.,  &c,  Professor  of  Chemistry  in  the 
Unifersity  of  Giesseo.  London,  1842  and  1843.  8vo.  pp.  354.  Pari  II.  86,  87, 
Wo,  olf,  9o« 
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importance  to  atteud  to  this  condition,  that,  neither  by  great  Tarieir 
nor  excessive  quantity,  any  error  be  committed.  One  of  the  prin- 
cipal dangers,  indeed,  resulting  from  the  use  of  animal  food  is 
that  it  is  much  more  likely  to  be  taken  in  excess  than  vegetable 
aliment ;  and  as  man  is  a  cooking  animal,  the  infinite  variety  of 
modes  in  which  he  has  contrived  to  present  articles  of  food,  es- 
pecially animal  food,  has  tended  to  make  to  many  their  table  a 
enare  and  a  temptation  to  injure  themselves. 

Yet  neither  is  variety  in  articles  of  food  or  the  mode  of  prepa- 
ration altogether  to  be  condemned.  If  there  be  one  point  cer- 
tainly established  in  the  philosophy  of  dietetics,  it  is^  this,  that  a 
monotonous  mode  of  living  is  hnrttiil,  and  that  variety  within  cer- 
tain limits,  always  attending  to  the  use,  and  avoiding  the  abuse, 
is  conducive  both  to  good  digestion  and  proper  nutrition,  to  health 
of  body  and  energy  of  mind.  From  the  experiments  of  Dr  Stark, 
and  from  the  larger  and  more  extensive  experiments  occasionally 
performed  in  prisons,  penitentiaries,  poor-houses,  and  hospitals,  it 
seems  to  be  well  established,  that  a  monotonous  and  unvarying 
species  of  diet  long  continued,  especially  if  associated  with  con- 
finement, is  most  hurtful  to  health,  and  is  rarely  adequate  to 
maintain  strength.  Even  the  instincts  of  animals  seem  to  lead 
them  to  shun  an  unvaried  mode  of  living,  and  to  seek  change  in 
certain  circumstances.  The  horse,  when  long  confined  to  oats, 
beans,  or  hay,  longs  for  grass  and  green  vegetables.  The  dog, 
when  confined  to  animal  food,  occasionally  shows  his  wish  to 
change  by  eagerly  seeking  for  grass. 

The  strongest  argument  in  favour  of  his  system,  however,  Mr 
Smith  seems  to  have  entirely  omitted.  This  is,  that,  in  point  of 
fact,  there  is  not  animal  food  for  all  the  inhabitants  of  the  habita- 
ble globe.  Moses  could  not  understand  how  animal  food  could 
be  provided  for  600,000  persons  for  one  month ;  and  was  con- 
strained rather  impiously  to  ask,  ^^  Shall  the  flocks  and  herds  be 
slain  for  them  to  suffice  them  ?  or  shall  all  the  fish  of  the  sea  be 
gathered  together  for  them  to  suffice  them?"  And  assuredly 
without  a  miracle  the  thing  seemed  impossible.  But  if  it  were 
difficult,  without  slaying  their  flocks  and  herds,  to  provide  animal 
food  foi  600,000  Israelites  in  the  desert^  how  much  more  difficult 
must  it  be  to  do  so  to  the  nations  of  the  earth,  in  the  present  more 
populous  state  of  every  country  in  the  globe.  In  the  long  esta- 
blished and  populous  parts  of  Europe,  t]bere  are  not  only  not  suf- 
ficient herds  and  flocks  to  provide  the  inhabitants  with  animal 
food  even  occasionally,  but  there  is  sometimes  even  a  deficiency  of 
the  more  easily  obtained  vegetable  aliment  In  Ireland  it  is  cer- 
tain that  the  cattle  are  by  no  means  sufficient  to  provide  the  in- 
habitants with  food  even  for  a  short  time.  In  England  and  Scot- 
land, with  a  population  of  18,600,000,  perhaps  about  one-half  of 
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the  robabitaDts  obtain  animal  food ;  and  in  some  parts,  especially 
of  the  latter  country,  not  one-eighth  of  the  inhabitants  obtain  ani- 
mal food. 

Holland  and  Belgium  appear  to  be  the  countries  on  the  conti^ 
nent  where,  probably,  a  larger  proportion  of  tlie  inhabitants  obtain 
animal  food  than  in  any  other  country  in  Europe.  Yet  even  there, 
it  is  very  doubtful  whether  there  are  sheep  and  oxen  to  pro- 
vide animal  food  for  more  than  one-fourth  of  the  inhabitants ; 
three-fourths  being  either  very  sparingly  supplied,  or  living  wholly 
OD  vegetable  articles  of  various  kinds. 

In  France  and  Germany  the  supply  of  animal  food  in  propor« 
tion  to  the  population  is  still  more  limited.  The  great  body  of 
the  agricultural  and  labouring  population  there  subsist  on  rye 
bread,  barley,  maize,  peas,  potatoes,  and  similar  articles;  and 
the  only  articles  of  animal  food  which  they  ever  get  are  milk, 
eggs,  butter,  cheese,  and  sometimes  salted  fish.  In  Germany 
the  sheep  are  kept  mostly  for  their  fleece ;  and  the  proprietors  do 
not  feed  them  freely,  as  that  injures  the  wool. 

In  Spain  and  Italy  very  little  animal  food  is  used  by  the  great 
mass  of  the  people.  In  the  Lombard  territories  maize  in  different 
forms,  and  rice,  with  oil,  milk  if  it  can  be  got,  and  salted  fish, 
form  the  staple  articles  of  human  food.  The  truth  is,  that  all 
the  sheep  and  oxen  reared  in  Italy  and  Spain  would  not,  if  they 
were  slaughtered,  keep  the  inhabitants  above  a  whole  year.  In 
the  latter  country  the  immense  flocks  of  sheep  are  maintained 
chiefly  for  their  wool ;  and  they  could  not  obtain  food  for  these 
animals  if  they  pastured  them  in  one  place  the  whole  year ;  and 
hence  in  that  misgoverned  country  prevails  the  great  and  unrival* 
led  abuse  of  the  Mesta. 

In  the  eastern  countries  of  Europe,  as  Russia,  Poland,  and 
Hungary,  where  the  population  is  less  dense,  animal  food  might 
be  more  abundant;  and  in  various  parts  of  Russia  certainly  the 
working  and  agricultural  population  obtain  animal  food  in  greater 
proportion  than  in  the  more  densely  peopled  countries.  Yet  even 
here  it  cannot  be  said  to  form  the  food  of  the  nation.  The  sol- 
diers, and  they  are  numerous,  are  well  fed ;  but  many  of  the  pea- 
santry, the  serfs  and  villains,  live  meagerly  enough.  Russia, 
nevertheless,  in  which  cattle  are  killed  as  much  for  the  hide  and 
tallow  as  for  the  carcase,  approaches  more  nearly  in  this  respect 
than  any  European  country,  to  those  extensive  and  thinly  peopled 
regions  in  South  America  and  Australia,  where  the  herds  and 
flocks  are  abundant  compared  to  the  population. 

The  distribution  of  animals  for  the  purposes  of  food  seems  to 
vary  with  the  population ;  and  the  number  of  the  fonner  neces- 
sarily diminishes  as  population  increases.  Thus  have  we  seen,  that 
in  the  old  countries  of  Europe  the  herds  and  flocks  arc  much 
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less  numerous,  than  they  must  have  been,  when  cities  were  smal] 
and  thinly  inhabited.     In  South  America  at  present  the  herds  of 
cattle  are  so  large  and  numerous,  that  the  animals  are  slaughtered 
for  their  hide  and  tallow,  the  muscular  parts  being  left  to  beasts 
and  birds  of  prey.     In  Australia,  also,  the  sheep  used  to  be  kept 
for  the  fleece  alone ;  but  this  is  found  to  be  less  profitable   in 
certain  years  than  to  shuffhter  them  for  their  tallow,  by  whicli 
large  profits  are  often  realized.     We  have  been  informed  ^hat 
not  very  long  ago  one  gentleman  realized  in  a  very  short  time 
L.8000  from  the  sale  of  tallow  obtained  from  sheep  sacrificed 
in  this  manner. 

Thus  it  appears,  that  on  the  habitable  globe  there  are,  in  thf  re- 
lative proportion  of  animals  and  human  inhabitants,  at  least  two 
opposite  extremes,  which  to  a  certain  extent  render  the  reasonings  of 
Mr  Smith  and  all  similar  speculators  inapplicable  and  unavailing. 
In  certain  countries'with  thin  and  scanty  population,  cattle  are 
so  numerous  and  multiply  with  so  much  rapidity,  that  not  only 
are  their  carcases  more  than  enough  to  be  used  for  food,  but  often 
the  animals  are  deprived  of  life  in  great  numbers,  in  order  to  ap- 
ply their  hides  and  tallow  to  the  uses  and  necessities  of  the  hu- 
man race.     In  another  class  of  countries,  again,  in  which  the  hu- 
man race  has  been  for  many  ages  established,  and  where  popula- 
tion is  consequently  dense,  the  number  of  sheep  and  oxen  is  so 
small  compared  with  the  population,  that  the  bodies  of  these  ani- 
mals acquire  a  much  higher  value,  and  they  are  not  sufficient  to 
supply  with  food,  when  used  in  this  way,  above  one-fourth  or 
one-fifth  of  the  population. 

What,  then,  becomes  of  the  argument  either  in  iavour  of  or 
against  the  use  of  animal  food  or  vegetable  food  exclusively  as  the 
ordinary  diet  of  the  human  race  ?  It  is  clear  that  in  a  large  part 
of  the  habitable  globe  it  is  impossible  to  provide  animal  food  for 
the  inhabitants ;  and  on  this  ground  alone  it  might  be  prudent 
and  proper  to  inculcate  the  use  of  vegetable  food.  We  fear,  ne- 
vertheless, that  all  appeals  of  this  kind  will  be  useless  with  those 
who  have  it  in  their  power  to  obtain  that  species  of  food ;  and 
that  necessity  alone,  either  the  impossibility  of  obtaining  it,  or 
the  conviction  that  its  use  is  hurtful,  will  be  adequate  to  wean 
the  human  race  from  this  long  continued  habit. 


Art.  V. — An  Inquiry  into  the  Physiological  and  Medicinal  Pro- 
perties  of  the  Aconitum  Napellus  ;  to  which  are  added  observa- 
tions on  several  other  species  of  Aconitum.  By  Alexakdeii 
Flemikg,  M.  D.,  President  of  the  Royal  Medical  Society  of 
Edinburgh.     8vo.     London,  1845.     Pp.  160. 

This  treatise  on  the  Aconitum  napellus^  or  monkshood,  ob- 
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taiBed  for  the  author  a  gold  medal  from  the  Senatus  Acedamicus 
of  Edinburgh  in  1844,  and  as  it  makes  known  the  physiological 
and  therapeutic  action  of  that  active  but  hitherto  somewhat  ne- 
glected plant,  we  shall  very  shortly  glance  at  its  contents. 

The  inquiry  is  divided  into  six  sections.  1.  Histoiy,  botany, 
&c.  of  monkshood.  2.  Physiological  action  on  animals  and  ve» 
getables.  3.  Physiological  action  on  man.  4.  Therapeutic  ac- 
tion. 5.  Mode  of  administration,  ft  Physiological  action  of 
other  species  of  aconite. 

In  the  first  section,  after  pointing  out  the  botanical  characters 
of  the  monkshood,  and  showing  that  the  Acanitum  napeUus  is  the 
only  species  which  possesses  active  properties,  Dr  Fleming  pro- 
ceeds to  state  that  tne  tubers  are  the  most  active  part  of  the  plant, 
and  most  so  immediately  after  the  period  of  flowering,  when  also 
they  are  largest  The  leaves  are  the  next  most  active  part  of  the 
plant,  but  they  lose  their  activity  the  moment  the  seed  begins  to 
form.  The  flowers  follow  the  leaves  in  activity ;  while  the  fruit 
and  stems  contain  the  least  of  the  peculiar  active  principle. 

Aconite  produced  io  animals  weakness  and  staggering  of  the 
limbs,  increasing  to  perfect  paralysis,  impairment  of  the  sensations, 
slow  and  laboured  breathing,  blindness,  spasmodic  twitchings,  and 
death  by  asphyxia.  After  death  the  heart  was  found  beating  with 
considerable  strength,  and  the  peristaltic  movements  of  the  intes- 
tines also  continued  for  some  time.  The  muscles  were  found  less 
irritable  than  usual,  but  became  rigid  as  they  were  wont  to  do  af- 
ter death.  General  nervous  congestion  was  remarked  extending 
to  the  brain,  ventB  cava^  right  side  of  the  heart,  &c.,  but  the  blood 
cof^lated  on  being  allowed  to  stand. 

From  all  his  experiments  on  animals  the  author  concludes  that 
the  most  characteristic  symptom  of  the  action  of  the  poison  of 
aconite  was  the  production  of  muscular  paralysis.  He  could  not 
satisfy  himself  that  it  produced  an  irritant  action  in  any  case. 
On  vegetables  aconite  seemed  to  act  as  a  direct  sedative  poison. 

Aconite  when  applied  externally  to  man  acted  as  a  direct  seda- 
tive to  the  nerves  of  sensation.  When  the  root  was  chewed  it 
produced  a  sensation  of  heat  and  tingling  in  the  lips,  tongue,  and 
fauces,  with  sense  of  constriction  in  the  throat;  and  when  the  al- 
kaloid or  tincture  was  applied  to  the  skin  it  caused  the  same  ting- 
ling and  hot  sensation  with  a  sense  of  tightness  and  dragging. 
The  common  sensibility  of  the  part  to  which  it  was  applied  was 
impaired,  as  well  as  the  special  sensations^  so  that  little  pain  was 
experienced  in  the  part  when  pinched,  the  senses  of  taste  and  smell 
were  Uunted,  and  if  applied  to  one  temple  the  sight  of  the  cor- 
responding eye  was  more  or  less  completely  lost. 

In  enumerating  the  physiological  action  of  aconite  on  man  the 
author  considers  it  under  four  diflTerent  degrees  of  operation,  the 


906  Dr  Fleming  on  Aconitum  NupeUuM, 

fint  two  of  which  include  the  utmost  extent  to  which  it  is  safe  to 
carry  it  One  dose  of  five  minims  of  the  tincture  prodoced  after 
a  while  a  feeling  of  warmth,  nausea,  and  oppression  of  the  breath- 
ing, attended  with  numbness,  tingling,  and  sense  of  distensioa 
in  the  lips  and  tongue,  slight  muscular  weakness,  diminlriied 
strength,  and  firmness  of  pulse,  and  slow  respiration.  A  second 
dose  of  five  minims  in  a  couple  of  hours,  or  a  single  dose  of  ten 
minims,  caused  more  intense  sensation  of  tingling,  which  extend- 
ed over  the  arms,  fingers,  &c.,  while  the  sensibility  became  more 
impaired,  the  pulse  fell  lower  in  strength  and  frequency,  and  the 
respirations  diminished  still  further  in  numbers.  Great  muscnlar 
debility  was  experienced ;  giddiness  and  confusion  of  si^t  came 
on  whenever  the  erect  posture  was  assumed.  The  person  sank 
into  a  lethargic  state,  and  complained  much  of  chilliness,  partica- 
larly  in  the  extremities,  which  were  cold  to  the  touch.  These  phe- 
nomena continued  in  Aill  intensity  from  three  to  five  hours,  when 
they  gradually  disappeared. 

To  this  extent  alone  was  it  safe  to  administer  the  aconite.    Bat 
the  author  has  composed  his  treatise  in  such  a  manner  as  to  lead 
to  the  belief,  that  he  has  been  several  times  allowed  to  carry  the 
administration  of  the  drug  to  an  almost  fatal  extent,  or  has  seen 
it  carried  to  the  extreme  verge  of  safety  in  the  Royal  Infirmary 
of  Edinburgh.     If  this  be  really  the  case,  it  is  not  easy  to  say 
whether  we  are  more  to  be  surprised  at  the  want  of  principle, 
and  rashness  evinced  in  devising  and  performing  such  experi- 
ments, or  the  want  of  judgment  in  giving  them  publicity.     The 
publication  of  such  statements  induced  the  managers  of  that  in- 
stitution to  make  a  full  investigation  of  the  subject,  when  we 
are  informed,  they  found  that  aconite  had  never  been  given  so 
as  to  produce  &tal  results,  and  that  only  once  poisonous  symp* 
toms  were  accidentally  developed.     We  suppose,  therefore,  that 
the  author  has  used  a  poetic  licence  not  very  becoming  in  a  scien- 
tific treatise,  when  he  describes,  as  witnessed  by  himself,  the  symp- 
toms attending  a  poisonous  and  extreme  dose,  and  talks  of  having 
seen  patients  recover  from  the  former  of  these  states.     In  fact,  the 
knowledge  of  the  result  of  this  inquiry  by  the  managers  of  the 
Royal  Infirmary  of  Edinburgh  throws  doubts  oyer  the  whole  of 
the  statements  in  the  treatise,  and  is  apt  to  induce  the  belief  that 
the  author  describes,  as  seen  by  himself,  what  he  never  saw,  and 
what  never  occurred.     After  such  an  explanation  the  profesfdon 
will  be  able  to  judge  what  amount  of  credit  ought  to  be  attached 
to  the  following  statement. 

^^  On  Uie  administration  of  a  fourth  dose  of  fine  minims  two 
hours  after  the  third,  the  symptoms  assume  a  more  aliuming  cha^ 
racter.  The  countenance  becomes  pale  and  sunken ;  fVoth  issues 
from  the  mouth,  and  the  prostration  increases.     Some  thus  aflTect- 
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ed  have  stated  that  they  felt  as  if  dying  from  excessive  loss  of  blood. 
Consciousness  usually  remains ;  or  there  may  be  slight  wandering 
delirium,  as  occurs  also  after  profuse  hemorrhage.  The  voice  is 
whispering  or  is  altogether  lost.  The  pulse  becomes  still  smaller, 
weaker,  and  more  irregular,  and  the  breathing  more  imperfect. 
The  surfoce  is  colder  than  before,  and  is  covered  with  a  clammy 
sweet. 

^^  I  have  seen  patients  recover  from  this  state  under  the  admini- 
stration of  proper  remedies.'^ — P.  25* 

The  following  description}  we  must  accordingly  infer,  has  been 
generalized  from  accounts  of  fatal  terminations  given  by  different 
authors. 

^^  When  the  action  of  the  drug  is  carried  to  a  fatal  extent  the 
individual  becomes  entirely  blind,  deaf,  and  speechless.  He  either 
retains  his  consciousness  to  the  last^  or  is  affected  with  slight  deli- 
rium ;  the  pupils  are  dilated ;  general  muscular  tremors,  or  even 
slight  convulsions  supervene ;  the  pulse  ^comes  imperceptible 
both  at  the  wrist  and  heart,  the  temperature  of  the  sur&ce  sinks 
still  lower  than  before ;  and  at  length,  after  a  few  hurried  gasps, 
death  by  syncope  takts  place.'*' — P.  25. 

We  were  informed  that  the  physicians  of  that  institution,  when 
examined  before  the  managers,  stated  that  no  aconite  was  given 
to  any  patient,  so  &r  as  they  knew,  except  when  ordered  by 
themselves.  Dr  Fleming,  however,  appears  by  his  own  testi- 
mony to  have,  by  some  means  or  other,  experimented  on  patients 
in  that  institution  in  a  very  reckless  manner. 

Thus,  in  endeavouring  to  ascertain  the  physiological  action  of  the 
other  species  of  aconite,  the  author  ventured  to  administer  at  once 
doses  which  could  not  fail  to  have  proved  fatal,  had  the  species 
from  which  the  tincture  was  prepared  possessed  any  activity ;  and 
it  is  to  be  recollected  that  until  these  experiments  were  made,  he 
had  no  certain  means  of  knowing  whether  the  species  possessed 
activity  or  not  Thus  tinctures  of  all  the  different  species  were 
made  of  the  strength  of  one  drachm  of  the  dried  root  to  one  ounce 
and  a  half  of  rectified  spirit.  Fifleen  or  twenty  minims  of  the 
tincture  of  Acaniium  napellus  were  found  to  be  a  full  dose,  pro* 
ducing  marked  physiological  effects ;  yet  he  ventured  to  exhibit 
half  an  ounce  of  the  tincture  of  the  A.  anthara  to  a  man,  and  a 
whole  ounce  to  the  same  individual  on  another  occasion  !  Of  the 
tincture  of  the  A,  lyeoeUmum  he  gave  half  an  ounoe  to  a  female ; 
and  Uie  same  quantity  of  the  tincture  of  the  A.  barbaium.  In 
this  section  of  the  genus,  however,  one  species  appears  to  have 
been  met  with  possessing  greater  activity ;  for  we  find  that  ten 
minims  of  the  tincture  of  the  A.  ochroleucum  to  one  female,  and 
thirty  to  another  produced  a  sense  of  burning  heat  in  the  face,  hands, 
sad  feet,  general  warmth*  and  diaphoresis.     Had  the  author  told 
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us  all  the  truth  here,  wc  should  probably  find  that  he  ventured 
to  give  as  large  doses  of  this  species  as  of  others  in  tlie  same  diyi- 
sion,  and  we  should  like  to  know  the  results.  Of  the  remaining 
species  in  the  same  section  he  gave  at  one  dose  half  an  ounce  of 
tne  tincture.  What,  then,  induced  him  to  limit  his  dose  of  that 
of  the  A.  orhroleueum  to  thirty  minims.  With  regard  to  the  other 
species  he  never  says  he  began  with  small  doses  and  gradually  in- 
creased them.  What  then  led  him  to  suspect  the  existence  of  greater 
activity  in  this  species,  and  not  at  once  give  the  same  dose  which 
such  a  reckless  experimenter  gave  of  all  the  allied  species  P  The 
tincture  of  the  officinal  species  of  aconite  of  the  London  and  Dub- 
lin Pharmacopoeias  he  administered  ^^  even  to  the  extent  of  half 
an  ounce*'  without  noticing  any  effects. 

The  author  next  considers  the  several  actions  of  aconite  on  the 
cerebro-spinal)  muscular,  vascular,  respiratory,  and  secerning  sys- 
tems, and  on  the  alimentary  canal.  From  these  he  concludes, 
that  aconite  is  a  calmative  anodyne  and  antispasmodic,  which 
would  prove  useful  in  convulsive  and  spasmodic  diseases ;  that  it 
is  an  advisable  antiphlogistic  in  apoplexy,  pleuritis,  or  any  disease 
in  which  the  circulation  of  the  brain  is  excited,  or  where  there  is 
inordinate  activity  of  the  general  circulation,  as  in  pneumonia, 
pleuritis,  &c. ;  that  it  is  contraindicated  wherever  there  exists 
ansemic  states  of  the  system,  weakness  of  the  circulation,  any  im- 
pediment to  the  free  flow  of  blood  through  the  heart  or  lungs,  any 
difficulty  of  breathing,  and  also  in  advanced  stages  of  bronchitis ; 
and  that  it  does  not  appear  to  be  a  cumulative  drug,  nor  yet  an  irri- 
tant. 

The  inference  that  aconite  is  not  a  cumulative  agent  we  alto- 
gether deny.  Its  cumulative  effects  we  have  several  times  wit- 
nessed ;  and  we  think  it  is  there  that  its  powers  require  to  be 
most  sedulously  and  vigilantly  watched.  But,  if  no  other  evi- 
dence of  this  iact  were  at  hand,  the  fatal  issue  of  its  exhibition  in 
the  case  of  Dr  Male  of  Birmingham  were  sufficient  to  show  that 
the  drug  is  cumulative. 

In  treating  of  the  therapeutic  effects  of  monkshood,  the  author 
advanceslittle  which  was  not  previously  known.  He,  however,  con- 
firms its  beneficial  action  in  many  of  those  diseases  in  which  it 
was  employed,  and  recommended  by  Drs  Curtis,  Duncan,  Cop- 
land, Tumbull,  Roots,  Sigmond,  Thompson,  MM.  Storck,  Hufe- 
land,  Busse,  Delens,  Jobert,  Vogel,  Lombard,  &c  Thus  in 
many  varieties  of  neuralgia,  as  tic-douloureux,  hemicrania,  sciatica, 
as  well  as  in  nervous  and  rheumatic  headaeh,  he  found  it  frequent- 
ly effect  a  cure.  In  the  successful  cases  of  neuralgia  the  treat- 
ment averaged  six  days.  Four  out  of  six  cases  of  gastralgia  were 
cured  by  its  means.  From  its  action  in  diminishing  the  action  of 
the  heart,  its  employment  is  recommended  in  certain  diseases  of 
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tliat  oigan,  and  in  aneurism  of  the  large  vessels.  Aconite  has 
been  very  largely  employed  in  rheumatism  since  first  recommend- 
ed by  Storck ;  indeed  Lombard  and  Sigmond  regard  it  as  a  spe- 
cific In  the  acute  cases  which  came  under  the  author^s  notice,  the 
duration  of  the  treatment  was  between  five  and  six  days,  and  out  of 
fifteen  cases  cardiac  affections  were  observed  in  only  two.  This 
plan  of  treatment)  therefore,  seems  to  be  as  successful  as  any  yet 
adopted,  and  to  have  less  tendency  than  any  other  to  produce  ex- 
tension to  the  heart  In  chronic  rheumatism  it  is  recommended 
to  employ  it  externally,  but  should  this  iail  it  may  also  be  given 
internally.  The  internal  administration  is  more  especially  indi- 
cated where  there  is  any  redness  or  swelling  of  the  part.  It 
aeenaed  to  have  less  effect  when  there  was  afiTection  of  the 
smaller  joints*  In  lumbago,  erysipelas,  carcinoma,  pruritus,  hy^ 
steria,  and  spasmodic  asthma,  monkshood  has  also  afforded  occa- 
sional relief. 

Exhaastion  by  alcohol  is  the  best  mode  of  obtaining  the  active 
principles  of  the  drug.     Water  dissolves  but  very  little  of  the  ac- 
tivity, and  the  application  of  much  heat  to  the  expressed  juice,  in 
forming  the  extmct,  destroys  much  of  the  aconitina.     The  author 
recommends  the  tincture  to  be  prepared  by  macerating  16  ounces 
of  the  dried  and  powdered  root  of  aconite  in  16  ounces  of  rectifi- 
ed spirit  four  days,  then  to  pack  into  a  percolator,  and  add  recti- 
fied spirit  till  24  ounces  were  obtained.     In  this  manner  is  pre- 
pared the  tincture  to  which  the  author  refers  in  his  experiments. 
From  this  tincture  the  extract  is  procured  by  carefully  distilling 
the  spirit,  till  the  residue  attains  the  proper  consistence.   The  dose 
is  from  one-sixth  to  one-third  of  a  grain,  thrice  daily.     The  tinc- 
ture, however,  is  preferable  for  internal  administration,  as  being 
more  uniform  in  strength,  and  should  be  given  in  doses  varying 
from  two  to  five  minims,  repeating  it  if  necessary  in  four  hours,  or 
giving  it  in  half  doses  after  the  same  interval  if  it  is  merely  requir- 
ed to  keep  up  the  action  of  the  drug.     Sickness  may  be  prevented 
by  conjoining  an  effervescent  draught  with  the  dose  of  aconite. 

It  seems  to  us  that  the  above  described  uncture  is  too  strong  fo^ 
general  use.  Almost  all  the  active  tinctures  of  the  pharmacopoeia 
are  ordered  to  be  prepared  of  the  strength  of  one  drachm  of  the 
drug  to  one  ounce  of  fluid,  and  this  active  drug  ought  to  form  no 
exception  to  the  general  rule.  A  tincture  of  this  strength  is  much 
more  manageable  than  the  one  recommended  by  Dr  Fleming, 
where  an  additional  drop  may  prove  an  over-dose ;  whereas  twenty 
drops  of  the  tincture  we  recommend,  which  would  be  equal  to 
five  drops  of  the  author,  would  form  the  medium  dose,  and  no  risk 
would  be  run  of  producing  poisonous  symptoms  from  a  single  ad- 
ditional drop  being  accidentally  given. 
For  external  application  the  author  prefers  the  tincture,  one  or 
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two  drachms  of  which  may  be  rabbed  over  the  affected  part  daily  ; 
or  an  ointment  may  be  made  with  aconitina  of  the  strength  of  two 
to  eight  grains  to  the  drachm  of  lard.  The  application  of  these 
to  the  abraded  skin  is  dangerous. 

In  the  sixth  section  Dr  Fleming  proceeds  to  point  oat  by  a  re- 
ference to  experiment)  that,  of  the  four  sections  into  which  the  ge- 
nus is  divided  by  DecandoUe,  the  only  one  which  possesses  poi- 
sonous properties  is  that  of  the  napellus,  of  which  the  Acamium 
napelluMf  monkshood,  is  the  best  known  species;  and  the  Aconitum 
feroXy  the  Indian  species,  is  supposed  to  be  even  more  poisonoHS. 

In  an  appendix  is  given  a  selection  of  experiments  performed 
on  man  and  the  lower  animals,  for  the  purpose  of  ascertaining  the 
active  properties  of  the  drug ;  but  for  these  we  must  refer  to  the 
work  itself. 


AftT.  VI. — On  Diseatei  of  ike  Liver.  By  Oboros  Budd, 
M.  D.,  P.  R.  S.,  Professor  of  Medicine  in  King^s  College, 
London,  and  Fellow  of  Cains  College,  Cambridge.  London, 
1845.     8vo.     Pp.  401. 

Dft  Budd  commences  with  an  account  of  the  minute  structure 
of  the  liver,  as  ascertained  by  the  researches  of  Mr  Kieman  and 
Mr  Bowman,  and  Muller  and  Henle.  As  we  considered  the  distri- 
bution and  arrangement  of  the  vessels  when  we  gave  an  account 
of  the  labours  of  the  first  of  these  authors,  we  shall  notice  only 
those  points  which  have  not  been  previously  mentioned. 

When  a  small  portion  of  liver  is  examined  by  the  microscope, 
it  appears  to  be  a  mass  of  nucleated  cells,  flattened,  irregular  in 
shape,  but  mostly  spheroidal ;  the  largest  being  about  one-thou- 
sandth part  of  an  inch  in  diameter.  Each  cell  contains  a  nvcleus^ 
which  again  contains  a  nucleolus^  indicated  by  a  central  pellucid 
spot.  These  cells  contain  oil-globules  and  amorphous  granular 
matter.  Their  colour  and  transparency  depend  much  on  the 
colour  and  quantity  of  matter  contained,  which  vary  much  in  dif- 
ferent cases.  They  are  usually  of  a  light-brown  tint,  and  almost 
transparent;  but  occasionally  they  are  yellowish  and  opaque. 

These  nucleated  cells  are  the  immediate  agents  of  secretion. 

Similar  nucleated  cells  exist  in  the  mucous  membrane  of  the 
gall-bladder  and  biliary  duels,  though  diflPering  in  form  and  ap- 
pearance. But  these  cells  have  not  been  traced  beyond  the 
ducts ;  and  the  mode  in  which  the  nucleated  cells  of  the  liver  com- 
municate with  those  of  the  mucous  membrane  of  the  ducts  is  con- 
sequently unknown. 

These  nucleated  cells,  it  has  been  said,  contain  globules  of  oil 
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or  fiit,  from  which  it  is  believed  the  bile  is  secreted.  These  glo- 
bules are  small  and  few  in  number  in  ordinary  livers ;  but  in  the 
adipose  state  of  the  liver,  and  in  that  induced  by  confining  ani- 
mals to  the  continued  use  of  iatty  substances,  they  are  so  large 
and  numerous  as  to  distend  the  eells  to  double  their  natural  size, 
and  accordingly  to  increase  much  the  volume  of  the  gland. 

These  ceUa  contain  also  in  Cirrhosis  the  colouring  matter  of 
the  bile. 

After  giving  the  composition  of  bile  from  Berzelius,  and  of 
choleic  acid  from  Demar^ay,  Dr  Budd  observes  that  it  is  clear 
enough  that  a  laige  proportion  of  the  proper  principles  of  bile  are 
derived  from  the  waste  of  the  body,  and  are  a  product  of  the  meta-^ 
morphosis  of  the  tissues  and  of  materials  stored  away  in  the  sys- 
tem. 

Various  observations  are  made  to  show  that  the  bile  is  a  car- 
bonaceous or  hydro-carbonaceous  secretion,  and  that  the  liver  thus 
acts  as  a  channel  for  conveying  carbon  and  hydrogen  out  of  the 
svBtem.  In  graminivorous  animals,  such  as  the  horse  and  ox, 
tiiis  is  unquestionably  true ;  carbon  being  the  chief  substance  ex- 
creted by  the  liver  in  these  animals. 

The  quantity  secreted  in  a  given  time  it  is  manifestly  difficult 
to  ascertain.  But  from  the  results  of  accidents,  in  which  the  liver 
and  biliary  apparatus  have  been  injured,  Dr  Budd  leaves  it  to 
be  inferred,  that  about  half  a  pint  of  bile  is  secreted  in  the  course 
of  twenty-four  hours.  The  author  allows,  however,  that  as  this 
was  under  peculiar  circumstances  of  great  stimulation  of  the  liver, 
ire  are  not  entitled  to  infer  that  so  large  a  quantity  is  secreted  in 
health,  and  in  the  ordinary  circumstances  of  healthy  action. 

The  great  use  of  the  secretion  of  bile  from  the  liver  the  author 
thinks  is  to  purify  the  blood,  and  at  the  same  time  to  prevent  fer- 
mentation in  the  chyme,  and  in  this  manner  to  aid  proper  diges- 
tion and  promote  the  peristaltic  action  of  the  intestines. 

After  this  preliminary  discourse  on  the  structure  of  the  or- 
gan, and  the  nature  and  supposed  uses  of  the  bile,  the  author 
i>roceeds  to  the  proper  subject  of  his  work,  the  diseases  of  the 
iver,  which  are  considered  in  five  successive  chapters  in  the  fol- 
lowing order;  first,  congestion  of  the  liver;  secondly,  inflamma-* 
tory  diseases  of  the  liver;  thirdly,  diseases  resulting  from  faulty 
nutrition  or  &ulty  secretion  of  the  liver ;  fourthly,  diseases  re* 
suiting  from  the  presence  of  heterologous  growths ;  and  fifthly, 
jaundice ;  to  which  is  attached  an  appendix  on  the  structure  and 
nature  of  the  liver-fluke. 

I.  The  vascular  structure  of  the  liver  renders  it  peculiarly  li^ 
able  to  congestion.  In  the  simplest  form  and  in  slight  degrees, 
the  twigs  of  the  hepatic  vein  and  the  capillaries  terminating  in 
them  are  found  turgid  with  blood,  while  the  portal  twigs  and  the 
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capillftries  proceeding  from  thein  are  empty.  This  state  gives  u 
section  of  the  liver  a  mottled  appearance.  The  central  portions 
of  the  lobules,  where  the  vessels  are  congested,  form  isolated  spots, 
while  the  marginal  vessels  are  empty.  This  state  is  very  com- 
monly and  most  usually  the  effect  of  impeded  motion  of  Uie 
blood  through  the  heart  and  lungs,  and  hence  is  common  in  per- 
sons destroyed  by  diseases  of  these  organs. 

In  a  more  advanced  degree  of  congestion,  more  of  the  vessels 
forming  the  capillary  net-work  are  filled  in  the  direction  towards 
the  portal  vessels.  The  congestion  extends  from  lobule  to  lobule 
at  those  points  where  the  contiguous  lobules  are  united  by  their 
capillaries ;  and  when  the  congestion  has  nearly  but  not  quite 
reached  those  twigs  of  the  portal  vein  that  define  the  lobules,  ail 
the  capillaries  of  the  lobules  may  be  injected,  excepting  those  im- 
mediately surrounding  the  portal  twigs.  A  section  of  the  liver  in 
this  state  presents  the  mottled  aspect ;  but  the  pale  portion  is  in 
spots  where  are  divided  the  uniniected  twigs  of  the  portal  vein  ; 
and  the  red  portion  forms  a  contmuous  band  throughout  the  liver* 

A  liver  congested  to  this  degree  is  enlarged  in  consequence  of 
the  quantity  of  blood  which  it  contains ;  and  it  may  be  at  the 
same  time  in  a  state  of  biliary  congestion. 

In  a  degree  of  congestion  still  greater,  the  portal  vessels  are  al- 
so found  injected ;  and  the  whole  liver  is  red ;  but  the  central 
portions  are  of  a  deeper  tint  than  the  marginal  portions. 

The  chief  ^atomical  characters  of  congestion,  therefore,  are 
the  deep  red  colour  of  the  organ,  the  mottled  or  maii^led  aspect, 
and  more  or  less  enlargement,  and  sometimes  lacerability. 

One  of  its  most  ordinary  effects  on  the  surface  is  to  render  the 
colour  of  the  face  dingy,  and  even  slightly  yellow,  and  of  course 
more  or  less  that  of  the  whole  person.  This  is  also  observed  to 
take  place  during  life  in  those  labouring  under  diseases  of  the 
heart,  with  impeded  circulation  through  its  chambers  and  throngb 
the  lungs.  The  occurrence  of  similar  appearances  in  ague,  and 
after  that  disease,  manifestly  depends  on  the  same  state  of  the  liver, 
though  in  this  case  it  may  subside  as  the  aguish  condition  is  cured. 

Congestion  of  the  liver  and  all  its  effects  may  take  place  like- 
wise,  in  consequence  of  morbid  conditions  of  the  blood  itself. 
Thus,  in  fatal  cases  of  purpura  hemorrhagieoj  the  author  has  seen 
the  same  state  of  the  liver  and  spleen,  both  being  of  a  deep  dark 
red  from  excessive  congestion. 

Congestion,  in  certain  cases,  is  confined  to  the  portal  veins  and 
the  capillary  vessels  proceeding  from  them.     This  is  rare,  and  naet . 
with  chiefly  in  children. 

II.  Inflammatory  diseases  of  the  liver,  Dr  Budd  distinguishes 
and  arranges  in  the  following  manner :  \it^  suppurative  in&mma- 
tion,  or  that  which  leads  to  suppuration  and  abscess ;  Sd^  gaa- 
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grenoUB  inflammation ;  Sd^  adhesive  inflammation,  or  inflamma^ 
tion  causing  effusion  of  coagulable  lymph ;  iith^  inflammation  of 
the  veins  of  the  liver ;  Bth^  inflammation  of  the  gall-bladder  and 
ducts. 

1.  In  considering  the  history  and  origin  of  suppurative  inflamma* 
tion  of  the  liver,  the  author  inquires  into  the  causes  of  that  occur- 
rence ;  and  these  he  refers  to  the  following  heads  :  Isty  violence 
or  mechanical  injury ;  2df  suppurative  inflammation  of  a  vein ; 
8dy  ulceration  of  the  large  intestine,  or  ulceration  of  tlie  intestinesi 
the  stomach,  the  gall-bladder,  or  ducts ;  and  4^,  according  to 
some  authorities,  inflammation  of  the  duodenum,  spirit  drinking, 
congestion  of  the  liver,  excessive  equinoctial  heat,  and  the  mias- 
ma  of  intermittent  or  remittent  fever. 

Of  all  these  causes,  little  doubt  can  be  entertained  that  the  most 
common  and  the  most  potential  are  decidedly  venous  inflamma- 
tion and  ulceration  of  the  intestines,  either  small  or  great  Ex- 
ternal violence  is  rarely  the  cause  of  hepatic  abscess.  More 
commonly  this  produces  either  laceration  with  hemorrhage,  or  it 
gives  rise  to  inflammation  of  the  peritoneal  coat,  which  is  then 
found  to  have  formed  adhesive  connection  with  the  diaphragm, 
with  the  external  surface  of  the  hypochondriac  region,  or  with  the 
stomach,  colon,  or  kidney.  Among  60  cases  arranged  in  tabular 
form  from  different  sources  by  the  author,  in  one  only,  a  case  record- 
ed by  Andral,  could  the  disease  be  traced  to  a  blow.  Yet  in  this 
case  were  two  abscesses  on  the  convex  surface ;  and  in  all  proba* 
bility  they  were  collections  of  matter  between  the  hepatic  and 
hypochondriac  peritoneum. 

Very  different  is  it  with  hepatic  abscess  from  venous  inflamma- 
tion^ which  is  a  more  frequent  cause  of  the  occurrence.  In  15 
cases  which  fell  under  the  observation  of  Dr  Budd  in  the  Dread* 
nought  hospital  ship,  only  one  clearly  belongs  to  this  head.  In 
16  cases  collected  by  Louis  and  Andral,  four  may  be  traced  to 
this  source. 

Inflammation  of  any  vein  may  probably  be  followed  by  the  for- 
mation of  purulent  matter  in  one  or  more  collections  in  the  liver. 
But  certainly  the  veins  in  which  inflammation  is  most  generally 
and  frequently  followed  by  this  result  are  the  veins  of  bones,  often 
very  minute,  and  the  veins  of  any  of  the  intestinal  viscera,  from 
the  stomach  to  the  rectum. 

The  influence  of  inflammation  of  the  veins  of  bones  in  produ- 
cing Ais  result  appears  in  different  modes*  It  has  long  been  ob- 
served that  fractures  of  the  skuU  and  injuries  of  the  head  were, 
when  they  terminated  after  some  time  fatally,  accompanied  with 
abscess  in  the  liver.  Of  this  occurrence  various  explanations  were 
oflRsred.  One  party  said,  that  there  was  a  sympathy  between  the 
brain  and  the  liver }  and  that,  by  virtue  of  this  sympathy,  the  in- 
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jury  done  to  the  brain  reacted  on  the  liver^  and  there  prodaced 
inflammation  and  abscess.  It  was  of  no  use  to  ui^  against  this 
hypothesis,  that  often  no  appreciable  lesion  was  detected  in  the 
brain,  and  excepting  the  marks  of  injury  to  the  cranium,  and  the 
abscess  in  the  liver,  all  was  sound.  The  doctrine  was  still  main- 
tained. As,  howeyer,  it  was  not  satisfactory  to  all,  another  party 
offered  a  different  explanation ;  and  said  that,  as  these  injuries  of 
the  head  were  most  commonly  received  in  falls  from  some  height, 
so  the  same  shock  which  caused  concussion  or  fracture  of  the  skull 
might  cause  concussion  of  the  liver  and  subsequent  inflammation. 
It  IS  quite  possible  that  this  may  be  the  case  in  a  few  instances ; 
but  that  the  explanation  was  unsatisfactory  and  inadequate  ap- 
pears from  the  fact,  that  hepatic  abscesses  were  observed  in  the 
case  of  injuries  of  the  head,  in  which  the  individual  had  sustained 
no  fall  and  his  person  had  received  no  shock,  except  the  blow  on 
the  head. 

It  is  fortunate  for  the  credit  of  pathological  science,  that  the 
true  cause  of  those  purulent  collections  has  been  ascertained  to 
arise  neither  from  sympathy,  nor  the  inflammation  following  lace- 
ration or  concussion  of  the  liver.  It  has  been  ascertained  by  va- 
rious authentic  cases,  that  in  general,  if  not  always,  they  are  pre- 
ceded by  inflammation  of  a  vein  or  veins ;  and  that  in  cases  of 
injury  or  fracture  of  the  skull,  the  inflammation  which  follows  af- 
fecting some  of  the  veins  of  the  bone,  is  sufficient  to  give  rise  to 
the  purulent  collection  in  the  liver.  Cruveilhier  has  indeed  shown 
that  injuries  affecting  bones,  causing  inflammation  of  the  osseous 
tissue,  and  involving  the  veins  of  that  tissue,  are  very  commonly 
followed  by  abscess  of  the  liver.  The  veins  so  affected  may  be 
so  minute  as  to  escape  notice ;  and  hence  the  errors  and  miscon* 
ceptions  that  have  so  long  prevailed  on  this  subject.  The  expe- 
rience, however,  of  the  three  days  of  July  1830,  so  fertile  in  other 
events,  contributed  to  throw  light  on  this  mystery.  It  was  found 
then,  that  in  some  cases  injuries  and  fractures  of  the  cranium,  in 
other  instances  compound  fractures  of  the  bones  of  the  extremi- 
ties, were  followed  by  purulent  collections  within  the  liver ;  and 
always  almost,  was  it  found  that  the  veins  of  the  fractured  and 
subsequently  inflamed  bone  were  inflamed  and  contained  purulent 
matter. 

The  veins  of  bones,  indeed,  appear  to  allow  of  this  species  of 
suppuration  and  subsequent  deposit  in  the  liver  more  easily  than 
the  veins  of  other  textures;  and  to  account  for  this  Cruveilhier 
observes,  that  the  veins  of  bones  being  contained  within  incom- 
pressible canals,  do  not  collapse,  and  that  consequently  remain- 
ing open  they  are  more  likely  to  become  inflamed  than  those  of 
other  parts. 

We  have  above  expressed  ourselves,  as  if  it  were  only  a  very 
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fteqaent,  bat  not  a  constant  or  invariable  occorrence  for  the  veins 
to  become  inflamed,  in  order  to  the  formation  of  purulent  collec- 
tions within  the  liver*  This  we  do,  because  we  doubt  whether 
it  be  absolutely  necessary  to  the  formation  of  purulent  collections 
in  the  liver,  that  a  vein  or  veins  themselves  should  be  previously 
affected  with  suppurative  inflammation.  It  is  no  doubt  true,  that 
they  have  been  often  found  inflamed  and  containing  purulent 
matter  and  lymph.  But  it  is  possible  that  they  may  act  as  mere 
carriers  of  purulent  matter,  and,  without  being  inflamed  them* 
selves,  they  may  absorb  or  imbibe  the  purulent  matter  from  parts 
containing  it  and  in  which  they  are  soaking.  On  cases  of  this  na« 
ture  the  present  author  observes. 

*'  In  cases  in  which  we  cannot  find  the  inflamed  rein,  the  facts 
that  the  abscesses  are  scattered  in  the  same  way,  and  occupy  the 
yerj  same  anatomical  seat  as  in  those  cases  in  which  the  source  of 
the  pus  is  known, — ^that  this  kind  of  dissemination  and  the  anato* 
mical  seat  occupied  are  also  the  same  as  in  the  case  of  injected  mer- 
cury and  secondary  cancer,  are  conclusive  in  showing  that  the  agent 
arrives  by  the  blood,  and  almost  conclusive  that  this  agent  is  a  pus 
globule." 

Instances  of  purulent  collections  within  the  liver,  in  consequence 
of  inflammation  of  the  veins  of  the  intestines,  are  often  observed. 
Cruveilhier  mentions  a  case  in  which  a  man  of  60  had  a  protrud- 
ed  rectum  replaced,  after  repeated  and  violent  attempts,  which 
caused  much  pain.  He  speedily  became  ill  with  the  usual  symp- 
toms indicating  disease  of  the  veins,  and  on  the  fifth  day  expired. 
Several  small  abscesses,  superficial  and  deep-seated,  were  found 
in  the  liver.  In  other  instances  the  puriform  collections  appeared 
after  operations  on  the  rectum,  where  the  actual  cautery  was  em- 
ployed; after  the  operation  torjistula  ani ;  and  aft^r  that  for 
strangulated  hernia,  in  which  a  portion  of  irreducible  omentum 
suppurated. 

Of  the  carrying  power  of  the  veins  we  have  already  spoken. 
The  clearest  proof  of  it  is,  we  think,  found  in  the  next  head,  to 
which  we  now  come,  viz.  hepatic  abscess  after  ulceration  of  the 
intestinal  canal.  This  indeed  appears,  and  has  long  appeared  to  us 
80  clear,  that  we  have  been  in  the  habit  for  several  years  past  of 
referring,  in  all  instances  of  conjoined  hepatic  abscess  and  intes^ 
tinal  ulceration,  the  former  event  to  the  latter  by  the  operation  of 
the  branches  of  the  vena  portarum  ;  and  it  appears  to  us  that  the 
author  might  have  safely  placed  the  present  head  under  the  last, 
of  which  it  can  be  regarded  in  no  other  light  than  as  a  variety. 

Of  twenty-nine  cases  of  this  coniunction  given  by  Annesley, 
in  twenty-one,  or  nearly  three-fourths,  were  there  ulcers  more  or 
less  extensive  in  the  large  intestine ;  and  in  two  other  cases  the. 
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eoloB  was  oontracied  with  strictarey  showing  the  presence  of  djr* 
sentery  at  some  former  period.  Among  fifteen  fatal  cases  which 
fell  under  the  observation  of  Dr  Budd  in  the  Dreadnought,  in 
eight  cases  there  were  ulcers  in  the  large  intestines ;  in  one  case 
two  ulcers  were  obserred  in  the  stomach  ;  and  in  two  cases  the 
state  of  the  intestines  was  not  observed ;  so  that  in  nine  among 
thirteen  cases  hepatic  abscess  was  conjoined  with  ulcers  in  the 
colon  or  stomach.  Among  sixteen  cases  collected  by  Andral 
and  Louis,  in  two  cases  ulcers  are  noticed  in  the  large  intestine 
and  in  the  lower  end  of  the  ileum ;  in  one  case  ulcers  were  no- 
ticed in  the  lower  end  of  the  ileum  only;  in  four  cases  ulcers 
were  noticed  in  the  stomach ;  and  in  one  case  in  the  gall-bladder. 
In  one  of  these  cases  of  ulcer  in  the  stomach,  the  ulcer  was 
caused  by  the  abscess  opening  into  the  stomach ;  and  this  case, 
therefore,  may  be  excluded.  But  even  with  this  deduction,  there 
are  among  fifteen  cases  seven,  in  which  there  was  ulceration  of 
some  part  of  that  extensive  mucous  membrane  from  which  the 
capillary  veins  arise  and  proceed  to  unite  in  the  vena  perUe. 

The  author  is  at  some  pains  to  show,  first,  that  this  conjunc- 
tion is  not  accidental,  but  occurs  so  frequently  that  the  two  af- 
fections must  be  considered  as  standing  to  each  other  in  the  re- 
lation of  cause  and  effect ;  and  secondly,  that  the  intestinal  ulce- 
ration preceded  the  hepatic  abscess,  and  consequently  was  its  cause. 
Neither  of  these  positions  do  we  think  that  it  is  possible  to  call 
in  question.  To  our  minds,  both,  as  now  stated,  have  been  long 
familiar;  and  we  have  ftirther  no  doubt,  that  the  only  means  by 
which  the  connection  is  maintained  are  the  carrying  or  absorbing 
powers  of  the  small  veins  arising  from  the  gastric  and  intestinal 
mucous  membrane. 

It  is  very  true  that,  in  a  certain  dass  of  cases  Dr  Budd  observes, 
after  Dr  Annesley,  in  India,  the  symptoms  of  liver  disease  ap- 
pear as  soon  as  those  of  dysentery  or  even  before  them.  We  do 
not  perceive  that  this  militates  strongly  against  the  conclusion 
above  stated.  In  a  climate  like  India,  where  so  many  causes  as 
heat,  ftiU  living  and  intemperance,  and  miasma,  act  both  on  the 
liver  and  the  whole  alimentary  canal,  it  cannot  at  all  be  regard- 
ed as  an  unexpected  circumstance  to  find  the  liver  early  afifected, 
and  the  colic  mucous  membrane  afterwards  diseased ;  or  to  find  them 
both  suffering  at  the  same  time ;  and  how  can  we  determine  the 
exact  amount  of  the  pernicious  influence  which  the  intestinal 
mucous  membrane,  though  not  ulcerated  and  simply  vascular  or 
congested,  and  thereby  irritated,  may  exert,  through  the  medium 
of  its  extensive  venous  system,  upon  the  organ  to  which  that 
venous  system  eventually  conveys  blood.  In  order  to  ex- 
plain, however,  that  class  of  cases  in  which  hepatic  abscess  ]Me- 

cedes  dysentery,  Dr  Budd  is   inclined   to  aaopt    the   Indian 
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ty  that  the  dysentery  is  caused  by  the  passage  of  irritating'  bile. 
But  were  this  the  case,  we  should  expect  the  small  intestine  to 
be  etfller  diseased,  and  more  diseased  than  the  large  intestine. 
This,  however,  we  find  not  to  be  the  case ;  and,  indeed,  so  fre- 
qu^iUy  is  it  reversed,  that  often,  nay,  most  commonly,  the  ileum 
is  entirely  sound,  at  least  along  its  superior  and  middle  tract ;  and 
only  a  few  inches  at  the  lower  end  with  the  colon  present  traces 
-of  ulceration.  The  bile,  if  it  irritates,  must  irritate  most  the 
membrane  where  it  touches  first,  and  before  it  reaches  the  colon 
its  irritative  properties  ought  to  be  diminished  and  abated,  if  not 
extinguished.  Vet  the  effects  of  this  irritation  are  presented  in 
no  degree  almost  by  the  small  intestine,  but  in  a  most  remark- 
able degree  by  the  large  intestine.  To  this  difficulty  we  do  not 
perceive  that  the  author  has  adverted. 

Ck>n8idering  all  these  &cts,  we  do  not  see  how  the  irritative 
properties  of  the  bile  can  be  regarded  as  a  potential  cause ;  and 
we  are  compelled  to  have  recourse  to  the  old  idea,  that  tellu- 
ric miasmata,  or  the  effect  of  violent  and  great  transitions  from 
heat  to  cold,  and  the  converse,  must  be  the  main  causes  of  dysen- 
teric, that  is,  colic  inflammation  and  ulceration* 

Admitting  the  inference  that  dysentery  or  ulceration  of  the 
canal  is  in  certain  cases  a  source  of  abscess  of  the  liver,  Dr  Budd 
regards  it  as  obvious  that  the  liver  does  not  become  involved  by 
spreading  of  the  inflammation,  but  by  some  contamination  of  the 
portal  Uood ;  in  short,  either  by  purulent  matter  formed  by  sup- 
purative inflammation  of  the  smaller  intestinal  veins ;  or  by  mat- 
ter of  this  kind  resulting  from  softeninff  of  the  tunics;  or  by  the 
fetid,  gaseous,  and  liquid  contents  of  ue  large  intestines  in  dy- 
sentery, which  must  be  absorbed  and  conveyed  immediately  to 
the  liver* 

Without  entirely  denying  the  existence  or  the  influence  of  tlie 
causes  now  specified,  ftuiher  thi^  in  saying  that  the  first  is  not 
necessary  at  all,  we  are  disposed  to  think  that  the  veins  act  in 
this  ease  as  mere  absorbents  or  carriers  of  the  purulent  matter, 
whidi  is  gradually  renewed  by  them  as  it  is  formed  from  the  mul- 
tiplied ulcers  which  occupy  ^e  intestinal  mucous  membrane.  It 
is  proper  to  observe,  nevertheless,  that  Dr  Budd  illustrates  his 
own  explanation  by  the  notice  of  various  cases. 

Besides  the  causes  here  enumerated,  Dr  Budd  takes  a  view  of 
various  morbid  states  assigned  by  other  authorities,  as  causes  of 
hepatic  abscess.  These  we  have  already  mentioned ;  and  in  the 
present  state  of  knowledge  this  seems  to  be  all  that  can  be  done. 

Dr  Budd  considers  next  the  changes  in  the  structure  of  the  liver 
induced  by  purulent  collections ;  the  symptoms  to  which  they  give 
rise,  and  the  estimate  of  their  diagnostic  value ;  and  lastly,  the 
treatment  required.    But  for  all  these  we  refer  to  the  work  itself. 
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The  author  concludes  by  noticiuff  four  rare  varietlea  of  tup* 
purative  inflammatioQ  of  the  lifer.  The  first  is  that  in  which  tM 
inflammation  originates  in  the  areolar  tissue  in  the  portal  canahy 
and  where  the  matter,  instead  of  forming  a  circumscribed  abscess, 
is  diffused  through  the  areolar  tissue  surrounding  the  portal  veia 
and  the  accompan  jing  artery  and  duct  The  second  form  is  one 
in  which  suppurative  inflammation  commences  in  the  capsule  of 
the  liver  or  m  the  peritoneum  covering  it.  In  this  case  the  matter 
may  be  diflliised  over  the  surface  of  the  peritoneum,  and  cause 

Sneral  and  speedily  fatal  peritonitis.  In  the  third  variety,  in* 
mmation  originates  in  the  portal  or  hepatic  veins.  The  fourtk 
variety  is  that  in  which  inflammation  occurs  in  the  gall  bladder  or 
ducts,  without  similar  disease  in  the  substance  of  the  liver.  Tliese 
two  form  the  subject  of  a  separate  chapter.  In  the  fifth  and  las| 
variety,  inflammation  takes  place  in  the  interior  of  a  hydatid  cyst, 
and  in  no  long  time  converts  it  into  an  abscess,  the  coats  of  the 
cyst  becoming,  at  the  same  time,  thick  and  opaque;  and  their  in- 
terior lined  with  flocculi  of  lymph. 

2.  (Gangrenous  inflammation  of  the  liver  all  authors  agree  io 
representing  to  be  rare ;  and  Dr  Budd  agrees  with  Dr  Annesley 
in  thinking  that  cases  described  as  examples  of  gangrene  were 
merely  instances  of  change  in  colour  occasioned  by  decomposition 
and  permeation  of  the  tunics  after  death.  Every  one  conversant 
in  the  inspection  of  dead  bodies  is  familiar  with  the  dark  green 
appearance  of  that  part  of  the  liver  in  contact  with  the  colon ; 
and  knows  that  it  is  mere  coloration  from  staining,  while  there  is 
no  softening  or  destruction  of  the  hepatic  tissue. 

The  lesion,  nevertheless,  may  take  phce;  first,  either  by  gan- 
ffrene  attacking  an  abscess  of  the  liver,  generally  with  more  or  less 
inflammation  of  the  veins;  and  secondly,  in  consequence  of  gangrene 
of  some  part  of  the  surface,  for  instance,  the  toes,  or  the  sacrum, 
and  the  gangrenous  inflammation  passing  thence,  apparently  by  the 
veins,  either  to  the  liver  or  the  lungs,  or  to  both  simultaneously. 
In  the  latter  case  it  appears  in  the  form,  either  of  one  gangrenous 
abscess,  that  is  an  abscess  with  inflamed  ragged  gangrenous  walls, 
or  in  the  shape  of  several  collections,  all  with  softened,  ragged, 
offensive  smelling,  dark-coloured  walls,  while  the  neighbouring 
veins  contain  fetid  purulent  matter. 

From  this  it  results  that  gailgrene  of  the  liver,  like  suppurative 
inflammation  of  that  oi^gan,  is  most  commonly  the  eflfect  of  gan- 
grenous inflammation  in  some  other  part  of  the  body ;  and  Roki- 
tanski  of  Vienna  indeed  states  that  he  has  several  times  observed 
gangrene  of  the  liver  in  connection  with  gangrene  of  the  lung  ; 
and  that  he  has  never  found  it  wi^out  gangrene  of  some  other 
part. 

9.  By  adhesive  inflammation,  as  applied  to  the  liver,  is  usually 
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meant  inflammation  of  its  serous  or  peritoneal  covering.  This 
the  present  author  extends  also  to  inflammation  of  the  substance 
of  the  gland.  It  may  also  take  place  in  the  capsule  of  the  liTer, 
that  is,  the  capsule  of  Glisson,  which  in  irutn  is  peritoneum. 
Adhesive  inflammation  and  its  effects  are  witnessed  daily  in  the 
dissection  of  dead  bodies,  sometimes  idiopathically,  sometimes 
in  connection  with  new  growths,  morbid  formations,  and  similar 
changes. 

To  thishead  alsotheauthorrefersthemorbidchange^by  Lobstein 
designated  ctrrAom,  and  known  to  English  observers  by  the  some- 
what homely  appellation  of  the  hob-nailed  liver.  The  reason  for 
referring  it  to  this  head  is  found  in  his  hypothesis  of  the  origin 
of  the  disease,  which  he  ascribes  to  inflammation  of  the  fibrous 
tissue  surrounding  the  large  branches  of  the  portal  vein,  and  about 
the  small  twigs  that  separate  the  lobules.  According  to  his  view, 
inflammation  taking  place  in  this  particular  tissue,  the  interlo- 
bular cellular,  causes  the  eflfusion  of  lymph,  which  indurates  the 
tissue  and  renders  it  tough  and  firm,  so  that  when  the  liver  is 
cut  into  sections,  it  is  observed  from  thin  lines  or  rather  septa  be- 
tween small  irregular  masses  of  lobules.  At  the  parts  on  the  sur^ 
face  of  the  liver  corresponding  to  these  lines,  the  capsule  is  drawn 
in,  so  that  the  surface  has  a  hob-nailed  appearance. 

*'  The  tissue  of  the  liver  is  paler  than  natural,  from  the  presence 
of  this  white  fibrous  tissue^  and  from  its  containing  but  a  small 
quantity  of  blood  ;  and  it  is  often  yellowish,  from  accumulation  of 
biliouH  matter  in  the  cells.  When  this  is  the  case^  a  section  has  the 
grayish  and  yellowish  colour  of  impure  bees'  wax,  and,  in  conse- 
quence, the  disease  has  been  called  by  the  French  Cirrhosis." 

*'  In  other  cases  again,  the  quantity  of  this  adventitious  fibrous 
tissue  is  much  greater,  and  by  its  contraction,  the  lobular  substance 
of  the  liver  is  drawn  into  round  nodules,  which,  being  of  a  deep 
yellow  colour,  from  accumulation  of  biliary  matter,  are  in  strong 
contrast  with  the  gray  fibrous  tissue  between  them." 

In  other  instances  the  yellow  matter  is  dispersed  through  the 
substance  of  the  liver  like  peas ;  or  the  vitellarium  of  the  common 
fowl.  Examination  by  the  microscope  shows  that  this  yellow 
matter  is  the  original  lobular  substance  of  the  liver,  drawn  into 
thin  round  nodules  by  the  adventitious  tissue  between  them* 
The  adventitious  tissue  is  formed  from  coagulable  lymph ;  and 
it  operates  at  once  as  an  impediment  to  prevent  the  blood  from 
entering  the  lobules,  and  the  biliary  matter  from  escaping  from 
them. 

This  disease  tends  certainly  and  invariably  to  the  formation  of 
incurable  abdominal  dropsy.  At  first  the  liver  is  larger  than 
usual ;  but  afterwards  it  either  returns  to  its  own  size,  or  it  be-> 
comes  smaller,  being  atrophied  apparently  by  the  impediment 
presented  to  the  blood  entering  the  lobules. 
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It  18  one  of  the  most  common  effecU  of  spirit  drinking ;  but  it 
has  been  observed  to  take  place  independent  of  that  habit*  1 1 
has  also  been  observed  to  take  place  in  consequence  of  residence 
in  a  hot  or  tropical  climate. 

Along  with  ascites,  it  causes  general  obstruction  to  the  abdo- 
minal circulation,  distension  of  the  vesselsy  piles,  haemorrhages 
from  the  stomach  and  bowels,  in  short,  all  the  effects  which  might 
be  expected  to  proceed  from  obstruction  to  the  motion  of  the 
blood  through  the  portal  vessels. 

In  general,  after  it  has  continued  some  time,  the  complexion 
becomes  sallow,  and  of  a  dingy,  dirty  tint ;  the  features  are  con^ 
tzacted  ;  the  figure  and  extremities  are  emaciated ;  while  the  ab- 
domen is  enlaiged. 

The  author  has  taken  some  pains  to  give  a  good  diagnostic  de- 
lineation. 

All  treatment  is  in  general  unavailing. 

4.  Next  come  inflammation  of  the  veins  of  the  liver,  suppura- 
tive inflammation  of  the  portal  vein»  adhesive  inflammation  of  the 
branches  of  the  portal  vein,  and  inflammation  of  the  branches  of 
the  hepatic  vein. 

Inflammation  of  the  portal  vein  is  rare,  as  the  vessel  is  4eep  seat- 
ed and  well  protected.  The  author  gives  from  M.  Lambron  an  in- 
stance of  the  occurrence,  in  which  it  was  the  result  of  a  wound  of  the 
superior  mesenteric  vein  by  a  fish  bone  which  had  passed  through 
the  pyloric  extremity  of  the  stomach  and  the  head  of  the  pancreas. 
The  bone  transfixed  this  vessel  from  above  downwards  and  firom 
before  backwards.  The  superior  mesenteric  vein  at  the  point  of 
transfixion  was  filled  up  by  coagulable  lymph,  which  adhered 
firmly  to  its  coats.  From  this  point  the  lymph  extended  into  the 
orifices  of  the  small  veins,  proceeding  from  the  upper  part  of  the 
duodenum  to  the  orifice  of  the  splenic  vein,  but  adhering  less 
firmly  the  farther  from  the  point  of  transfixion.  The  trunk  of  the 
portal  vein  was  not  closed,  but  was  narrowed  by  coagulable  Ijrmph 
slightly  adhering  to  its  coats,  which  were  a  little  diidcened.  The 
vein  contained  purulent  matter  mixed  with  blood. 

In  another  case  communicated  by  Mr  Busk,  the  inflammation 
of  the  portal  vein  was  induced  by  an  abscess  bursting  into  that 
vessel. 

From  this  and  simikr  cases  the  author  infers,  that  suppurative 
inflammation  of  any  of  the  tributary  veins  of  the  vena  partiB  kills 
less  quickly  than  suppurative  inflammation  of  a  vein,  which  re. 
turns  its  blood  directly  to  the  lungs.  The  purulent  matter  con- 
veyed by  the  portal  vein  beinff  arrested  in  the  liver,  forms  there 
collections,  which  are  less  likely  to  be  dispersed  as  in  the  other 
case  through  the  different  oigans. 

Adhesive  inflammation,  that  is  inflammation  with  efllbsion  of  coa- 
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gulable  lymph,  taking  place  in  the  branches  or  trunk  of  the  portal 
vein,  does  not  kill  so  readily  or  swiftly  as  sappurative  inflaiBnia* 
tion.  The  lymph  effused,  indeed,  obliterates  or  narrows  the  vein ; 
but  this  the  patient  may  survive.  In  some  instances,  where  the 
patient  survives  for  years,  it  is  found  after  death  that  the  liver  is 
marked  by  deep  linear  fissures,  corresponding  to  the  obliterated 
brandies  of  the  vein,  and  caused  by  the  atrophy  of  those  portions 
of  the  liver  which  the  obliterated  branches  supplied.  When  the 
obliterated  branch  is  near  the  surface,  the  capsule  b  diawn  in  or 
shrunk  by  the  atrophy  of  the  intervening  lobular  tissue.  The 
lobular  substance  supplied  by  other  branches  remains  uninjured^ 
But  that  to  which  the  obliterated  vessels  is  distributed  is  atrophied, 
and  the  oigan  is  in  consequence  diminished  or  contracted. 

Of  this  change  we  have  seen  a  good  example  in  a  person  in 
whom  the  trunk  of  the  portal  vein  was  filled  with  lymph  and  ob- 
literated ;  and  the  whole  organ  was  thereby  reduced  in  size,  so 
much  that  it  weighed  only  about  one-fourth  of  the  usual  amount ; 
while  its  shape  was  greatly  altered,  being  rounded  and  drawn  ftom 
the  sides  to  the  centre.  The  person  in  whom  this  lesion  was  ob- 
served had  obstinate  abdominal  dropsy  on  which  no  remedies 
made  any  impression,  and  for  which  tne  operation  of  paxacentesis 
was  twice  performed  with  only  temporary  relief. 

^  Inflammation  of  the  gall-bladder  and  biliary  ducts  is  consi- 
dered under  the  following  forms ;  catarrhal  and  suppurative  in- 
flammation ;  plastic  or  eroupal  inflammation,  that  is,  as  it  ought 
to  have  been  denominated,  diphtheral  inflammation ;  ulcerative 
inflammation  and  its  effects ;  such  for  instance  as  agglutinaUon 
and  permanent  closure  of  the  ducts ;  and  iatty  degeneration  of 
the  tunics  of  the  gall-bladder. 

Catarrhal  inflammation,  he  thinks,  is  a  cause  not  uncommon  of 
simple  jaundice  in  persons  otherwise  healthy.  Croupal  diphthe- 
ral inflammation  is  rare.  Ulcerative  inflammation  is  most  pro- 
bably the  effect  of  a  gall-stone  or  gall-stones  sticking  in  the  duct, 
but  is  said  to  occur  in  intermittent  and  remittent  fevers,  as  the 
effect  of  the  acrimonious  and  irritating  qualities  of  the  bile  in 
those  diseases. 

Closure  of  the  ducts,  cystic  or  hepatic,  or  eommon,  may  also 
take  place  either  inconsequence  of  inflammation  or  ulceration  follow- 
edby  adhesion,  or  oneor  more  gall-stones  sticking  ineither  of  them. 
Of  these,  closure  of  the  common  duct  produces  effects  by  hx  the 
most  serious  and  considerable.  These  effects  are  either  imme^ 
diate  or  remote.  The  immediate  effects,  which  are  observed  when 
the  closure  takes  place  suddenly,  are  grj^t  distension  and  some^ 
times  bursting  of  one  of  the  ducts.    This,  however,  is  not  ire- 

![uent.    The  remote  or  ultimate  effects  are  exerted  chiefly  on  the 
obular  substance,  the  cells  forming  which  are  destroyed ;  while 
the  capillary  vessels  ministering  to  secretion  having  no  longer  duty 
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to  perform  tre  wasted ;  and  the  liver  itself  shrinks  and  ceases  to 
perform  its  fonctions* 

"  Destruction  of  the  proper  cells  of  the  liver,  seems  to  occasion 
atrophj  of  the  capillary  vessels  subservient  to  their  secretion — 
and  the  two  circumstances^  combined,  explain  the  shrinking  of  the 
liver,  and  the  absence  of  any  appearance  of  lobules.  The  ceasn 
tion  of  the  process  of  secretion,  and  the  wasting  of  the  capillary 
vessels,  proludily  renders  the  passage  of  the  blood  through  the  liver 
less  free,  and  thus  accounts  m  some  measure  for  the  vomiting  of 
blood  which  occurred  the  week  before  death,  and  for  the  serous 
fluid  which  was  found  after  death  in  the  cavity  of  the  peritoneum." 
—P.  188. 

Among  other  points  deserving  attention  on  this  suspension  and 
indeed  totd  suppression  of  the  function  of  the  gland  ne  observes, 
that,  notwithstanding  the  retention  of  bile  within  the  system,  the 
cerebral  fonctions  appeared  neither  disordered  nor  extinguished. 

*^  But,  perhaps,  the  most  striking  circumstance  of  all  was,  that 
although  ror  a  long  time  before  death  the  liver  must  have  ceased  to 
separate  bile  from  the  blood,  there  were  no  symptoms  of  cerebral 
poisoning,  and  the  mind  remained  clear  to  the  last.  This  drcum- 
stance  will  appear  still  more  remarkable,  if  we  compare  this  case 
with  other  cases  in  which  suppression  of  bile  is  attenaed  with  deli- 
rium, or  with  stupor  and  convulsions,  soon  ending  in  fotal  coma. 
Dr  Alison,  in  a  paper  published  in  the  Edinburgh  Med.  and  Surg. 
Joum.  for  1835,  has  collected  many  cases  of  this  latter  kind,  and 
finom  a  review  of  them  he  concludes,  that  it  is  jaundice  from  sup^ 
presfcd  secretion,  and  not  from  obstructed  gall-ducts,  that  is  pecu- 
liarly, if  not  exclusively,  liable  to  be  followed  by  delirium,  coma, 
and  speedy  death.  He  explains  this,  by  supposing  that  *  the  re« 
tention  in  the  blood  of  matter  destined  to  excretion,  is  much  more 
generally  hurtfol  to  the  living  body  than  the  re-absorption  into  the 
blood  of  matters  which  have  been  excreted  at  their  appropriate  or« 
gans,  but  not  thrown  out  of  the  body,  in  consequence  of  obstruction 
at  their  outlets.'  The  foct  is,  I  believe,  correct,  but  Dr  Alison's 
explanation  is  not  satisfoctory,  since,  in  this  case,  for  a  long  time 
beiore  death,  there  could  have  been  no  bile  secreted,  and  yet  there 
was  no  disorder  of  the  brain. 

*'  llie  case  forther  shows  us,  that  the  secretion  of  bile  by  the 
Hver  is  not  immediately  necessary  to  life — that  a  perscm  may  live  a 
considerable  time  when  the  liver,  as  an  instrument  of  secretion,  is 
completely  destroyed.  This  destruction  of  the  secreting  element 
of  the  liver  proves  fatal,  however,  in  the  end,  by  impairing  nutri* 
tion  and  causing  gradual  but  progressive  wasting.  The  time  re- 
quisite to  wear  out  life,  must  depend  on  the  age  and  previous 
strength  of  the  patient,  his  powers  of  digestion  and  assimilation, 
the  nature  and  quantity  of  the  food  taken,  and  the  various  other 
circumstances  that  influence  nutrition.  It  will,  of  course,  be  short* 
ened  by  the  injudicious  employment  of  lowering  measures.    In  Mrs 
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Diprose,  the  cells  of  the  liver  had  probably  disappeared,  and  the 
organ  had  ceased  altogether  to  secrete  bile>  many  months  before 
death,"— Pp,  189,  190. 

III.  Among  diseases  resulting  from  iaolty  nutrition  or  &ulty 
secretion  of  the  liver,  are  placed  softening  of  the  liver;  destruc- 
tion of  the  hepatic  cells;  suppressed  secretion  of  bile;  and  &tal 
jaundice. 

These  topics,  which  are  all  allied,  are  illustrated  by  two  cases 
already  published  in  this  Journal  by  Dr  Alison ;  two  from  the 
Ouy^s  Hospital  Reports,  ^vol.  i.)  ;  one  case  by  Mr  Clapp  of  the 
Dreadnought ;  one  from  uie  Dublin  Journal  by  Dr  W.  Oriffin  ; 
three  from  Dr  Oraves ;  one  from  Dr  Abercrombie ;  and  two  from 
Andral. 

2.  The  adipose  defeneration  of  the  liver  depends  on  the  pre- 
sence of  uncombined  oil  or  fat  deposited  in  large  globules  in  the 
hepatic  cells.  The  whole  gland  is  then  larger,  ptSer,  softer,  and 
more  greasy  than  natural.  The  substance  of  the  liver  is  pale  and 
generally  throughout  of  a  soft  buff  colour,  interspersed  with 
brown  and  red.  The  brown  or  red  points  indicate  the  centres 
of  the  lobules,  which  are  unusually  large  and  distinct ;  while  the 
&wn-coloured  portions  are  the  margins. 

When  the  quantity  of  oil  is  less,  the  liver  is  not  so  large,  nor 
80  pale,  or  soft,  but  presents  the  appearance  described  as  the  nut- 
mcgliver. 

This  disease  appears  to  interfere  little  with  the  proper  function 
of  the  liver ;  and  it  is  chiefly  in  consequence  of  the  feelinff  of  ful- 
ness and  distension,  which  it  causes  in  the  right  side  and  in  the 
epigastric  region,  that  it  requires  to  be  considered  as  morbid. 
When  very  large  it  may  be  recognised  by  examination  of  the  hy- 
pochondriac region  and  the  abdomen,  in  the  upper  part  of  which 
It  forms  a  prominent  swelling. 

8.  The  anatomical  characters  of  the  strumous  liver  are  given 
£rom  Rokitanski  in  the  following  manner. 

*<  Its  anatomical  characters  are — considerable  increase  of  volume, 
with  striking  development  in  breadth,  and  accompanying  flatten^ 
ing ;  very  considerable  gain  in  weight ;  a  smooth,  tight-stretched, 
peritoneal  coat ;  a  doughy  consistence,  combined  with  a  certain  de- 
gree of  resistance  and  elasticity ;  anemia ;  watery,  pale  red  appearance 
of  the  portal  blood ;  greyish-white  or  greyish-red>  (mingled  with  yel- 
low or  brown)  colour  of  the  organ  ;  smooth,  homc^eneous,  lardace- 
ous-looking  section ;  scarce  any  fat  on  the  knife-blade.'  The  mor- 
bid appearances,  he  adds,  depend  on  infiltration  of  the  liver  with 
*  a  compact,  greyish,  often  transparent,  albuminous,  lardaceous,  or 
lardaceous-gdatmous  substance." — P.  247* 

''  It  is  probable  that,  in  this  disease,  as  in  the  fatty  liver,  the 
substance  to  which  the  liver  owes  its  increased  size  and  its  other 
peculiarities,  is  a  product  of  secretion,  which,  instead  of  passing  off 
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in  the  bile,  is  retained  in  the  liver.  Chemical  analysis  woald  pro- 
bably disdose  to  us  its  real  nature.  The  microscope  fails  to  do  this, 
from  the  substance  presenting  no  definite  risible  objects. 

''  Scrofulous  enlargement  dF  the  liver,  like  the  enlargement  from 
deposit  of  fat,  comes  on  without  pain  of  the  liver,  or  even  tender- 
ness ;  a  circumstance  sufficiently  accounted  for  bv  the  gradual  and 
even  manner  in  which  the  foreign  matter  accumulates,  and  from  its 
having  so  tendency  to  cause  inflammation  of  the  capsule  of  the  liver^ 
or  of  the  veins. 

"  The  passage  of  the  blood  through  the  liver  is  much  more  im- 
peded than  in  the  fatty  liver — prc^bly  from  the  foreign  matter 
being  firmer  and  less  yielding  than  oil-globules.  In  the  case  that 
has  been  cited  from  Abercrombie,  there  was  oedema  of  the  legs,  and 
a  considerable  quantity  of  serous  fluid  in  the  belly.  In  my  brother's 
patient,  there  was  great  ascites,  and  when  the  fluid  was  drawn  off 
by  tapping,  it  rapidly  accumulated  again  to  the  former  amount.  In 
two  cases,  seemingly  of  the  same  kind,  which  have  fallen  under  my 
own  care,  there  was  likewise  ascites." — Pp.  248-249. 

*' Scrofulous  enlargement  of  the  liver  occurs  in  persons  much 
emaciated  and  in  a  state  of  scrofulous  cachexy.  It  is,  of  course, 
associated  with  the  general  symptoms  attendant  on  this  state,  and, 
by  preventing  the  free  passage  of  the  blood  through  the  liver,  and 
an  adequate  secretion  and  free  flow  of  bile»  and  thus  still  further 
impairing  nutrition,  must  render  them  worse.'* — P.  249. 

When  the  liver  is  simply  enlarged  without  appreciable  change 
in  structure,  it  is  said  to  be  in  a  state  of  hypertrophy. 

4  and  5.  The  derangements  in  the  biliary  secretion,  and  the 
formation  and  causes  and  varieties  in  gall-stones  come  next. 
These  subjects,  especially  the  last,  we  had  reason  to  consider  at 
some  length  in  our  account  of  the  treatise  of  Dr  Thomson  ;*  and  it 
is,  therefore,  now  unnecessary  to  resume  their  consideration. 

We  have  only  to  say,  that  the  section  on  gall-stoues  contains 
an  instructive  account  of  these  bodies,  and  their  most  common 
eflPects. 

IV.  In  the  fourth  chapter,  which  contains  the  account  of  the  he- 
terologous growths  most  common  in  the  liver,  we  observe,  among 
other  cases,  that  published  by  Mr  Inman  of  Liverpool  in  our 
sixty-second  volume^  (p.  138.) 

In  the  second  section  on  hydatids  is  given  a  very  accu- 
rate account  of  the  different  varieties  of  these  parasitical  ani- 
mals found  on  the  liver ;  and  their  appearance  and  structure  are 
illustrated  by  very  spirited  woodcuts.  The  account  is  chiefly  re- 
markable for  concentrating  what  is  already  known  on  these  sub- 
jects from  all  the  best  sources. 

V.  The  fifth  and  last  chapter  on  jaundice  presents  a  good  deli* 
neation  of  that  disease.  The  following  extoacts  may  be  given  as 
concentrating  the  most  important  results. 

*  Edin.  Med.  and  Suig.  Joaraal,  Vol  In,  p.  500  and  601. 
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^  Jaundice^  as  already  remarked^  is  rather  a  symptom  of  disease 
than  the  disease  itself^  and  may  arise  from  various  causes  which  it 
is  very  important  that  we  hhould  be  acquainted  ivith  ;  because  a 
knowledge  of  the  cause,  or  of  the  circumstances  under  which  the 
disease  arose  in  any  particular  case,  often  gives  us  an  insight  into 
its  real  nature,  which  we  could  scarcely  obtain  from  considering  the 
symptoms  merely.  * 

"  The  most  obvious  cause  of  jaundice,  and  which  was  therefore 
the  earliest  assigned ; — which  was,  indeed,  at  one  time  assigned  al- 
most to  the  exclusion  of  all  others, — is  some  obstruction  in  the  galU 
ducts,  preventing  the  flow  of  bile  into  t^  intestine.  This  obstruc- 
tion may  arise  in  various  ways. 

'^  It  may  be  caused  by  a  gall-stone  passing  out  of  the  gall-blad- 
der, and  becoming  impacted  in  the  common  duct.  The  jaundice 
that  occurs  during  the  passage  of  gall-stones  is  caused  in  this  way. 
It  is  generally  of  short  duration,  soon  going  off  when  the  obstruct- 
ing stone  has  passed  into  the  intestine.  But  it  now  and  then  hap- 
pens that  a  gall-stone  becomes  permanently  fixed  in  the  common 
duct,  or  leads  to  permanent  closure  of  the  duct  by  inflammation, 
a^d  of  course  the  resulting  jaundice  is  permanent. 

**  A  more  frequent  cause  of  jaundice  from  obstructed  gall-ducts, 
is  cancerous  disease  of  the  liver,  or  of  the  pancreas.  In  such  cases 
the  obstruction  is  permanent,  and  the  jaundice  continues  till  the 
death  of  the  patient. 

**  Jaundice,  from  closure  of  the  ducts,  now  and  then  occurs  in  that 
£onn  of  adhesive  inflammation  of  the  liver  brought  on  by  spirit- 
drinking,  which  sets  in  with  severe  inflammatory  symptoms,  and 
which  leads  to  adhesive  inflammation  of  the  capsule  of  the  liver,  and 
to  the  efl^usion  of  much  lymph  in  the  portal  canals.  In  such  cases 
the  jaundice  generally  goes  off  when  the  inflammatory  symptoms 
subside;  but  sometimes  the  common  duct  becomes  permanently 
closed  or  narrowed,  by  the  contraction  of  lymph  effused  on  its  outer 
surface,  and  the  jaundice  is  permanent. 

"  Jaundice  from  obstruction  of  the  gall-duets  may  also  be  caused 
by  inflammation  originating  in  the  ducts,  which,  from  their  small 
size,  must  be  readily  closed  by  viscid  mucus,  or  by  inflammatory 
swelling  of  their  lining  membrane.  It  is  probable  that  this  is  a 
frequent  cause  of  jaundice,  but  at  present  we  cannot  surely  distin- 
guish jaundice  so  produced  from  jaundice  resulting  from  suppressed 
secretion. 

**  Jaundice  occasionally  arises  from  constipation,  when  it  is  caused 
probably  by  the  loaded  intestine  pressing  on  the  common  duct,  and 
impeding  the  flow  of  bile  through  it.  It  soon  disappears  when  the 
cause  is  removed. 

.  <'  Jaundice,  brought  about  perhaps  in  the  same  way,  occasionally 
occurs  during  pregnancy.  It  goes  off  after  child-birth,  and  may 
sometimes  be  removed  before  by  efficient  purgatives. 

**  Spasm  of  the  gall-ducts  has  also  been  assigned  as  a  cause  of 
jaundice,  and  was  at  one  time  advanced  to  explain  all  cases  of  it  in 
which  no  mechanical  impedimeut  to  the  fl  w  of  bile  was  found 
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after  death  ;  just  as  spatm  of  the  intettioea  wm  supposed  to  be  the 
cause  of  colic,  and  spasm  of  the  bronchi  the  cause  of  difficulty  of 
breathing,  in  all  cases  in  which  no  other  ready  explanation  of  these 
symptoms  could  be  found.  Spasm  of  the  gidl-ducts  is,  howerer, 
something  more  than  a  mere  hypothesis.  The  contractility  of  the 
common  gall-duct,  as  well  as  of  the  efferent  ducts  of  othet  glands, 
has  been  proved  by  experiment.  Muller  states  that  by  irritating 
mechanically  or  by  galvanism,  the  ductus  ckoMockus  of  a  Inrd  just 
dead,  he  has  frequently  produced  a  very  strong  contraction  of  it, 
which  continued  some  mmutee  ;  after  which  the  duct  resumed  its 
previous  state.  We  must  then  admit  the  muscularity  of  the  gall- 
ducts,  and  the  consequent  possibility  of  their  being  contracted  Inr 
spasm  ;  but  we  can  hardly  suppose  the  spasm  to  be  lasting  enough 
to  cause  jaundice.  If  jaundice  be  produced  by  mere  spasm  of  the 
gall-ducts,  it  must  surely  be  very  slight  and  transient. 

*'  But,  although  a  mechanical  impediment  to  the  flow  of  bile  in- 
to the  intestine,  is  sometimes  the  origin  of  jaundice,  it  is  mnch 
less  frequently  so  than  was  formerly  imagined.  In  a  large  propor- 
tion, perhaps  in  the  greater  number  of  cases,  jaundice  lesuJts  pri« 
marily,  and  solely,  from  the  secretion  of  bile  being  suppressed  or 
deficient. 

**  The  secretion  of  bile  may  be  suppressed,  or  be  rendered  inade- 
quate, by  various  causes ;  especially  by  those  which  lead  to  disor- 
ganisation or  atrophy  of  the  lobular  substance  of  the  liver,  by  which 
the  bile  is  secreted.'^— Pp.  381-383. 

**  In  adhesive  inflammation  of  the  liver,  brought  on  by  spirit* 
drinking,  when  this  occurs  with  severe  inflammatory  symptoms, 
there  is  frequently  jaundice ;  tut,  as  before  remarked,  the  jaundice 
here  seems  to  result  from  the  gall-ducts  being  closed  by  the  pres- 
sure of  the  lymph  effused  in  the  areolar  tissue  about  them.  This 
form  of  inflammation  seems  not  to  involve,  primarily,  the  lobular 
substance  of  the  liver,  but  rather  the  portal  veins,  and  the  areolar  tis- 
sue in  the  portal  canals.  In  the  end,  however,  by  obliterating  branch- 
es or  small  twigs  of  the  portal  veins,  it  leads  to  atrophy  of  the  se- 
creting substance  of  the  liver,  and  in  this  way  also  may  cause  jaun- 
dice. But  the  jaundice  in  the  advanced  stages  of  hob-nailed  or 
granular  liver,  unless  the  hepatic  or  the  common  duct  be  at  the 
same  time  dosed  or  narrowed,  is  always  very  slight, — in  most  cases, 
a  sallowness,  rather  than  decided  jaundice." — P.  383. 

"  Jaundice  occurs,  too,  and  jaundice  of  the  most  fatal  kind,  ftoat 
a  species  of  softening  and  disorganisation  of  the  lobular  substance 
of  the  liver,  which  we  have  stiU  less  reason  to  consider  inflamma- 
torv*  The  circumstances  under  which  this  disoiganisation  occurs 
and  the  other  symptoms  that  attend  it,  lead  to  the  inference  that 
it  is  produced  by  some  poison,  either  introduced  from  without  or 
resulting  from  faulty  digestion,  which,  without  exciting  inflamma- 
tion of  the  liver,  or  leading  to  effusions  characteristic  of  this  state, 
destroys  at  once  the  vitality  of  the  tissues.  It  would  seem,  also, 
from  the  instances  in  which  jaundice  has  occurred  in  several  mem- 
bers of  a  family,  or  in  several  persons  living  together,  in  quick  sue* 
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ceaBion,  some  of  whom  have  died  rapidlj,  with  disorganization  of 
the  liver,  while  others  have  completely  recovered — that  the  disease 
may  stop  short  uf  disorganization  of  the  liver^  perhaps  even  of  any 
appreciable  change  of  its  structure.  We  have  seen,  too,  that  jaun- 
dice from  arrest  of  secretion  may  occur  from  various  contaminations 
of  the  blood— as  by  pus,  the  poison  of  serpents,  the  poison  of  severe 
remittent  fevers — which  perhaps  do  not  at  once  lead  to  appreciable 
change  of  structure*  Jaundice,  probably  from  suppressed  secretion, 
ooeasionally  results  also  from  tlie  taking  of  opium. 

**  The  ja«ndice>  that  sometimes  results  from  powerful  depressing 
emotions,  or  from  mental  shock,  probably  depends,  also,  on  arrest  of 
secretion.  In  the  majority  of  cases  of  this  kind,  tiie  jaundice  is  at- 
tended by  no  alarming  symptoms,  and  soon  passes  off;  but  now 
and  then^  it  proves  rapidly  fiital  by  disorder  of  the  functions  of  the 
brain. 

''  .Jaundice  occurs  in  various  other  circumstances,  as  the  result 
either  of  arrest  of  secretion^  or  of  inflammation  and  consequent  clo- 
sure of  the  gall -ducts.  I  have  met  with  several  instances  in  which 
it  occurred  during  a  course  of  mercury,  given  for  syphilis ;  and  ap- 
parently in  effect  of  the  medicine.  In  none  of  these  cases  has  it 
been  attended  with  alarming  symptoms." — P.  384. 

From  the  sketch  now  given  our  readers  may  form  an  idea  of 
the  value  of  the  contents  of  this  treatise.  It  may  be  justly  re- 
commended as  presenting  a  correct  and  useful  view  of  the  pre- 
sent state  of  knowledge,  pathological  and  therapeutic,  on  the  mor- 
bid states  of  the  liver. 


Art.  VII. — The  Nature  and  Treatment  ofGowt.  By  William 
HsKRT  RoBBBTsoN,  M.D.,  Physiciau  to  the  Buxton  Bank 
Charity.     London,  1846.    Svo.     Pp.  372. 

Though  the  number  of  treatises,  various  in  extent  and  differ- 
ing in  merits,  on  the  subject  of  gout  be  very  great,  yet  that  cir- 
cumstance should  neither  prevent  physicians  from  writing  nor 
readers  from  studying  new  works  on  the  subject.  The  assistance 
which  is  daily  derived  from  animal  chemistry  and  pathologic^ 
chemistry  in  elucidating  the  nature  of  those  functions,  the  disorder 
of  which  is  most  conspicuous  in  gout,  is  one  great  reason  which 
must,  for  a  considerable  time,  render  highly  acceptable  every  new 
attempt  to  explain  the  nature  and  improve  the  treatment  of  gout. 

We  have  within  a  short  space  of  time  witnessed  the  publica- 
tion of  two  new  treatises  on  rheumatic  disorders,  in  which  the  aid 
of  this  collateral  science  has  been  very  judiciously  sought  and  ap- 
plied in  illustrating  some  of  the  mysterious  portions  of  these  com- 
plaints. The  present  treatise  may  be  viewed  in  the  light  of  a 
aimilar  attempt  to  invoke  the  aid  of  the  same  agency  for  the  il- 
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lustration  of  the  nature  and  producing  causes  of  gout,  and  render- 
ing its  treatment)  whether  prophylactic  or  curative,  more  efficient 
and  more  successful. 

The  author  of  the  present  treatise  must  be  well  known  to  the 
reading  portion  of  the  profession  by  an  interesting  and  judicious 
performance,  published  in  1838,  on  the  Buxton  waters  and  their 
use  in  the  treatment  of  various  diseases ;  and  there  is  no  doubt 
that  his  position  as  physician  in  that  place  has  brought  under 
his  observation  those  numerous  and  multiplied  forms  of  gouty 
disorder,  which  have  enabled  him  to  present  the  result  of  his  re- 
flections and  experience  in  the  present  shape. 

The  work  consists  of  a  short  introduction  and  seven  chapters, 
in  which  are  treated  successively  the  following  topics;  1.  the  re- 
mote causes  and  the  predisposing  cause  of  gout ;  2.  the  exciting 
causes  of  gout ;  S.  the  nature  of  gout,  or  its  pathological  essence ; 
4.  the  history  of  gout,  or  the  account  of  the  different  forms  in 
which  it  appears;  5.  the  treatment;  6.  the  management  of  the 
gouty  habit  of  body ;  and  7.  and  lastly,  the  consideration  of  the 
means  of  preventing  gout 

Our  limits  do  not  at  present  allow  us  to  enter  into  any  detailed 
examination  of  the  mode  in  which  the  author  has  considered  these 
several  subjects.  But  we  have  read  his  treatise  with  much  in- 
terest ;  and  we  are  sure  that  every  one  that  opens  the  volume  will 
allow  that  it  is  not  only  replete  with  information  brought  down  to  the 
latest  period,  and  of  a  very  practical  character,  but  that  it  is  con- 
veyed in  an  agreeable  and  interesting  manner.  It  is  difficult  to 
specify  any  one  part  of  the  volume  as  more  deserving  attention 
than  another ;  for  all  are  ably  done.  But  we  may  say  that  our 
readers  will  find  in  the  fifth  chapter,  on  the  history  of  the  disease, 
an  instructive  delineation  of  that  perplexing  and  proteiform  dis- 
order, which  shows  that  it  is  drawn  from  actual  observation.  The 
scenes  which  he  describes  he  has  evidently  often  witnessed. 

In  the  chapter  on  treatment,  his  observations  on  the  uses  and 
abuses  of  different  medicines,  and  their  appropriate  mode  of  ad- 
ministration, are  valuable,  and  should  be  studied  with  great  atten- 
tion by  all  who  wish  to  understand  the  best  methods  of  treating 
gouty  disorders. 


Abt.  VIIL— TTle  Fever  of  the  Eclair,  Is  it  African  Fever  tm- 

portedj  or  Common  Ship  Fever  ? 

The  arrival  of  the  Eclair  steam* vessel  in  the  Channel,  after  los- 
ing so  many  of  her  crew  by  fever,  (sixty-two  it  was  said  had  died 
on  board,)  and  with  a  number  of  sick  and  dying  persons  on  board, 
(twenty-three  it  was  said,)  produced  naturally  a  very  strong  and 
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mournful  impression  on  the  minds  of  the  public  A  vessel  com- 
ing up  Channel  with  a  yellow  flag  flying  instead  of  a  union  jack  is 
always  a  sight  more  or  less  disagreeable ;  and  when  it  is  said  or 
ascertained,  that  she  has  come  from  any  region  or  shore  remarka- 
ble for  its  sickly  and  pestiferous  character,  the  feeling  is  one  partly 
of  panic  and  horror,  and  partly  of  sympathy,  but  generally  with  a 
large  proportion  of  the  former  feeling.  AH  the  frightful  ideas 
associated  with  yellow  fever  or  plague, — contagion,  infection,  the 
inefficiency  of  medical  treatment,  rapidity  in  progress,  and  large 
mortality, — are  at  once  awakened  in  the  minds  of  the  beholders, 
and  all  to  whom  the  intelligence  is  communicated*  Any  good 
reason  for  the  connection  of  these  several  ideas  is  never  thought 
of  or  inquired  for.  When  it  is  said,  that  a  vessel  has  arrived  from 
a  pestilential  country,  as  Africa,  the  Mediterranean,  or  the  West 
Indies,  it  is. at  once  presumed  that  the  disease  under  which  her 
crew  labours  must  be  infectious,  contagious,  or,  as  it  is  popularly 
(tailed,  catching. 

If  it  really  be  asked,  what  leads  persons,  professional  and  un- 
professional, to  adopt  this  opinion,  it  will  be  found  that  in  general 
no  good  reason  can  be  assigned  for  it ;  but  there  is  a  sort  of  si- 
lent mental  process  of  deduction,  which  manifestly  connects  with 
contagion  and  ascribes  to  that  agent  as  cause,  the  circumstances 
of  violent  symptoms,  rapidity  in  progress,  little  or  no  influence 
of  medical  treatment,  and  large  mortality ;  and  if  the  disease  ap- 
pear to  have  come  from  a  foreign  country,  this  conviction  is  con- 
verted into  certainty. 

This  delusion,  for  it  is  nothing  else,  on  the  part  of  superficial 
and  hasty  observers,  our  quarantine  boards  have  laboured  most 
industriously  to  maintain,  to  encourage,  and  to  strengthen ;  and 
though  their  efforts  in  this  way  have  been  not  only  most  pernicious 
to  the  sufferers,  but  most  detrimental  to  commerce  ;  though  they 
have  actually  in  all  instances  rendered  the  state  of  the  sick  much 
worse,  than  if  they  had  not  interfered  at  all,  and  always  caused  in- 
finite loss  to  the  country,  yet  they  are  stHl  permitted  to  proceed 
in  their  foolish  and  ignorant  career ;  and  the  greatest  outrage  to 
humanity  is  allowed  to  take  place  in  the  middle  of  the  nineteenth 
century,  because  a  few  obstinate  and  prejudiced  persons  shake 
their  heads,  and  talk  about  infection  and  contagion,  segregation, 
and  seclusion. 

To  these  causes,  and  to  these  alone  must  be  ascribed  the  delay 
which  took  place  in  doing  what  was  right  and  necessary  in  the 
case  of  the  Eclair ;  and  so  long  as  quarantine  boards  are  organized 
as  at  present  they  are,  so  long  will  similar  delays  and  blunders 
occur. 

The  fever  prevailing  on  board  the  Eclair  could  be  only  one  of 
two  forms  of  disease,  either  the  genuine  African  fever,  that  is  the 
fever  which  we  know  from  the  experience  of  nearly  three-quarters. 
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of  a  century  to  be  a  yiolent,  unmanageable  endemic  peculiar  to 
the  African  coast,— or  the  ship  fever  ^hich  occasionallji^taked  place 
in  yessels  that  have  been  for  some  time  at  sea  in  a  foul  condition, 
or  have  been  or  continue  in  tropical  countries. 

As  to  the  African  coast  fever,  the  history  of  that  distemper  is 
now  so  well  known,  that  no  one  but  a  person  ignorant  of  all  the 
experience  of  the  last  half  century,  could  imanne  that  it  was  con- 
tagious.    First  made  known  imperfectly  and  with  some  contra* 
diction  by  Lind,  it  was  fiilly  described  by  Schotte  and  Winter- 
bottom  ;  we  had  large  experience  of  it  in  the  attempt  to  colonize 
the  island  of  Bulama,  opposite  the  mouth  of  the  Rio  Gmnde,  in 
the  accounts  by  Captain  beaver ;  then  had  we  more  full  evidence 
of  its  nature  in  the  expedition  of  Captain  Tuckev  up  the  river  En- 
zaddi ;  in  the  accounts  of  Fernando  Po,  and  m  various  commu* 
nications  regarding  Sierra  Leone ;  and  finally  in  the  work  of  Mr 
Boyle  on  that  colony  and  its  diseases ;  in  the  surveying  voyages 
of  Captain  Boteler  on  the  east  coast  of  Africa ;  and  in  the  account 
of  the  Niger  expedition  by  Dr  Mac  William  and   Dr  Morris 
Pritchett.     To  the  medical  history  of  these  transactions  we  have 
already  fully  adverted  in  former  volumes. 

From  the  testimony  of  all  these  observers  it  clearly  results  that 
the  fever  of  the  coast  and  rivers  of  Africa  is  endemic  in  or  pro- 
per to  that  region ;  that  is,  that  it  is  the  product  of  the  soil  acted 
on  by  solar  heat,  and  the  atmosphere  ;  tnat  the  cause  of  this  fe- 
ver, whatever  it  may  be,  does  not  and  cannot  act  unless  where  it 
is  produced ;  that  it  is  of  the  nature  of  a  poison,  which  is  received 
into  the  system  by  respiration  ;  and  though  it  may  in  certain  cir- 
cumstances produce  it«  effects  immediately,  yet  most  commonly 
a  certain  time  is  required  afler  reception  mto  the  system  befoie 
its  general  effects  appear ;  and  that,  nevertheless,  this  poison  and 
its  effects  are  certainly  confined  to  the  individual  attacked,  and 
are  not  communicated  to  others  not  exposed  to  the  original 
poison. 

Can  the  characters  now  specified  as  belonsin^  to  the  Afirican 
coast  fever  be  applied  to  the  fever  of  the  Eclair?  Let  us  ex^ 
amine  the  facts  and  see  the  conclusions  to  which  they  lead. 

The  Eclair  sailed  from  Devonport  in  November  1844  with  a 
crew  of  146  officers  and  men  for  the  coast  of  Africa;  on  which 
station  she  remained  till  the  23d  of  July  1845,  having  lost  to  that 
time  nine  men  from  the  common  coast  fever. 

Four  days  afler  sailing  from  Sierra  Leone,  one  man  died  with 
fever  and  black  vomit,  tne  first  case  of  the  kind  it  is  said  which 
had  taken  place.  This  man  afler  having  been  three  days  on  shore 
was  brought  on  board  on  the  23d  (we  suppose  of  July.) 

During  the  voyage  from  Gktmbia  to  Goree,  Buena  Vista,  where 
she  arrived  on  the  21st  of  August,  eighteen  persons  were  attacked 
with  the  same  fever  and  black  vomit,  and  thirteen  died. 
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At  Baena  Vista  the  disease  continued  to  spread  rapidly  among 
the  crew ;  when  after  permission  obtained  from  the  Portuguese 
goyemor,  it  was  determined  to  land  the  crew,  sick  and  well,  and 
purify  the  vessel*  A  fort  was  appropriated  for  the  accommodation 
of  the  seamen  and  sick ;  and  the  officers  obtained  lodgings  in  the 
town. 

Every  measure  was  adopted  to  purify  the  ship  by  washing, 
whitewashing,  fumigating,  ore. ;  all  the  )Croomen  remaining  on 
board,  with  the  exception  of  six  employed  in  attending  the  sick. 
The  disease,  nevertheless,  continued  to  prevail  among  the  officers 
and  men  on  shore,  thirty-one  men  having  died  between  the  2 1st 
of  August  and  the  13th  of  September. 

Under  these  circumstances,  a  consultation  was  held  by  three 
naval  surgeons ;  and,  upon  their  report  and  recommendation,  it 
was  determined  that  the  steam-vessel  and  crew  should  proceed  to 
England.  The  ship'^s  company  were  accordingly  re-embarked ; 
and  the  vessel  sailed  on  the  18th  of  September.  Captain  Es- 
court,  meanwhile,  who  was  taken  ill  the  day  before  leaving  Buena 
Vista,  (12th),  died  on  the  I6th.  At  Buena  Vista  the  assistant* 
surgeon  of  the  Eclair  died ;  and  Mr  Maclure,  a  naval  *sargeon, 
Mssenger  of  the  Orowler,  and  Mr  Coffy,  assistant*  surgeon  in  the 
Growler,  volunteered  their  services*  Here  also  seven  volunteered 
their  services.  Dr  Maclure  died  on  the  voyage  to  Madeira;  and 
one  of  the  volunteer  seamen  was  ti^en  ill  and  recovered. 

Upon  the  arrival  of  the  steam- vessel  at  Madeira,  the  authori- 
ties, (Portuguese),  refused  permission  to  communicate  with  the 
shore ;  as  had  been  previously  done  by  the  French  at  Ooree. 
But  at  this  island,  Mr  Sidney  Bernard,  a  naval  surgeon,  volunteer- 
ed his  services,  and  was  received  on  board  with  two  seamen.  On 
the  21st,  the  Eclair  sailed  from  Madeira,  and  arrived  at  the  Mo- 
therbank  on  the  evening  of  the  28th  September.  Between  these 
dates  six  persons  died ;  and  one,  making  a  seventh,  on  the  30th 
of  September.     During  the  same  time  eight  new  cases  occurred. 

On  the  SOth  the  Superintendent-General  of  Quarantine  with 
Mr  Amott  visited  the  vessel ;  and  on  the  8d  of  October  fumisb- 
ed  a  report,  of  which  the  foregoing  is  the  substance. 

The  question  comes  here  to  be,  were  the  whole  of  these  cases 
instances  of  theendemic  or  Africanfever  P  if  they  were,  assured- 
ly the  mode  of  extension  is  totally  different  from  what  has  hither- 
to been  observed  to  take  place  in  this  disease.  It  has  never  been 
known  to  continue  after  the  vessel  left  the  coast.  The  persons 
who  had  thoroughly  imbibed  the  poison  would  all  sooner  or  later 
be  attacked ;  but  it  is  observed  on  the  best  authority  that  they  do 
not  communicate  the  disease  to  others  in  communication  with 
them ;  and  it  is  also  observed,  that,  if  they  remain  free  from  fever 
for  a  certain  time  after  exposure,  the  disease  does  not  appear  at 
all  in  their  persons. 
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The  attack  of  Mr  Bernard,  and  one  or  two  of  those  who  (bme 
on  board  at  Madeira,  shows,  on  the  contrary,  that  the  cause  of  the 
fever  was  in  the  vessel  itself*  The  first  cases  may  be  allowed  to 
be  the  African  coast  fever.  But  all  those  which  took  place  after 
leaving  Buena  Vista  seem  very  doubtfully  indeed  to  beloDg  to 
this  head  ;  and  certainly  those  which  took  place  after  arriving  ait 
Madeira  are  much  more  likely  to  have  been  examples  ^f  ship  fever. 

The  nature  of  this  ship  fever  is  probably  not  in  all  instances 
the  same.  At  one  time  it  was  believed  to  be  mere  typhus  gene- 
rated on  board  ship ;  and  this  we  believe  that  it  very  often  is.  It 
is  possible,  nay  even  probable,  that  several  of  the  latter  cases  oT 
the  disease  of  the  Eclair  may  have  belonged  to  this  head. 

Dr  Wilson  of  the  navy  has,  however,  shown  with  as  great  cer- 
tainty as  such  a  subject  admits,  that  in  vessels,  especially  if  con- 
structed of  recent  timber,  not  duly  seasoned  and  not  kept  clean^ 
within  or  near  the  tropics,  a  species  of  fever  of  a  very  malignant 
character  is  liable  to  be  generated,  and  to  continue  to  attack  the 
crew  so  long  as  they  remain  in  the  vessel.  Of  this  fact  he  has 
given  numberless  proofs  in  his  Essays  on  West  Indian  Fever» 
This  disease  even  is  not  contagious ;  but  whoever  sleeps  on  board 
such  a  vessel  is  liable  to  be  attacked  by  it ;  and  when  many  per- 
sons are  crowded  together  in  the  same  vessel,  inevitably  many 
must  be  attacked,  and  many  will  fall  victims  to  it. 

Of  the  nature  of  the  change  which  the  timber  in  these  vessels 
in  tropical  countries  undergocF,  little  is  certainly  or  positively 
known.  It  appears,  however,  to  be  ascertained  that  the  timber 
does  undergo  a  peculiar  change,  something  of  the  nature  of  decoiiv- 
position  ;  and  that  in  the  course  of  this  process  there  is  formed  a 
poisonous  exhalation  or  vapour,  which  is  the  cause  of  the  fever. 

Now,  here  is  the  state  of  the  question.  It  is  quite  certain  that 
the  fever  of  the  Eclair  was  not,  as  was  confidently  stated  by 
many,  endemic  fever.  In  short,  that  it  was  impossible  for  it  to 
be.  It  must  have,  therefore,  been  ship  fever,  that  is,  either  the 
fever  produced  by  the  timbers  of  the  vessel,  or  common  typhous 
fever.  If  it  were  the  former,  the  distemper  is  not  infectious  er 
contagious.     If  it  were  the  latter,  it  is  decidedly  so. 

But  here  comes  the  inconsistency,  the  folly  we  may  say,  and 
the  extreme  absurdity  of  all  the  proceedings  of  our  quarantine  es- 
tablishment and  its  officers. 

Against  a  distemper  known  certainly  not  to  be  contagious, 
namely,  endemic  fever,  all  the  roost  strict  and  rigorous  measures 
of  quarantine  are  adopted,  to  the  great  injury  of  the  persons  sick> 
to  the  damage  and  detriment  of  commerce,  and  at  a  considerable 
expense  both  to  the  country  and  individuals. 

Against  a  distemper  known  to  be  decidedly  contagious,  namely, 
typhous  fever,  when  prevailing,  which  it  constantly  does,  in  the 
heart  of  London,  no  precautions  whatever  are  taken,  no  restric- 
tions are  imposed,  no  quarantine  regulations  are  enforced.     Yet 
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against  the  same  disease,  if  it  prevail  on  board  a  vessel  sailing  up 
Channel,  the  most  rigid  system  of  quarantine  regulations  is  put  in 
execution. 

From  the  Reports  of  the  Registrar-General  for  the  current  year, 
it  appears  that  in  September^  October,  and  November,  about  from 
25  to  30  persons  die  every  week  of  typhous  fever ;  and  the  average 
weekly  mortality  of  that  disease  for  five  years  is  about  30  persons. 
The  mortality  by  that  disease  varies  from  1  in  7  or  8  to  1  in  16  or 
16.  Suppose  we  make  it  at  the  rate  of  1  in  16,  it  results  that 
in  London  there  are  at  all  times  fully  480  persons  ill  with  typhous 
fever.  This,  be  it  remarked,  is  a  disease  decidedly  contagious  ; 
at  all  events,  though  it  may  arise  at  times  spontaneously  during 
cold  wet  seasons,  yet  it  is  certainly  propagated  by  infection  ana 
contagion, — communicated  from  the  sick  to  the  sound.  Yet 
against  this  disease  so  constantly  prevalent  in  large  towns,  and  so 
fatal  to  the  labouring  and  working  classes  generally,  no  precautions 
are  ever  taken. 

Such  are  the  consistencies  of  the  quarantine  establishment.  It 
is  scarcely  possible  for  the  wildest  and  most  fertile  imagination  to 
fancy  a  greater  proof  of  imbecility  and  folly. 

To  pursue,  however,  the  story  of  the  Eclair.  That  vessel  was 
sent  round  to  Standgate  Creek,  on  Thursday  the  2d  of  October, 
and  was  moored  in  the  middle  of  the  Medway*  Her  sick  were 
meanwhile  removed  to  two  74'*s  in  ordinary,  the  Benbow  and  Re- 
venge* The  Eclair  was  occupied  by  the  Kroomen  and  the  other 
survivors.  In  the  meantime  there  has  occurred  a  circumstance 
which  shows  that  the  cause  of  the  fever,  as  already  stated,  was  si* 
tuate  in  the  timbers  of  the  vessel  herself.  The  Kroomen  were 
employed  to  cleanse  out  her  hold  ;  and  several  of  them  were  at- 
taclced  by  the  fever,  though  not  in  a  severe  form. 

In  the  course  of  a  few  davs  the  surgeon,  Mr  Sidney  Bernard^ 
who  had  been  attacked,  died  of  the  disease. 

The  selection  of  a  civil  surgeon,  however  accomplished  in  his 
own  department,  to  inspect  and  report  on  the  state  of  the  Eclair, 
caused  both  surprise  and  some  displeasure  to  the  surgeons  of  the 
army  and  navy.  The  person  whom  the  voice  of  the  navy  sur- 
geons would  have  designated  to  that  duty,  would  have  been  Dr 
Wilson,  well  known  by  his  Essays  on  West  India  Fever,  and 
his  Report  on  the  Diseases  of  the  Navy ;  and  if  he  could  not 
have  undertaken  the  duty,  there  were  surely  plenty  of  navy  or 
army  surgeons  at  Portsmouth,  Plymouth,  or  Chatham  who  must 
have  seen  endemic  fever  and  been  familiar  with  its  characters,  and 
to  whom  certainly  it  would  have  been  both  just  and  becoming, 
that  the  duty  of  inspecting  the  Eclair  and  reporting  on  her  con- 
dition should  be  committed.  What,  it  may  be  asked,  is  the  use 
of  experience  in  the  public  service,  if  this  mode  of  proceeding  be 
pursued  ? 
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PART  III. 

MEDICAL  INTELLIGENCE. 


MSDICAT.  PATHOLOGY  ANO  TUEEAPSaTICS. 

Omih€  Paihology  of  YeUow  Fever,    fi^  Dr  Nott  of  Mobile.    (Amett' 
can  Journal  of  the  Medical  Sciences,  Apnl  1845.)^  Dr  Nott  has  witneised 
five  epidemics  of  vellow  fe?er  at  Mobdle,  vis.  in  1837-S9-40-4S  and  44,  eacb, 
howerer,  pretenting  some  Decoliarity  of  type  reqatring  a  modification  of 
treatment.    From  the  careral  post  mortem  examination  of  16  cases  whidi 
proyed  fiital  in  1843  and  1844,  Dr  Nott  arrives  at  different  condusiona 
from  M.  LfOnis,  whose  observations  were  confined  to  one  epidemic  at  Gib- 
raltar.   M.  Louis  regarded  the  peculiar  appearance  of  the  liver  as  the  es- 
sential morbid  lesion  which  was  diagnostic  of  the  disease.    Or  Nott,  bow- 
ever,  found  the  pale  liver,  which  when  torn  resembled  ginger*bread  or  new 
leather,  in  only  S  cases  out  of  8  in  1843,  and  4  out  of  8  in  1844.    In  Uie 
other  esses,  by  fkr  the  most  numerousi  the  liver  was  of  a  dark  blue  or  cho- 
colate colour,  engorffed  with  blood,  and  not  dry.    In  9  cases  the  liver  wss 
normal.    Dr  Nott,  however,  shows,  by  a  reference  to  cases,  that  the  dry 
leatherv  liver  is  not  even  peculiar  to  yellow  fever,  as  he  has  seen  it  in  those 
dying  mm  protracted  bilums  fievei,  n  well  as  in  one  who  died  sudd^y 
from  suspected  poisoning.    The  gall-bladder  was  always  found  more  or  less 
ftdl  of  bile,  which  varira  in  colour  from  pale  green  to  olive,  and  was  even 
in  some  cases  black.    Its  consistence  varied  mm  that  of  water  to  that  of 
tar.    In  1848  the  stomach  was  healthy  in  4  ctses  out  of  8 ;  in  1844  it  was 
healthy  in  3  cases  out  of  8.    In  all  thie  others  the  mucous  coat  was  more 
or  less  red,  thickened,  mammUlated,  and  softened*   The  intestines  in  every 
esse  oontahied  matter  resembling  the  black  vomit ;  in  the  large  intestines 
it  was  frequently  drier,  resembkng  pickled  walnuts  pounded.    The  blad- 
der was  si  ways  found  more  or  less  ftill ;  in  3  cases  the  urine  was  bloody ; 
in  S  it  contained  matter  resembling  the  bbck  vomit. 

Dr  Nott  directs  especial  attention  to  the  state  of  the  blood,  and  all  his 
observations  go  to  prove  that  the  vitiated  and  diseased  state  of  this  vital 
fluid  is  the  fins  ei  origo  malt.  In  every  case  the  blood  was  fluid,  and  by 
piercing  witti  a  trocar  the  right  auricle,  even  10  and  18  hours  after  death, 
DC  has  succeeded  in  drawing  off  to  the  amount  of  a  pint  or  more.  This 
blood  coagulated  loosely  at  intervals  varying  from  15  minutes  to  36  hours. 
It  was  d<%cient  in  fibrin. 

Dr  Nott  relates  several  experiments  be  made  for  the  parpose  of  ascertain- 
ing the  nature  of  the  black  vomit.  He  shows  it  cannot  be  a  secretion,  be- 
cause it  consists  of  little  grumons  particles,  too  large  to  have  been  secreted 
by  the  capillaries.  By  examining  the  black  vomit  during  life,  he  found  it 
to  be  invariably  acid,  so  much  so  as  instantly  to  redden  litmus  paper  ;  and 
when  the  same  fluid  was  taken  from  the  stomach  and  intestines  after  death. 
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iSbe  filtered  cletr  fluid  eflferresced  with  carbonates  of  alkalis.  By  mixing 
the  blood  of  those  who  bad  died  from  yellow  ferer  with  this  dear  fluid,  he 
found  it  to  be  instantly  conrerted  into  the  black  vomit ;  and  the  same  was 
{nrodnoed  whenever  blood  was  mixed  with  a  fluid  containing  a  f^w  drops 
of  muriatic  acid.  In  fact,  he  found  that  the  resemblance  of  this  last  was 
•o  great  to  the  black  vomit,  that  if  a  Kttle  flax  seed  tea  were  added  to  re- 
present the  mucus  of  the  stomach,  the  most  minute  inspection  could  not 
detect  the  one  fVom  the  other.  He  hence  concludes  that  the  black  vomit 
18  nothing  else  than  blood  which  has  escaped  from  the  capillaries  of  the 
mucous  membranes,  coagulated  in  little  particles  by  the  extremely  acid  se- 
cretion of  the  stomach  and  intestines. 

In  endeavouring  to  show  the  light  which  these  researches  throw  on  the 
treatment  which  ought  to  be  adopted,  Dr  Nott  points  out  the  fact  that  the 
diminution  of  fibrin  in  the  blood,  and  the  passive  haemorrhagies  which  oc-  ' 
cur,  all  tend  to  prove  that  yellow  fever  does  not  depend  on  a  pyrexial  or 
inflammatory  state,  but  the  very  reverse ;  and  that  the  poison,  whatever 
it  be,  which  gives  rise  to  the  yellow  fiever,  acts  primarily  and  essentially 
on  the  vital  fluid,  poisoning  the  very  source  of  life.  He  would  therefore,  as  a 
general  rule,  proscribe  the  use  of  the  lancet,  excepting  in  those  very  rare 
cases  in  which  local  inflammatory  lesions  occur  at  a  subsequent  stage. 

Pathology  of  Tetanus,  By  Mr  Stafforh.  (London  Medical  Oa:^ie, 
95th  April  1845.) — Mr  Stafford,  fVom  several  dissections  of  patients  who 
have  died  of  tetanus,  concludes  that  '*  tetanus  is  a  permanent  disease  on 
the  motor  tract  of  the  medvUa  oblongata  and  spinal  chord,  brought  on 
by  some  distinct  reflected  local  irritation.'*    The  eases  were  as  follows : 

1.  A  boy  of  14  years  of  age,  burnt  on  the  thigh,  penis,  and  scrotum,  so 
severely  that  the  integument  sloughed.  After  some  days  difficulty  of 
awallowingf  with  tightness  of  the  muscles  of  the  neck  was  observed, 
which  increased  to  trismus  and  opisthotonos  by  next  day,  on  the  evening 
of  which  he  died. 

The  external  veins  about  the  neck  and  back  were  loaded  with  blood. 
The  dura  mater  of  the  spinal  chord  was  of  a  dark  purple  hue  with  red 
blushes  here  and  there.  The  arachnoid  membrane  of  the  cervical  and 
dorsal  regions  of  the  chord  was  excessively  vascular ;  but  the  pia  mater  ap« 
peared  natural,  nor  was  there  any  serous  eflPhsion.  The  medullary  mat- 
ter of  the  chord  was  darker  than  usual,  and  exhibited  numerous  bloody 
points. 

2.  A  man,  25  years  of  age;  received  a  compound  fVacture  of  the  second 
joint  of  the  ring  flninr  of  the  left  hand,  fh>m  a  squeeze  by  a  door.  On 
the  8th  day  there^er,  he  was  seized  with  tension  and  rigidity  of  t^e 
muscles  of  the  back  and  neck,  with  slight  bending  backwards,  lliere  was 
also  trismus  and  spasms  of  the  affected  muscles.  The  finger  was  then  am- 
putated, but  the  trismus  and  opisthotonos  became  complete,  and  he  died 
convulsed  on  the  afternoon  of  the  fifth  day  fVom  the  first  manifestation  of 
tetanic  action. 

The  theca  vertebraHs  was  greatly  distended  by  a  greenish  fluid ;  the  ar- 
achnoid and  fia  maier  were  reddened  throughout,  and  on  the  surfkoe  of 
the  arachnoia  were  fi>und  patches  of  lymph.  The  vessels  of  the  chord  it> 
self  were  enlarged,  and  the  colour  of  the  medullary  matter  deeper  and  red- 
der than  usual. 

3.  A  man,  after  lying  on  his  back  on  the  grass  during  a  hot  day,  com- 
plained on  the  following  morning  of  stiffhess  of  the  muscles  of  the  neck 
and  back.  These  in  a  few  days  gradually  increased  to  complete  opistho- 
tonos, to  which  trismus  was  supmdded.  Spasms  followed,  under  which 
he  sunk. 

The  arachnoid  membrane  of  the  spinal  canal  was  in  some  places  red- 
dened, in  others  opaque.    A  deposition  of  lymph  of  a  tough  contistenoe 
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and  yellow  colour  ooferecl  its  whole  surfiice.  In  the  centre  of  the  domi 
region,  for  about  three  inches  in  extent,  there  was  efiUsion  of  blood,  which 
waf  dark  coloured  and  coagulated.  The  whole  canal  between  the  ar- 
achnoid and  pia  mater  was  filled  with  effused  serous  fluid  tinged  with 
blood. 

4.  A  boy,  aged  14,  fell  from  a  horse  and  cut  the  great  toe  of  his  left 
foot  over  the  first  joint.  The  wound  inflamed  and  suppurated ;  and  se- 
Ten  days  thereafter  there  appeared  stiffness  of  the  neck,  which  next  day 
ended  m  tetanic  contractions  of  the  muscles  of  the  neck  and  in  complete 
trismus.  He  had  a  hydrophobic  dread  of  fluids,  and  went  into  convul- 
sions if  they  persisted  in  giving  them  to  him,  and  he  died  in  twenty-four 
hours  fVom  the  first  appearance  of  this  symptom. 

The  brain  appeareif  nealthy ;  but  the  base  of  the  cerebellum,  the  tuber 
annulare,  and  medulla  oblongata  v/ere  much  redder  than  naturaL  The 
medullary  matter  of  the  cervical  portion  of  the  spinal  chord  was  redder 
than  natural ;  but  the  rest  was  healthy.  The  aracnnoid  membrane  of  the 
base  of  the  brain  and  cervical  portion  of  the  spinal  chord  were  injected 
with  blood.  There  existed  traces  of  inflammation  of  the  trachea,  larynx, 
and  pharynx. 

Sudden  death  from  Rupture  of  a  portion  of  the  Muscular  Fibres  of  the 
Heart.    By  Dr  JAy  es  Andrews.     (Northern  Journal  of  Medicine,  June 
1845.) — A  gentleman,  about  60  years  of  age,  whose  breathing  was  hurried 
on  making  any  exertion,  and  was  accompanied  by  a  loud  wheezing  sound, 
aAer  three  continuous  days  severe  mental  and  bodily  labour,  suddenly  fell 
down  and  expired.    He  neither  seemed  to  move  or  breathe  firom  the  mo- 
ment he  fell.    The  body  was  examined  forty-eight  hours  after  death,  and 
the  temperature  of  the  internal  parts  seemed  to  be  higher  than  naturaL 
The  blood  in  the  vessels  was  quite  fluid.    The  lungs  appeared  healthy, 
did  not  adhere  to  the  plcurs,  and  there  was  no  effusion  into  the  cavities 
of  the  chest.     No  fluid  was  found  in  the  pericardium.    The  heart  was 
very  nearly  three  times  its  ordinary  size,  was  soft  and  flabby,  was  loaded 
with  fat,  and  had  a  patch  of  lymph  on  the  surface  of  the  right  ventricle. 
The  right  ventricle  was  much  dilated,  and  its  walls  attenuated ;  the  right 
auricle  was  also  dilated,  and  near  the  tuberculum  Loweri  the  muscular 
fibres  were  found  ruptured  in  three  places,  from  above  downwards,  to  the 
extent  of  three-quarters  of  an  inch,  with  extravasoted  blood  among  the 
ruptured  fibres.    The  external  serous  covering  of  the  heart,  however,  re- 
maining unruptured,  had  prevented  the  blood  from  being  effused  into  the 
pericardium.     The  left  ventricle  was  softened,  dilated,  and  its  walls  at- 
tenuated in  its  upper  two- thirds.  The  left  ventricle  appeared  to  be  healthy.   • 
A  small  cartilaginous  body  was  observed  at  the  base  of  one  of  the  mitral, 
and  o(  one  of  the  tricuspid  valves  which  were  otherwise  healthy.    The 
semilunar  valves  and  coronary  arteries  appeared  normal.    Nothing  par- 
ticular was  observed  in  the  abdominal  viscera,  nor  in  tlie  brain.     The  cal- 
varium,  however,  adhered  very  strongly  to  the  dura  mater. 

Case  in  which  a  portion  oftlie  Intestinal  Canal  was  voided  by  the  Rectum, 
By  Dr  Jkaffresok.  {Proceedings  of  Medical  and  Chirvrgical  Society, 
Ijondon  Medical  Gazette,  6th  June  1845.) — A  man,  17  years  of  age,  had 
feverish  symptoms  with  anxious  countenance,  constant  vomiting  of  green- 
ish matters,  painful  tenesmus,  but  no  evacuations.  The  abdomen  was  not 
tender  on  pressure,  but  was  becoming  tympanitic.  Strong  purgatives  and 
injections  were  used  to  relieve  the  bowels,  but  without  effect.  On  the 
98th  of  May,  two  days  after  being  seen,  decided  symptoms  of  inflamma- 
tion of  the  peritoneum  and  bowels  came  on,  the  belly  bLxame  tender,  es- 
pecially so  in  the  right  hypochondrium,  where  a  distinct  hard  swelling 
was  perceptible.    Leeches  and  fomentations  were  used,  but  no  evacua- 
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tioTis  were  procured  till  the  Slst,  when  copious  offensive  discharges  occur- 
red. The  vomitins  from  this  moment  ceased.  From  this  date  the  patient 
gr:idually  recovered,  having,  however,  the  evacuations  filled  with  gelatin- 
ous-looking matter,  and  in  one  case  streaked  with  hlood.  On  the  8th  of 
June  there  was  discharged  fVom  the  intestines  a  piece  of  intestine,  horri- 
bly putrid,  ahout  three  inches  in  length.  On  examining  this  hy  means 
of  tne  microscope,  it  was  distinctly  proved  to  be  a  portion  of  the  intesti* 
nal  tube,  being  composed  of  cellular  tissue,  blood- vesseb,  nerves,  epithelium , 
&c. 

Case  of  Recovery  after  lost  of  a  portion  of  the  small  Intestines,    By  Dr 
BaiGHAM  of  Utica.     {American  Journal  of  the  Medical  Sciences,  April 
1 845.) — Mrs  S.,  28  years  of  age,  was  admitted,  in  June  1843,  into  the  New 
York  State  Lunatic  Asylum,  having  had  a  previous  attack  of  insania  in 
1831,  during  which  she  had  stabbed  herself  at  two  different  times  in  the 
abdomen.    During  her  confinement  there,  she  manifested  the  same  dispo* 
filtion  to  injure  herself,  and  one  day,  getting  a  pair  of  large  scissors,  she 
made  two  wounds  in  her  abdomen,  one  about  an  inch  and  a  half  above  the 
umbilicus,  the  other  half  an  inch  below  it,  and  from  one  of  these  drew  out 
a  portion  of  the  small  intestine  and  cut  it  ofl!^.     She  was  seen  immediately 
tbereaf\er,  when  Dr  Buttolph  ascertained  that  one  end  of  the  intestine 
bad  escaped  into  the  abdomen.    Concluding  she  must  infallibly  die  from 
the  escape  of  the  contents  among  the  viscera,  he  returned  the  other  extre- 
mity also,  stitched  up  the  wounds,  and  applied  a  bandage.    The  portion 
removed  was  found  to  be  seventeen  inches  in  length,  contained  a  quantity 
of  purulent  matter,  and  weighed  one  ounce  and  one  drachm.    A  portion 
of  the  omentum  had  also  been  removed,  and  weighed  one  ounce  and  two 
drachms.    During  the  dressing  of  the  wound  the  patient  vomited,  and  the 
disposition  to  vomit  continued  for  several  days,  nothing  remaining  on  the 
stomach.    Injections  of  broth  and  of  laudanum  were  administered,  and  she 
was  kept  very  quiet.    In  about  ten  days  she  asked  for  food,  and  wished 
laxative  medicine.    No  marked  tenderness  of  abdomen  or  inflammatory 
symptoms  occurred.    Thirty- three  days  after  the  accident  she  had  a  smaU 
discharge  of  hardened  fsces  from  the  bowels,  and  next  day  a  copious  one. 
This  gave  her  great  relief,  and  from  that  day  she  began  to  improve.     Her 
evacuations  are  now  regular,  though  there  is  rather  a  tendency  to  diar- 
rhoea, for  which  she  requires  to  take  laudanum  occasionally. 

Cancerous  communication  between  the  Stomach  and  Colon.  By  Dr  Wa- 
ters. (Philadelphia  Medical  Examiner,  April  1845.) — A  man,  65  years 
of  age,  corpulent,  but  of  temperate  habits,  was  attacked  with  symptoms  of 
severe  dyspepsia  in  the  month  of  July  1843.  These  continued  till  the  10th 
of  January  1844,  when  he  was,  in  addition,  attacked  with  hsematemesis 
and  severe  colic  pains,  the  blood  being  both  expelled  by  the  mouUi  and 
rectum.  The  hoemorrhage  returned  at  intervals  for  several  weeks,  being 
always  attended  by  more  or  less  colic  pain.  On  one  occasion  the  matter 
vomited  contained  puriform  matter.  By  means  of  appropriate  treatment 
the  hemorrhage  was  prevented  from  returning ;  but  the  patient  fell  off  in 
body,  his  countenance  presented  the  peculiar  lemon  tint  of  a  person  labour- 
ing under  carcinoma,  and  he  died  in  a  state  of  marasmus,  nineteen  months 
after  the  first  attack  of  dyspepsia. 

The  pyloric  extremity  or  the  stomach  was  found  in  a  carcinomatous  state 
for  more  than  two  inches  around  the  pylorus,  and  was  in  some  places 
more  than  an  inch  in  thickness.  It  adhered  to  the  liver  and  the  colon ; 
its  whole  internal  surface  was  ulcerated  at  the  point  of  adhesion.  Between 
the  pylorus  and  the  colon  there  existed  an  aperture  about  half  of  an  inch 
in  diameter»  which  allowed  the  contents  of  tne  stomach  to  pass  into  the 
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colon.    The  meteDteric  glands  were  indurated  and  enlarged,  the 

nal  Tiaeera  healthy,  with  the  exception  of  the  omentum,  which  waa  dia- 
eated  and  partially  abiorbed.  The  longi  were  healthy  ;  the  sujfiKX  of  the 
heart  waa  covered  with  ooagulable  lymph. 

Trtaimeni  of  Intermal  Bieeivig  HiBWMrrkoids.  By  Dr  Watson.  (New 
York  Journal  of  AfedictRe,  July  i844.)»-In  an  intereatinff  paper  on  ihe- 
roorrhoidt  and  Frotajpnu  Atii,  Dr  Wataon  states,  that  for  Uie  bleeding  in- 
temal  piles,  be  haa  nmnd  injectiona  of  acetate  of  lead  the  most  Taluable 
remedy.  He  reoommenda  to  employ  thia  reroed?  of  the  atrmgth  of  one 
drachm  of  aoeCate  to  eight  oonoea  of  rain  or  distilled  water,  and  to  repeal 
the  injection  after  every  alvine  dejection,  as  it  is  then  chiefly  that  the  he- 
morrbage  oceura.  Two  ouncaa  of  the  solution  be  ruarda  aa  sufficient  fox 
one  ii^jcction.  An  occssiooal  blue  pill  he  finda  uaef^  followed  by  a  doae 
of  caator  oil,  with  eztraet  of  taraxacum.  For  obviating  the  obatinately 
costive  habit  which  uaually  attends  hemorrhoids,  Dr  Wataon  recommends 
as  the  beat  two  to  three  drachma  of  the  following  confection  at  bed-time: 
common  rosin,  well  pulverised,  one  ounce,  clarified  honey  five  ounces.  Half 
an  ounce  of  bakam  of  copaiva  renders  thia  confection  atill  more  efficacious, 
but  it  la  then  apt  to  disagree  with  delicate  stomachs.  This  medicine  pro- 
duoes  early  next  morning  a  soft  consistent  motion  without  griping,  tenes- 
mus, or  any  other  dissgreeable  aenaation* 

Iodide  ofPotastittm  in  Hjfdroap/ialmu  By  M.  Wonioxr  at  Hamburg. 
{Oppenheimi  Zeiitehrifi^  No.  2, 1844.)— A  boy,  two  years  of  age,  waa 
seised  with  the  usual  symptoms  of  inflammation  of  the  brain.  The  (Hrdi- 
nary  treatment  applicable  to  auch  a  case  was  applied  till  the  fifth  day, 
when  hU  the  syroptonis  gave  indicstions  of  the  presence  of  water  in  toe 
ventricles.  M.  Woniger  then  resolved  to  try  the  efi^t  of  a  solution  of  one 
drachm  of  the  iodide  of  potaaaium  in  half  an  ounce  of  water.  Of  thia  he 
gave  forty  dropa  every  aecond  hour  the  first  day,  and  incrcstsed  tiie  dose  to 
fifty  drops  every  second  hour  the  next  dsy.  On  the  fourth  day  a  distinct 
remission  of  the  disease  was  perceived,  and  the  urine  became  greatly  in- 
croMed  in  quantity.  Within  three  daya  after  this  the  boy  had  so  for  im- 
proved aa  to  be  pronounced  out  of  danger. 

ScirrhouM  stricture  of  Colony  and  eommunicaiion  between  the  Colon  and 
Stomach.  (London  Medical  Gazette,  May  2,  1845.)— A  widow,  64  years 
of  age,  bad  for  five  years  snflered  from  a  protrusion  at  the  umlnlicus,  snd 
for  one  year  previous  to  admission  into  Uuy's  Hospital,  her  bowels  were 
constipated,  and  ahe  had  occaaional  abdominal  tenderness.  The  tumour 
at  the  umbilicus  gradually  beosme  hard,  painfhl,  and  of  a  purfdish  or 
blnidi  colour.  It  then  suppurated,  and  discharged  tmhealthy  purulent 
matter  mixed  with  blood.  Shortly  after  thia,  tumours  were  discovered 
extending  fVom  the  epigaatric  to  the  left  hypochondriac  regiona.  Subse- 
quently die  vomited  feculent  matters,  and  tbe  bowela  became  confined. 
The  tumour  alao  could  be  traced  to  the  left  lumbar  region.  After  this  she 
almost  daily  vomited  foculent  matter  mixed  more  or  less  with  blood;  the 
breathing  became  oppressed;  tbe  legs  swelled;  and  she  gradually  sunk. 

The  lungs  contained  seven  or  eight  round  tubercular  massea  about  the 
aiie  of  nuts.  The  parts  around. the  umbilicus  presented  a  scirrhous  hard- 
ness, and  the  liver  and  adjoining  organs  adhered  to  the  abdominal  parietes. 
The  left  aide  of  the  arch  of  the  colon  waa  contracted  and  iu  coats  thick- 
ened, Ukd  nearly  in  tbe  mesial  line  it  communicated  with  the  stomsch  by 
means  of  a  somewhat  sinuous  canal,  apparently  the  remaina  of  an  abacesa. 
The  edges  of  this  aperture  were  thickened  anti  presented  a  scirrhous  hard- 
seas.    The  liver  contained  many  tubercular  maiBseSi  as  did  also  the  uterus. 
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Ca$e  of  Ossification  and  Dislocation  of  the  Cryxtaliine  Lens.  By  John 
F.  Feancb.  (.Guff's  Hospital  Reports^  Oct.  1845.)-— This  was  the  case 
of  a  groom,  aged  44,  who.  twenty  years  before  recei?ed  a  blow  on  the  eye» 
which  was  foUowed  by  inflammation  so  acute  as  to  destrojr  vision.  Three 
or  four  months  before  admission,  a  white  body  became  visible  in  the  eye, 
and  gave  rise  to  pretty  constant  pain.  It  occupied  the  bottom  of  the  an- 
terior diamber,  and  was  evidently  the  altered  lens.  It  was  removed  by  the 
imial  operation  of  extractiony  waa  hard,  resbting  compression  or  puncture 
with  a  knife.  When  dried,  it  was  found  to  weigh  0.6  grains,  of  which 
03  consisted  of  carbonate  and  phosphate  of  lime,  and  0.8  of  animal  matter. 

Cases  of  Hjiferiropkjf  of  the  Fingers.  By  Mr  Cuelino.  {Proceedings 
of  Royal  Medical  and  CMrurgical  Society,  Lotidon  Medical  Gazette,  9d 
Aay  1845.) — ^The  sutgect  of  the  first  case  was  a  poor  sickly  girl  of  15  yeara 
of  age,  in  whom  the  fore,  middle,  and  ring  fingers  of  the  right  hand  are  of 
unusual  size.  The  enlargement  of  the  fore  and  ring  fingers  was  only 
dight,  but  the  middle  finger  was  so  disproportionately  developed  that  it 
measured  five  inches  and  a  half  in  length,  and  four  in  circumference. 
On  the  left  hand  the  thumb,  index,  and  middle  fingers  were  hypertrophied. 
The  index  finger  was  the  largest,  and  measured  five  inches  and  a  quarter 
in  length,  and  four  in  circumference.  The  bones,  joints,  integuinentSf 
and  nails  of  all  these  hypertrophied  fingers  were  equally  and  proportion- 
ably  developed.  The  middle  finger  of  the  left  hand  was  bent  outwards 
apparently  by  the  flexor  tendon  not  having  been  equally  developed  as  the 
other  parts,  since  it  formed  a  bridle  along  its  outer  e^.  The  girl  had 
little  power  over  these  enlarged  fingers. 

Professor  Owen  had  communicated  to  Mr  Curling  a  similar  case  which 
he  observed  in  a  child  two  yeara  of  age.  The  middle  finger  of  each  hand 
waa  nearly  twice  aa  long  and  more  than  twice  as  thick  as  Uie  index  finger. 
A  few  similar  cases  were  also  alluded  to,  diowing  that  this  curious  aflBection 
had  been  occasionally  observed. 

Fishf^aok  remosedfrom  the  (Esophagus  without  an  operaHon.  By  Dr  Ak- 
TOMY.  C Philadelphia  Medical  Examiner^  April  1845  )— >An  old  lady  waa 
enjoying  her  usuid  siesta  on  a  pallet  spread  on  the  fioor,  when  her  little 
grandcmld,  who  was  playing  about  the  house  with  a  tiny  fishing-rod  and 
tackle,  dropped  the  hook  within  the  open  mouth  of  the  old  lady.  The 
titillation  caused  her  to  awake,  on  which  she  closed  the  mouth  and  swal- 
lowed the  hook.  Grentle  effbrta  were  made  to  extract  it^  but  without  suc- 
cess, when  Dr  Antony  was  sent  for.  He  cut  ofi^  the  line  to  within  a  foot 
of  the  mouth,  drilled  a  hole  in  a  rifle  bullet,  and  passing  the  line  through 
the  hole,  dropped  the  bullet  down  to  the  hook.  In  order  to  keep  the  hook 
in  contact  witn  the  bullet,  a  reed  was  procured,  its  joints  punched  out,  the 
line  passed  through  it  also,  when  it  was  passed  into  the  throat,  and  pressed 
down  against  the  bullet.  In  this  manner  the  hook  was  easily  extracted 
without  iivjury  to  the  cesof^agus  or  fauces. 

Removal  of  Fibro-^artUaginous  Tumour  of  the  Antrum  MaxiUare  withn 
out  excision  of  the  Malar  Bone,  By  Dr  Richaed  0*Shauohnbs8y.  (Oe 
Diseases  of  the  Jaws,  Cakutta  1 844,  pp.  160. ) — In  an  interesting  pamphlet 
on  Diaeasea  of  the  Jawa,  in  which  Dr  O'Shaoghnessy  describes  several  cases 
of  removal  of  both  upper  snd  lower  jaws,  on  account  of  fibro-cartilaginoua 
or  osteo*aarcQmatous  tumours,  one  of  the  most  important  ia  the  following.* 

A  Hindoo  woman  applied  to  be  relieved  of  a  tumour  of  the  uppor  jaw, 
which  appeared  te  be  about  the  siie  of  a  hand  balL  As  it  did  not  involve 
the  whcue  nnper  jaw  bone,  was  scarcely  oainM,  and  only  produced  slight 
deformity,  Dr  O  Shaughnessy  st  first  renised  to  operate*  ss  he  felt  averse 
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to  reinoTe  the  whole  superior  roaxina.  She  returned,  howeTer,  in  a  Urn 
ibonthf,  and  insisted  on  its  being  n^moTed ;  and  as  Dr  O'Shaa^mevy 
diought  he  might  he  able  to  remove  it,  and  leave  the  upper  jaw,  oe  per« 
formed  the  following  operation : 

An  incision  was  made  fVom  the  angle  of  the  mouth  upwards  and  back* 
wards  over  the  tumour  for  about  two  inches.  The  flaps  were  then  dis- 
sected back  so  as  to  expose  the  malar  bone,  when  a  strong  pair  of  sdsaors 
were  passed  around  the  base  of  the  tumour.  The  tumovr  was  then  sliced 
ofi^,  and  the  whole  carefully  removed  flrom  the  antrum,  to  the  walls  of 
which  it  strongly  adhered.  The  wound  was  dressed  in  the  ordinary  way, 
and  in  less  thui  a  month  ahe  left  the  dispensary  cured. 

No  falling  in  of  the  cheek  or  deformity  followed  the  operation ;  ahe  hss 
she  perfect  use  of  that  side  of  the  mouth,  and  as  the  teeth  are  all  preserved, 
ahe  masticates  her  food  freely.  She  has  been  many  times  seen  since  the 
date  of  the  operation,  and  there  does  not  appear  to  be  any  aymptoms  of  a 
relapse.  As  the  floor  of  the  eye  and  roof  or  the  mouth  are  both  preserved 
in  this  operation,  Dr  O'Shaughnessy  thinks  it  is  one,  which,  if  more  fVe* 
quently  performed,  would  save  the  necessity  of  having  recourse  to  the 
more  formidable  and  dangerous  operation  of  excision  of  the  upper  jaw- 
bone* 

On  the  best  mode  qf  extracting  foreign  bodies  from  ike  Ear^  By  Dr 
Sims.  {American  Journal  of  the  ikedical  Sciences,  April  1845.) — Dr  Sims 
has  found  the  sjrringe  the  most  useful  and  safe  instrument  for  the  extrac- 
tion of  foreign  bodies  fVom  the  ear.  By  means  of  forcibly  injecting  luke- 
warm water  into  the  ear,  held  by  an  assistant,  so  that  the  cantd  is  rendered 
as  straight  as  possible,  he  haa  succeeded  in  extracting  bodiea  which  have 
resisted  all  other  meana.  In  proof  of  its  superior  efficacy  to  every  other 
mode,  he  relates  three  cases,  in  one  in  which  a  glass  ear*drop,  in  another  a 
berry  of  the  melia  azedarach,  and  in  another  in  which  a  cherry- stone  were 
successfully  extracted  after  all  other  meana  had  fkiled.  The  cherry*atone 
had  been  in  the  ear  for  a  period  of  twenty  years. 

Recovery  from  Gun-shot  Wound  of  the  Chest,  wadding  remaining  in  the 
lung  for  20  ifears.  By  Mr  Houston.  {American  Journal  of  the  M^ieal 
Sciences,  April  1845.)  John  M'Muller,  when  twenty  years  of^age,  was  shot 
through  the  chest  by  his  gun  going  off*  sccidentally  when  crossing  a  hedge. 
The  gun  was  loaded  with  ball,  a  thick  linen  patch,  and  tow  wadding.  The 
charge  entered  the  left  side,  below  the  axilla,  between  the  fifth  and  sixth 
ribs,  and  passed  upwards  and  backwards.  The  ball  was  cut  out  close 
to  the  spiue  along  with  a  piece  of  bone,  supposed  at  the  time  to  be  a  por- 
tion of  the  vertebra.  There  was  considerable  hemorrhage  and  expectora- 
tion of  blood.  The  man,  however,  recovered  after  many  months  of  suffer- 
ing, married,  had  a  fiimily,  and  lived  to  the  age  of  45.  During  all  this  pe- 
ri^ he  suffered  fh>m  cough  of  a  peculiar  character,  and  once  accompanied 
by  hemoptysis ;  and  the  wound  from  time  to  time  opened  and  discharged 
foetid  purulent  matter.  He  had  frequent  attacks  of  diarrhoea  and  ocuic, 
had  a  miserable  existence  from  bad  heath,  and  after  recovery  fVom  an  at- 
tack of  cholera,  finally  sunk  from  mere  exhaustion. 

The  upper  portion  of  the  lower  lobe  of  the  left  lung  was  in  a  atate  of 
complete  bepatisation,  and  was  attached  to  the  ribs  round  all  the  aperture 
by  which  the  ball  had  entered.  On  cutting  through  these  adhesions,  an 
opening  in  the  lungs  was  disclosed,  communicating  externally  with  the 
aperture  through  which  the  ball  had  entered,  between  the  fifth  and  sixth 
ribs,  and  running  up  in  the  direction  of  the  spinal  column.  It  waa  found 
that  the  baU,  in  its  passage  through  the  chest,  had  followed  the  direction 
of  the  ribs,  running  between  the  fifth  and  sixth  ribs,  hollowing  them  out 
so  aa  to  have  cut  away  about  half  of  each,  the  other  half  of  the  canal  of  its 
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tmitit  being  formed  ooC  of  the  aubfttanoe  of  thelaiM;s.  The  ball  bad  piss* 
ed  ottt  at  the  head  of  the  ribs,  at  their  junction  with  the  vertebne,  anj^the 
piece  of  bone  which  bad  been  carried  along  with  it  was  found  to  have  come 
nom  the  sixth  rib.  The  lung  firmly  adhered  to  this  upper  portion  of  the 
ribe.  In  this  canal  hollowed  through  the  lungs  was  found  a  smooth  firm 
substance,  which,  on  being  soaked  in  water  and  rolled  out,  proved  to  be  a 
piece  of  coarse  home-made  linen  cloth,  evidently  the  patch  of  the  ball.  It 
still  retained  on  iu  edges  the  marks  of  the  burnt  powder,  and  was  in  a 
sCate  of  perfocC  preservation.  It  is  renmrked  as  the  cUrioos  foot  in  this  case, 
that  a  foreign  body  may  remain  in  the  lungs  for  a  pevM  of  twenty- five 
years,  without  causing  death. 

Abiceis  of  the  {jfrain  with  symptoms  of  Hernia,  Discharge  qfLumbrici, 
S^.  By  Mr  How  all.  {Proceedings  of  Medical  amd  Chirurgical  Society ^ 
iondom  Medical  Gazette,  Sd  May  1845.)— -A  man,  70  years  of  age,  was 
attacked  with  symptoms  of  strangulated  hernia ;  and  on  examination  a 
^rd  tumour,  about  the  sise  of  a  ben's  egg,  was  discovered  in  the  right  in- 
guinal region,  lying  over  Poupari*s  ligament,  about  midway  between  Ih^ 
internal  and  external  abdominal  rings.  As  no  impulce  was  communicated 
to  the  tumour  on  coughing,  it  was  erroneously  concluded  that  it  could  net 
consist  of  intestine,  but  must  be  an  enhurged  gland.  Calomel  and  opiun 
with  castor  oil  were  therefore  freely  administered,  and  moved  the  bowels. 
Phlegmonous  inflammation,  however,  took  place,  and  when  the  tumour 
was  punctured  about  four  ouneea  of  purulent  matter  e«cape(L  A  poultice 
was  applied,  and  on  its  removsl  next  morning,  two  lumbrid,  each  oetweea 
five  and  six  inches  long,  were  found  in  it.  Feculent  matter  continued  to 
be  discharged  firom  the  wound  for  three  weeks.  The  discharge  fVom  the 
woutd  gradually  diminished,  sad  at  last,  by  means  of  pressure,  the  wound 
healed  over. 

Snceetjfiil  case  of  Lithotomy  in  a  boy  three  years  of  age.  By  Dr  Hit- 
wood  of  Tupcaloosa.  (Philadelphia  Medical  Examiner,  Jan.  1845^)— 
A  boy,  three  years  of  age,  showed  symptoms  of  urinary  calculus  fh>m  the 
S0e  of  six  months.  The  pain  became  at  last  excessive,  and  the  effort  to 
micturate  was  attended  with  so  much  straining,  that  the  rectum  protruded 
•boot  two  inches.  The  lateral  operation  was  performed  and  three  calculi 
•Xtracted,  Uie  aggregate  weight  of  which  was  nearly  two  ounces.  They 
were  found  on^iemic»l  aaaljrsis  to  consist  of  the  uric  acid.  The  boy 
speedily  recovered,  and  the  protrusion  of  the  rectum  did  not  return  after 
tbe  operation. 

New  Instrument  for  the  Dilaiaiion^  Strictures  of  the  JRectum.  By  Dr 
MtJTtBE  of  Philadelphia.  (Medical Examiner,  February  1643.) — In  those 
esses  where  the  stricture  is  seated  high  up  the  gut,  and  the  ordinary  rec* 
torn  bougie  causes  much  pain,  Dr  MQtter  uses  a  bladder  twelve  or  fifteen 
inches  long,  to  the  mouth  of  which  is  attached  a  stqp-cock.  The  bladder 
softened  and  we^l  oiled,  is,  by  means  of  a  blunt  nrobe,  or  common  urethral 
bougie,  introduced  into  the  rectum,  and  beyond  the  stricture,  when  it  is 
inflated  with  air  until  the  patient  complains  of  pain.  It  aflbrds  equal  pres- 
sure over  (dl  parts  of  the  stricture,  and  is  easily  removed  by  letting  off  the 
sir  by  means  of  the  stop-cock. 

A  similar  instrument  has  long  been  used  in  this  country  for  rectifying 
the  position  of  the  uterus  when  retroverted. 

On  the  reduction  nf  Dislocation  of  the  large  joints  by  means  qfthe  twisU 
ed  rope  and  rach^pin.  By  Professor  6i  lbe  aT  of  Philadelphia.  (^American 
Journal  of  the  Medical  Sciences,  April  1845.)— Professor  Gilbert  has  found 
that  lbe  power  furnished  by  ropes  twisted  by  the  aid  of  any  rack-pisj  ^- 
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nishes  a  tneant  of  reduction  of  dblocttions  of  the  large  joints  af  effioackmi 
and  powerful  as  the  pully  itself,  and  haying  over  it  this  especial  advantage, 
that  it  is  capable  of  being  useil  where  no  assistance  can  oe  procured.  A 
surgeon  is  thus  enabled  by  himself  to  reduce  a  dislocation,  whidi,  by  any 
other  power  at  present  used,  the  pulley  for  instance,  would  require  the  aid 
of  at  least  two  assistants. 

LEGAL  MBDICIKB. 

Contributions  to  Legal  Medicine.  By  Asistidb  Rodeioub,  M.  D. 
Case  I.— Commomrfo/lA  vs.  Jeremiah  Wifaon  Porter;  Indictment  for  Fcfr^ 
nication  and  Bastardy,    January  Term,  1844:  for  Cambria  County ,  Pa. 

i  American  Journal  ff  the  Medical  Sciencts,  No.  20,  New  Series,  October, 
845.).Defendant  pled  "  not  guilty."  The  ground  on  which  the  de- 
fence rested  was  *' protracted  gestation,"  the  term  extending  to  317  days, 
from  September  24th  to  August  7th.  The  following  testimony  was  pro- 
duced. 

Margaret  Shoup,  sworn.^I  am  a  single  woman ;  I  am  23  years  of  age. 
I  am  the  mother  of  a  female  child ;  it  was  bom  the  7th  of  August  1843 ; 
Jeremiah  Wilson  Porter  is  its  father ;  the  child  is  living.     It  was  begotten 

on  the  night  of  the  24th  of  September he  bad  connection  with 

me  more  than  once,  not  more  than  twice  that  night ;  it  was  three  or  four 
weeks  af^r  the  connection  that  I  knew  I  was  pregnant.  I  had  oonnectioa 
with  no  other  man  after  that— I  never  had  connection  with  any  man  before 
that ;  I  was  in  had  health ;  my  courses  stopped  about  three  weeks  after  the 
connection ;  they  appeared  again  about  five  weeks  before  the  child  was 
bom — they  did  not  appear  before  that;  lasted  two  days— there  was  not  the 
usual  quantity ;  about  this  time,  fi^e  weeks  before  the  birth  of  the  child,  I 
was  very  sick  ;  had  pains  which  continued  for  a  long  time ;  I  had  the  pains 
frequently  after  this  up  to  the  birth  of  the  child. 

Catherine  Shoup,  sworn. — \!y  sister  was  sick  fVom  the  19th  January 
1643,  till  the  birth  of  her  child.  Dr  Phytian  said  she  had  liver  complaint, 
she  quit  taking  medicine  the  last  of  June. 

Dr  Rodrigue,  affirmed. — Have  been  in  practice  since  I  graduated,  19 
years  since;  nave  attended  several  hundred  cases  of  midwifery ;  in  my  own 
practice  the  longest  period  was  upwards  of  10  months ;  have  frequently  met 
with  cases  of  protracted  gestation  beyond  the  ninth  month  ;  it  is  considered 
no  uncommon  occurrence.  I  have  met  with  several  cases  (a  few  weeks, 
two  weeks).    I  take  the  pains  spoken  of  to  be  an  attempt  at  labour. 

Cases  of  protracted  gestation  are  met  with  in  young  women  ;  can't  say 
whether  they  are  more  numerous  after  the  first  birth.  The  ordinary  period 
is  from  270  to  280  days ;  the  birth  of  the  child  will  occur  in  or  about  nine 
calendar  months. 

No  testimony  was  produced  by  the  defendsnt  except  to  prove  his  absence 
shortly  after  he  had  connection  with  the  girU  and  that  he  did  not  return 
until  after  the  birth  of  the  child.  He  was  ootmseled  not  to  compromise 
with  the  female,  as  the  extended  term  would  clear  him. 

No  evidence  was  produced  to  impeach  the  character  or  conduct  of  the 
female ;  but,  on  the  contrary,  she  invariably  bore  a  good  reputation,  and  it 
was  also  proved  that  under  promises  of  marriage  the  plaintiff  had  yielded 
to  the  desires  of  the  defendant. 

The  court  charged  the  jury  strongly  in  favour  of  the  medical  testimony 
eoncernmg  protracted  gestation,  and  the  jury,  after  retiring  for  a  short  time» 
brought  in  a  verdict  of '' guilty"  against  the  defendant. 

There  was  a  circumstance  which  tended  strongly  to  dispose  the  jury  to 
admit  the  case  of  protracted  gestation  ;  among  their  number  were  two  mar- 
ried men,  who  stated  that  their  wives  always  went  beyond  the  usual  term 
i^nine  months,  and  on  one  occasion  one  went  beyond  ten  months. 

Among  several  other  cases  which  have  since  come  to  my  knowledge,  I 
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may  mention  the  following:  Elisabeth  Marks,  a  married  woman,  fft  the  age 
of  about  36  years,  went  1 1  months  with  one  of  her  children.  Hvr  account 
is,  "  that  she  missed  her  menstrual  period  in  the  bcn^inning  of  November, 
(had  been  regular  before),  quickened*  on  the  ith  of  March  ;  took  ship  to 
come  to  America  on  the  S5th  of  same  month ;  was  very  sick  during  the 
whole  passage,  which  was  a  very  long  and  boisterous  one;  and  on  the 
Monday  before  the  October  court  of  Cambria  county,  was  delivered  of  her 
child,  being  altogether  at  least  320  days. 

Case  \\. '^Common wealth  vs.  Bernard  Flanagan  and  Patrick  Flanagan. 
In  the  covrt  of  Oyer  and  Terminer^  Cambria  Gpunty,  Penna*  October 
Term,  1842:  Jndiciment  for  Murder. — Bernard  and  Patrick  Flanagan 
were  arraigned  on  the  5th  of  October  1842,  upon  an  indictment  for  the 
murder  of  Elizabeth  Holder  by  strangulation  or  choking,  by  striking  with 
a  tongs,  &C-,  a  charge  to  which  they  pled  "  not  guilty.' 

It  appeared  in  evidence  that  on  the  night  of  the  Slat  July,  cries  of  mur- 
der and  screams  were  heard  proceeding  from  the  house  of  Elizabeth  Holder 
by  Mr  Rainey,  a  neighbour;  the  cries  seemed  stifled  as  one  strangled  or 
cooked ;  he,  and  a  boy  living  with  him,  went  down  near  to  the  house,  and 
hearing  the  voices  of  men  in  the  house  and  fearing  to  go  in,  proceeded  to 
another  neighbour's  house,  Wm,  Wherry,  and  having  procured  his  assist- 
ance,  returned  ;  shortly  after  two  men  were  seen  to  issue  fVom  the  house ;. 
one  had  neither  coat  nor  hat  on,  and  the  other  had  a  coat  but  no  hat  on,— 
one  was  taller  than  the  other— one  said  to  the  other  ''down  the  road;"  the 
accent  denoted  an  Irishman.  They  were  followed  a  short  distance,  when 
they  turned  into  the  woods ;  the  night,  though  dark,  was  sufficiently  dear 
to  distinguish  objects. 

Upon  the  return  of  the  neighbours,  and  entering  the  house,  the  body  of 
£.  H.  was  found  lying  partly  on  the  floor  and  partly  on  the  upper  portion 
of  the  door,  which  had  been  broken  off ;  she  was  in  her  night  dress,  lying 
on  the  loft  side  of  her  face,  with  one  or  both  arms  crossed  under  her  chest ; 
her  hair  was  in  disorder  and  around  her  face ;  a  wound  upon  the  head  and 
marks  of  fingers  on  the  throat  and  mouth;  some  of  her  hair  in  the  joints 
of  a  heavy  pair  of  tongs  lying  near  her;  signs  of  evacuations  fVom  the  body 
about  the  room  and  near  her.  She  was  quite  dead ;  the  house  was  in  the 
greatest  disorder ;  the  bed  was  pulled  to  piec#s ;  the  drawers  and  chests 
broken  open,  and  their  contents  lay  scattered  on  the  floor. 

Pursuit  was  made  the  next  day,  and  the  prisoners  seen  at  different  times 
and  places,  making  their  escajpe  separately  Hrom  the  neighbourhood ;  they 
were  finally  taken,  Patrick  in  Centre  county,  and  Bernard  in  Clarion. 
Their  hats  and  coats  were  found  the  day  after  the  murder  near  the  house. 
The  following  evidence  was  adduced  on  the  trial. 
Ou  the  26th  or  27th  July  the  prisoners  left  Centre  county  in  obedience 
to  the  request  of  the  brothers,  to  withdraw  some  property  from  the  county, 
and  to  stay  away  until  after  the  court,  as  there  was  a  warrant  out  for  them 
for  resisting  the  sheriff  in  the  execution  of  his  office. 

On  the  afternoon  of  the  30th  they  made  their  appearance  in  the  neigh- 
bourhood of  the  Cottage  Tavern  in  Huntingdon  county,  a  few  miles  above 
Hollidaysburg,  put  their  horses  to  pasture  and  stayed  at  the  tavern  all  night, 
and  said  they  were  gping  to  Pittsburg  to  purchase  horses;  they  were  next 
seen  at  the  summit,  nine  miles  from  Ebensburg,  Patrick  being  recognized 
on  the  trial  by  Wm.  B.  K.  Johnston,  Patrick  telling  him  there  they  were 
returning  from  Ohio;  they  were  recognized  as  being  next  at  Munster,  a 
small  village  three  miles  from  £.  H.  s  bouse,  between  Munster  and  Rben»- 
burg,t  there  meeting  with  a  man  named  Evans  and  drinking  together  at  a 

*  Quickening,  apart  from  other  evidence,  woald  not,  in  my  opinion,  be  posidve 
testimony  of  a  femiUe  being  four  months  with  child ;  for  I  am  acquainted  with  a 
lady  who  invariably  quickens  at  two  montlis,  going  fuU  seven  months  after  with  all 
her  cbildreo,  now  five  in  number^ 

\  Elizabeth  Holder  resided  about  one  and  a  half  miles  east  of  Ebensburg  Cam- 
bria county,  on  the  northern  turnpike  leading  from  Harrburg  to  Pittsburg. 
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tafern;  in  comptny  with  Erwau  they  procaeded  on  to  Wm.  Wherrv't  taTcm ; 
passing  £.  H.  s  house,  which  is  only  a  few  hundred  yards  ^tn  Wm. 
Wherry's;  there  they  sgain  drank,  and  Wm.  Wherry,  at  the  trial, identi- 
fies them  as  the  persons  who  were  in  his  house  that  eYening,  and  the  clothes 
uid  hats  produced  in  court,  he  testifies  to  as  being  worn  by  the  prisoners 
on  that  day.  They  leave  Wherry's,  Evans  going  home  and  the  prisonera 
taking  the  diiection  of  Ebenaburg,  but  not  going  there.  That  night  the 
murder  was  committed* 

Several  witnesses  testified  to  admissions  made  by  the  prisoners  both 
before  and  after  their  arrest,  which  strongly  implicated  them  in  the  mor- 
der. 

An  inquest  was  held  the  morning  after  the  munler,  and  a  verdict  of  mur- 
der by  person  or  persons  unknown.  On  the  same  day  a  post-mortem  ex- 
amination was  made  by  Dr  A.  Rodrigue,  assisted  bv  Dr  Wm.|Smith.  The 
examination  was  made  by  order  of  two  justices  of  the  peace ;  it  was  neither 
BO  perfect  nor  minute  as  we  oould  have  wished,  the  epidemic  dysentery 
was  prevailing  to  a  great  extent  and  severity  in  the  neighbourhood,  and 
our  time  was  too  limited;  betidei,  a  mob  of  women  and  fViends  had  as- 
aembled  outside  of  the  house,  determined  to  oppose  us  in  our  examination, 
which  waa  hastily  carried  on  in  a  small  room  filled  with  persons,  whom  we 
had  introduced  to  assist  us  in  repelling  any  attack. 

Dr  Bodrigue  testifies  '*  on  the  aAernoon  of  the  1st  May,  I  made  a  post- 
mortem examination  of  the  body  of  Elisabeth  Holder.    The  general  ap- 
pearance of  the  body  was  rigidity  of  all  the  limbs ;  no  evacuations  from  the 
body  ;  (had  been  washed  and  laid  out) ;  deceased  appeared  to  have  been 
between  50  and  60  years  of  age,  of  a  robust  firame;  the  fhigers  were  bent 
towards  the  palms  of  the  hands ;  general  pallid  appearance  of  the  body,  ex- 
cept the  fkoe,  neck,  and  back  ;  the  diacoloration  on  the  back  waa  produced 
by  settling  of  the  blood ;  the  face  waa  swelled,  livid,  and  puflfed  up— Uoat- 
ed ;  the  jawa  were  tightly  closed,  with  the  tongue  slightly  between  the 
teeth  ;  the  eyes  protruded  and  staring;  pupils  dilated ;  eyes  a  little  blood- 
shot; a  great  deal  of  discoloration  about  the  face  and  neck,  livid  and  dark- 
coloured  ;  marks  of  two  fingers  on  the  left  cheek,  and  a  livid  dark-coloured 
tumour  on  the  left  side  of  the  neck  under  the  ear,  produced  by  blood  ac- 
cumulating in  that  part,  of  recent  formation;  the  lips  were  swollen,  of  li- 
vid dark  colour ;  blue,  as  well  as  the  tongue ;  the  inside  of  the  lips  and 
mouth  was  of  the  same  dark  colour  ;^  very  effusive  fetor  fi'om  the  mouth; 
a  little  frothy  bloody  mucus  or  saliva  from  the  mouth ;  the  neck  was  swol- 
len and  much  discoloured  from  the  blood  settling  in  it ;  an  infiltration  of 
blood  in  the  diflferent  parts  of  the  skin  exhibited  an  appearance  of  bruises 
and  different  marks  of  fingers;  marks  of  finger  nails  or  some  sharp  half 
rounding  instrument  immediately  on  the  neck,  (apple  of  the  neck,)  more  on 
the  right  and  some  on  the  other  side  of  the  neck ;  can't  tell  how  many  fin- 
ger marks;  a  good  many  slight  bruises  and  marks  I  attributed  to  fingers; 
on  laying  back  the  skin  I  discovered  extravasation  produced  by  pressure  or 
oontuaion;  swelled  as  well  as  extravasated ;  found  a  good  deal  of  extravasa- 
tion in  the  eellular  membrane ;  a  thin  substance  connecting  the  skin  to  the 
Busclea  and  connecting  muscles,  this  being  a  loose  substance,  whenever  there 
is  arupture  of  a  blood-vessel  the  blood  finds  easy  access  through  this;  showed 
the  cause  of  the  swelling;  minute  injection  of  all  the  veins  and  capillary 
vessels ;  firmness  and  resistance  of  the  parts  much  increased,  much  more  no 
than  are  usually  found  in  dead  Ixxlies;  are  occasioned  by  contusion;  much 
extravasation  of  blood  in  the  muscles;  muscles  darker  colour  than  natural ; 
the  windpipe  red  and  injected  ;  blood  forced  into  it ;  all  the  veins  of  the 
neck  were  so  tur^rid  and  full  that  it  interfered  very  much  with  our  dissec- 
tion from  the  profuse  bleeding;  frequently  had  to  tie  them  up;  noparticalar 
marks  of  external  violence  on  the  chest ;  but  upon  opening  the  chest  the 
Itmgs  were  found  to  fill  the  whole  cavity ;  they  were  excessively  gorged 
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with  bkwd,  mucus,  and  air.    The  heart  appeared  distended,  filled  up  with 
blood ;  the  Yeins  of  the  heart  most  extraordinarily  so ;  did  not  open  the 
heart;  it  exhibited  great  firmness  or  hardness,  as  if  the  cavities  of  the  heart 
were  filled  with  blood;  all  the  yeins  of  the  chest  very  much  distended 
with  blood ;  the  head  thickly  coyered  with  hair ;  on  laying  back  the  scalp 
we  discoyered  three  severe  bruises,  one  over  the  left  parietal  bone ;  one 
behind  the  right  ear,  a  little  above  and  behind  the  right  ear,  and  one  over 
the  right  eye ;  this  last  the  most  seyere ;  two  or  three  less  bruises  of  minor 
consequence,  did  not  consider  material;  on  removing  the  skull  cap  (the 
bone),  which  was  rather  thin,  we  fbund  an  old  adhesion  of  the  dura  mater 
(a  parchment-like  skin)  to  the  bone.     It  is  the  membrane  that  covers  the 
bmin ;  the  vessels  of  the  brain  were  unusually  turgid ;  very  much  dis- 
tended and  filled  with  blood ;  a  small  clot  of  blood  found  on  the  right  top 
of  the  brain,  above  the  contusion,  not  under  it ;  no  extravasation,  no  effusion 
in  any  of  the  ventricles  or  cavities  of  the  brain;  a  slight  efiusion  of  serum 
or  lignt-ooloured  water  on  the  base  of  the  brain  outside  of  the  dura  mater. 
I  atmbuted  that  to  a  rupture  in  opening  the  brain;  might  have  been  a  slight 
effusion  before;  the  colour  and  quantity  would  be  increased  by  the  rupture. 
I  beUeve  that  the  evidence  of  death  in  this  case  to  be  that  of  strangulation ; 
from  the  post-mortem  examination.    I  think  none  of  the  marks  of  violence 
on  the  hMd  sufficient  to  produce  death.    The  unusual  turgid  state  of  the 
lungs  and  their  filling  the  whole  cavity  of  the  chest  would  be  produced  bj 
the  obstruction  of  the  air-passase,  arresting  the  air  to  the  lungs :  but  in  this 
case  I  have  every  reason  to  believe  the  obstruction  of  the  air- passage  was 
not  complete  at  first.    Some  air  passing  back  and  forwards,  mere  occlusion 
of  air  would  produce  this  turgid  appearance  of  the  lungs  and  veins;  gene- 
rally speakings  strangulation  makes  the  eyes  bloodshot,  protruding  and  star- 
ing; ooakes  the  face  distorted  and  livid,and  the  blood  running  into  it;  this  is 
produced  by  pressure  on  the  external  veins  of  the  neck ;  as  soon  as  the 
blood  in  the  lungs  is  deprived  of  air,  vitality  ceases ;  the  circulation  con- 
tinuetl  some  time  after  the  pressure ;  may  find  upon  examination  that  no 
blood  is  in  the  veins.  In  this  case,  I  suppose  the  windpipe  was  not  completely 
closed,  and  the  venous  circulation  went  on  till  death  took  place ;  the  heart 
was  firm.     I  had  no  doubt  as  to  the  producing  cause  of  this  death  or  I 
would  have  made  further  dissection.    I  examined  all  the  organs  necessary 
to  satisfy  myself.  I  believe  it  was  strangulation.   Relaxation  of  the  sphinc^ 
ters  take  place,  and  evacuations  take  place ;  the  contents  of  the  bowels  are 
generally  expelled;  generally  about  the  time  death  takes  place  the  sphincters 
are  relaxed;  eenerally  observetl  it  so.    Did  not  examine  those  organs.    I 
was  satisfied  from  the  other  appearances,  and  did  not  wish  to  subject  the 
body  to  any  unnecessary  exposure^and  examination.    1  am  a  regular  gra^ 
duate  as  a  physician.  I  have  performed  post-mortem  examinations  in  cases 
of  violent  deaths,  but  not  in  cases  of  strangulation. 

Cross  examined, — Have  examined  cases  of  death  from  injury  on  the  brain 
and  from  poisoning;  the  contents  of  the  stomach  and  bowels — can't  say  how 
many  examinations  of  injury  on  the  brain  I  have  witnessed,  but  a  great 
many  in  the  country  and  in  Philadelphia.  I  derive  my  knowledge  from 
my  profession  and  the  practical  knowledge  of  others  and  myself.  I  have 
not  before  examined  a  person  strangled  to  death.  Have  drawn  my  conclu- 
sions fVom  the  conclusions  of  others  learned  in  the  profesion  ;  Beck's  Medi- 
cal Jurisprudence  is  a  work  of  high  authority. 

Strangulation  may  produce  apoplexy  in  one  way,  that  is,  apoplexy  by 
fbll  turgid  appearance  of  the  brain,  but  not  the  morbid  appearance  that 
generally  leaus  to  apoplexy ;  anything  that  causes  determination  of^  blood 
to  the  Dead  may  cause  apoplexy,  if  the  patient  oe  predisposed  to  it.  I 
can  hardly  say  an  unusual  determination  of  blood  to  the  head  would  cause 
apoplexy  without  predisposing  causes ;  hereditary  disposition  is  one.  In- 
flammation or  irritation  of  a  peculiar  kind  another ;  relaxatioii  or  debility 


£46  Rodrigue^s  Contributions  to  Legal  Medicine, 

of  these  yessels  when  there  is  an  opportunity  for  predisposing  causes  at 
fiAy  is  more  usual ;  age  may  develope  these  causes,  but  age  alone  is  not 
sufficient ;  other  diseases  may  be  developed  at  that  age,  and  that  would  be 
a  safeguard  against  apoplexy ;  hemorrhoidal  discharges  may  act  as  a  drain » 
and  the  suppression  of  these  discharges  may  occasion  disease  in  other  parts, 
as  a  predisposition  to  consumption.  There  is  a  distinction  between  san* 
guineous  apoplexy  and  a  serous  apople)cy ;  the  latter  is  from  a  relaxation - 
In  the  case  of  apoplexy  I  would  look  for  effusion  in  the  ventricles.  It  is 
generally  so ;  Beck  gives  one  instance  where  there  was  none ;  but  I  can't 
say,  that,  apoplexy.  The  examination  was  in  the  afternoon ;  some  delay 
in  consequence.  In  apoplexy  always  a  determination  of  blood  to  the  brain 
during  life ;  when  the  post-mortem  examination  is  deferred  for  length  of 
time,  in  some  cases,  no  cause  can  be  discovered  for  the  death  ;  most  writers 
who  have  made  extensive  examinations  give  a  few  cases  as  exceptions  to 
the  general  appearances ;  the  vascular  turgescence  in  the  brain  may  subside 
in  a  few  hours,  but  then  the  whole  system  puts  on  the  same  appearance  ; 
YOU  cannot  find  ant^  morbid  appearance.  It  is  a  peculiar  habit  of  that 
body.  In  such  cases  the  examiner  will  generally  make  a  report  that  there 
is  no  morbid  appearances  to  warrant  death,  and  tney  are  unable  to  ascertain 
what  caused  death ;  concussion  of  the  brain,  spinal  marrow  may  take  place 
and  no  morbid  appearance  be  observed ;  most  generally  so  in  concussiofl,  but 
it  is  generally  otherwise  in  apoplexy.  In  cases  of  concussion  no  morbid 
appearance ;  anything  that  causes  suspension  of  respiration  occasions  de- 
terminations of  blood  to  the  brain,  provided  it  be  continued  long  enough 
and  not  momentary  ,*  turning  of  the  head  where  there  was  a  disposition  to 
apoplexy  may  occasion  it ;  but  the  individual  has  generally  been  unwell, 
previously ;  suppression  of  respiration  would  be  the  cause  of  apoplexy. 
If  the  circumstances  warrant  it,  I  could  swear  positively  to  what  I  see. 
The  vessels  of  the  brain  were  unusually  turgid  and  filled.  Those  are  not  evi- 
dences of  apoplexy  but  of  congestion*  1 1  is  one  of  the  evidences  of  death  by 
suppression  of  respiration  from  violence,  a  small  clot  of  blood  on  the  leA  he- 
misphere of  the  brain,  frequently  found  in  apoplexy,  but  as  frequently  found 
in  tlie  substance  of  the  brain  as  on  the  surface;  if  it  be  in  the  centre  of  the 
brain  it  may  produce  sudden  death  ;  the  blood  was  in  a  fluid  state*  Think 
in  apoplexy  the  blood  would  be  found  in  a  fluid  state ;  am  not  positive.  In 
hanging,  death  is  produced  by  strangulation ;  sometimes  by  dislocation  of 
the  second  vertebra,  and  sometimes  by  apoplexy ;  sometimes  by  bceration 
of  the  windpipe.  The  eyes  frequently  protruded,  staring  and  bloodshot  in 
death  fVom  apoplexy  ;  but  the  pupils  are  contracted,  not  dilated.  I  judge 
that  strangulation  was  produced  by  the  fingers ;  can't  tell  how  the  tongs 
oould  produce  strangulation ;  if  they  could  obliterate  the  air-passage  it 
might ;  if  the  tongs  had  been  used  there  would  have  been  marks  directly 
across  the  throat.  I  examined  the  back  part  of  the  neck,  saw  nothing  but 
infiltration  of  blood ;  the  neck  was  not  dislocated  ;  I  cannot  say  positively 
they  were  fingers;  but  I  am  not  acquainted  with  any  instrument  that 
would  have  produced  similar  marks ;'  tne  marks  on  the  throat  were  not  at 
all  like  any  marks  of  the  tongs;  the  marks  were  deeper  than  the  discolo- 
ration, and  some  marks  like  a  nail  or  gouge ;  I  came  to  the  conclusion  they 
were  made  by  fingers'  marks ;  the  fingers  were  larger  than  mine. 

The  infiltration  of  the  lungs  was  caused  by  suppression  of  respiration  ; 
the  more  we  find  vessels  filled,  the  longer  respiration  continued ;  nnght  be 
slight  respiration  and  not  sufficient  to  stimulate  the  brain  ;  death  may  take 
place  very  suddenly  by  excluding  the  air  from  the  lungs*  To  fill  the  lungs 
there  must  be  some  respiration  for  a  space  of  time.  Think  you  could  not 
suspend  respiration  suddenly  by  one  or  two  hands  on  account  of  struggling, 
Sic»  There  was  no  more  room  in  the  lungs  for  healthy  respiration ;  will 
not  say  that  the  individual  Betsy  Holder  died  from  debility  but  from  stran- 
gulation.    There  were  no  marks  of  violence  on  the  body ;  putting  the 
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hand  on  the  mouth  would  not  suspend  respiration,  unless  the  nose  was 
stopped  also.    There  would  not  be  discoloration  on  the  face  without  very 
considerable  grasp;  no  marks  on  the  neck  to  warrant  me  in  saying  an  in- 
strument was  used;  if  a  gouge  was  used  would  occasion  abrasion  of  the 
skin;  the  marks  were  not  more  than  skin  deep;  an  instrument  might 
make  such  marks  if  held  very  carefully  and  the  person  remained  still.    I 
used  the  term  half- rounding  instrument  to  show  the  kind  of  marks,  and  not 
to  convey  the  idea  of  an  instrument  being  used.    Eberle's  Practice  is  a 
good  work;  not  very  scientific.    It  is  a  work  intended  for  students. 

Mental  excitement  produces  apoplexy,  but  there  you  have  the  effbsion 
which  rarely  subsides.  Fear  and  joy  have  produced  apoplexy,  but  not 
fVequently.  In  diseases  of  the  heart  it  will  not  present  a  healthy  appear- 
snce,  and  not  find  it  as .  this  was.  Thickening  of  the  walls  of  tne  heart 
may  produce  disease,  but  not  suddenly.  Have  been  in  the  habit  of  exam- 
ining bodies,  but  did  not  find  disease  without  the  patient  exhibiting  exter- 
nal evidence  of  disease* 

I  derive  my  opinion  in  this  way,  knowing  ^e  healthy  appearance  of  the 
organs,  1  apply  the  morbid  appearances  as  given  by  others  and  from  my 
own  knowledge ;  I  speak  from  actual  observation  and  from  books.  I  com- 
menced the  study  of  medicine  in  1823  or  '24.  Have  practised  in  the  S. 
Dispensary  of  Philadelphia ;  examined  a  good  many  cases  there ;  it  was 
generally  the  rule  all  persons  that  died  of' important  diseases  were  ex- 
amined. Strangulation  may  produce  death  by  apoplexy ;  death  may  be 
produced  in  different  ways  by  strangulation ;  effusion  outside  the  base  of 
the  membranes  not  evidence  of  apofHexy.  To  the  best  of  my  knowledge, 
I  believe  I  caused  that  effusion  in  opening  the  skull  cap. 

Dr  W«  A.  Smith  testified,  that  he  was  present  at  toe  post-mortem  ex- 
amination of  Elisabeth  Holder,  and  assisted  Dr  Rodrigue  in  making  the 
same  on  the  1st  of  August,  about  three  p.  m.  Some  objections  were  made 
to  the  examination.  After  giving  a  similar  account  to  that  already  detailed 
of  the  appearance  of  the  body  upon  the  post-mortem  examination,  Dr 
Smith  testifies,  I  formed  the  conclusion  that  her  death  was  produced  bv 
strangulation  ;  the  whole  venous  system  was  a  good  deal  goigetl  with 
blood ;  more  particularly  the  lungs  ;  the  external  marks  of  violence  on  the 
throat,  and  the  marks  of  fingers  induced  me  to  believe  death  was  occa- 
sioned by  strangulation;  the  brain  did  not  present  thoee  apiiearonces  natu- 
ral in  apoplexy,  nor  did  the  substance  of  the  brain  itself  appear  to  be  in- 
jected; on  the  other  hand,  the  brain  was  rather  pale  and  devoid  of  arterial 
blood.  I  remember  that  distinctly,  in  consequence  of  Dr  R.  taking  the 
small  scalpel  and  slicing  off^a  part  of  the  brain  to  ascertain  the  fact ;  I  feel 
satisfied  that  it  was  not  a  case  of  natural  apoplexy ;  but  that  the  distension 
of  the  veins  of  the  brain,  their  turgid  condition,  could  be  attributed  to  no- 
thing more  than  some  mechanical  pressure  upon  the  neck  preventing  the 
return  of  blood  from  the  head  to  the  heart.  I  think  on  the  left  side  of  the 
neck  were  evidently  the  marks  of  two  fingers ;  and  the  marks  of  a  finger 
and  thumb  on  the  right  side  of  the  neck.  Dr  R.  placed  his  right  hand 
over  the  mouth  and  on  the  throat,  and  remarked,  that  that  man  must  have 
had  a  very  large  hand,  and  remarked  that  he  had  a  large  hand  and  his  was 
larger.  Cannot  recollect  any  penetration  through  the  skin ;  I  remember 
that  during  our  examination  we  were  compelled  to  move  the  body ;  the  con- 
tents came  out  of  the  stomach.  It  is  generally  laid  down  by  our  best  au- 
thors that  in  cases  of  strangulation,  there  are  involuntary  discharges  from 
the  bladder  and  bowels  a  short  time  previous  to  death.  We  did  not  dis- 
cover that  the  blows  had  effected  any  fracture  of  the  skull-bone,  and  in  re- 
gard to  that  clot  of  blood,  it  was  merely  a  venous  efiusion,  in  a  fiuid  state 
not  coagulated ;  my  own  opinion  was  that  it  was  fVom  a  direct  blow,  or  it 
might  have  been  the  effect  of  a  counter  stroke,  t.  ^.,  a  stroke  on  the  other  side 
of  the  head.  I  hardly  think  any  of  the  marks  of  violence  on  the  head  suffi- 
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eient  to  have  produced  death.  1  am  a  regulur  gradaated  phytician  ; 
menced  study  in  18Ji8.  Have  performed  or  aasiited  to  perform  a  pott*moru 
tern  examination  in  a  similar  case ;  thought  of  the  matter  of  apopl^cy  hefinv 
it  was  mentioned  here ;  think  it  did  occur  at  the  time  of  the  pint-mortera 
examination ;  subgect  of  apoplexy  came  up  at  our  exaroination,  bectutt 
Dr  R.  made  an  examination  of  the  ventridea  of  the  brain  to  see  if  there 
was  apoplexy ;  no  coagulated  blood. 

Dr  Rodrigae  called  again.— As  fkr  as  I  remember,  the  lips  were  swollen 
and  livid ;  no  part  more  swollen  than  another.    The  wounds  on  the  neck 
could  not  have  produced  death  by  lesions.    The  contusions  were  the  evU 
dences  of  force.    In  a  mixed  case  of  strangulation,  we  cannot  say  one  organ 
sufiers  more  than  another  :  but  the  mere  contusions  would  not  have  pro- 
duced death.     In  this  it  was  the  injury  produced  on  the  brain,  lungs,  heart 
and  nervous  systems.     The  principal  nerves  in  the  throat  are  the  nenros 
fVom  the  brain  to  the  lungs;  the  pneumogastric eighth  pair  or  par  vaguro. 
If  sufficient  degree  of  violence  be  applied  to  that  nerve,  death  may  be  pro- 
duced; if  cut,  instant  death  may  be  produced,  pa^icularly  if  separated 
near  the  lower  jaw.    They  may  be  affected  by  mere  pressure,  and  prodooe 
death  more  slowly ;  It  would  then  act  by  suffocation,  destroying  the  cim- 
nection  between  Uie  brain  and  lungs.    In  apoplexy  the  bowels  are  usually 
costive ;  most  generally  so.    In  suffbcstion  alone  there  ia  always  congestion 
of  the  lungs.    In  suffocation  alone  no  congestion  of  the  brain.    There  was 
congestion  of  the  brain  in  this  instance.    In  mixed  cases,  we  have  conges- 
tion of  the  brain  and  lungs  fVom  strangulation ;  strangulation  can  produce 
both  apoplexy  and  suffbcstion,  and  that  would  be  what  I  would  call  a  mixed 
case. 

Looseness  of  the  bowels  not  a  predisposing  cause  of  apoplexy.  The 
suppression  of  that  is  a  predisposmg  csuse ;  a  looseness  of  the  bowels 
sometimes  takes  place  in  apoplexy;  toe  eighth  pair  of  nerves  indodes  the 
carotid  arteries. 

From  the  marks  of  violence  in  this  case  it  would  have  been  tmavoidable 
not  to  have  grasped  those  nerves ;  no  msrks  behind. 

On  the  part  or  the  prisoners  but  Httle  testimony  was  produced.  They 
account  for  their  conduct  in  lurking  around  the  country,  by  the  fact,  that 
the  volunteers  of  Centre  County  had  been  out»  partly  with  the  intention  of 
arresting  them«  and  that  on  the  night  when  the  murder  waa  committed^ 
they  were  drunk  and  incapable  of  committing  sudi  an  act,  and  that  their 
dothes  had  been  stolen  ftom  them,  and  thej  were  ashamed  to  appear  In 
public  after  losing  their  clothes ;  snd  agdn  it  waa  contended  that  no  one 
saw  them  committing  any  outrage;  that  Elisabeth  Holder  died  of  apoplexy  ; 
and  ftirther  it  was  contended  by  their  counsel,  thst  supposing  theprisonera 
had  killed  her  in  the  perpetration  of  a  trespass,  and  that  apoplexy  waa  the 
accidental  result  of  violence  not  Intended  to  kill  her,  it  wsa  not  wilfy,  or 
murder  In  Uie  first  degree. 

Jtulge  White,  in  addressing  the  jury,  after  defining  murder  at  common 
law,  &c.,  said,  "  It  is  for  the  jury  to  dedde  the  degree  of  murder  by  their 
verdict  from  the  evidence  laid  before  them,  and  if  the  bomidde  toox  phwe 
In  the  commission  or  attempt  to  perpetrate  the  four  ofiSrnces  (the  last  counts 
not  being  insisted  upon),  it  is  their  duty  to  return  a  verdict  of  murder  in 
first  degree,  and  the  same  it  they  find  it  was  wilfy,ddiberate,  and  preme* 
dhated  killing,  the  result  would  be  the  same. 

"  The  Indictment  Is  in  legal  form,  and  if  themeana  of  death  proved  agree 
In  substance  with  the  charge,  it  la  sufficient ;  if  the  oi^ce  was  by  one  of 
die  persons,  and  the  other  was  present,  aiding,  abetting,  and  assisting,  the 
first  count  In  the  indictment  must  be  sustained. 

''  The  object  of  the  indictment  is  to  inform  the  prisoners  of  the  offence 
chsrged,  but  tlie  eommoBwealtb  is  not  required  to  prove  the  fsct  precisely 
as  kid ;  if  the  kind  of  death  proved  agrees  with  tke  species  charged,  it  is 
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«ifficteiit.  If  laid  to  have  been  aflfected  bj  means  of  one  kind  of  poison^  as 
arsenic,  and  the  proof  is  oorrotiye  sublimate,  it  would  be  sufficient  to  con« 

▼ict  the  perpetrator The  first  question  of  &ct  for  your  conside- 

lation  is,  was  there  a  murder  committed  ? — ^^If  the  deceased  aied  a  natural 
death,  if  her  death  was  owing  to  natural  apoplexy,  of  course  the  prisoners 
are  to  be  acquitted.  ....  After  the  inquest  was  held  an  examination  was 
made  by  Prs  Rpdrigue  and  Smith»  and  the  result  has  been  detailed  to  you 
by  them. 

"  There  are  some  questions,  which  a  jury  cannot  decide  Arom  ordinarj 
tesdmonv,  and  amonp  those  in  many  cases,  is  the  question  whether  deatn 
has  resulted  from  yiolence  or  natural  causes,  and  to  ascertain  the  fiu;t, 
medical  men  are  ususUy  appealed  to  to  declare  fVom  their  knowledge  of 
the  anatomy  and  pathology  of  the  human  iVame.  It  ii  the  business  of^eir 
lives  to  acquire  the  requisite  knowledge,  and  therefore  the  law  places  great 
reliance  in  such  cases  to  the  testimony  of  medical  men,  and  without  it  in 
many  cases,  the  actual  cause  of  death  could  not  be  ascwtained.  There  is 
no  evidence  in  the  cause  that  the  deceased  had  complained  of  any  indispo- 
iition  for  any  short  time  previous  to  her  decease. 

**  If  the  death  resulted  A'om  straiM;ulation  the  charge  would  be  supported, 
thot^  it  may  have  produced  apopkzyi  and  that  was  the  immediate  cause 
of  death,  as  upon  an  indictment  for  thrusting  quantities  of  itloss  into  the 
mouth  of  the  deceased,  (a  child,)  whereby  it  was  choked,  suffocated,  and 
ftran^B^led,  and  the  evidence  was,  that  the  child  was  found  with  moss  cram- 
med mto  ita  mouth  exceedinglv  hard,  and  a  surgeon  stated  that  the  child 
did  not  die  immediately  fhxn  tne  moss,  but  that  from  the  effects  of  the  moss 
in  the  throat  the  parts  were  so  much  iniured  as  to  prevent  swallowing  and 
breathing,  and  that  the  bruises  of  the  throat  closed  the  passage  and  caused 
the  death  of  the  child ;  the  conviction  was  held  proper ;  so  a  wound,  not 
mortal  in  itself,  fVoro  improper  treatment,  turns  to  a  gangrene  or  a  fever ; 
the  party  who  inflicted  the  wound  is  guilty  of  homicide.  It  was  sufficient 
if  the  act  done  by  the  malefactor  was  the  mediate  cause  of  death,  though 
it  VMLj  not  be  the  immediate  cause.  If,  from  the  evidence,  you  believe  tha( 
the  violence  on  the  throat  of  Elizabeth  Holder  occasioned  her  death,  th^ 
offence  of  murder  is  mode  out ;  and  the  important  question  arises,  was  that 
act  of  violence  committed  by  the  prisoners  at  the  bar  ?  or  were  they  partid* 
paling  in  it  ? 

'*  It  is  not  pretended  that  any  person  saw  them  commit  the  act,  and  the 
charge  is  therefore  supported  by  circumstantial  evidence. 

**  This  is  the  cose  on  the  part  of  the  commonwealth,  and  fVom  those  facts 
snd  circumstances  the  prosecution  contends  that  the  murder  of  £  H.  is 
established;  that  she  was  killed  in  the  commission  of  a  burglary,  and  that, 
therefore,  it  is  murder  in  the  first  degree ;  and  on  that,  even  if  it  was  not 
in  the  commission  of  a  burglary,  yet  the  means  of  death  prove  that  the 
pernetrators  committed  the  murder  in  such  a  manner  as  shows  hearts  re- 
gardless of  social  duty,  and  fatally  bent  on  mischief.  That  the  manner  of 
the  killing  shows  it  was  wilful*  deliberate,  and  premeditated,  and  therefore 
independent  of  the  burglaryi  it  was  murder  in  the  first  degree,  under  the 
Act  of  Assembly,  and  that  all  the  facts  and  circurost  mces  in  the  cose  point 
out  Patrick  and  Bernard  Flanagan  as  the  perpetrators  of  the  murder  to  the 
exclusion  of  every  other  hypothesis 

"  It  has  been  urged  that  the  individuals  concerned  in  the  murder  may 
have  entered  the  house  as  trespassers,  and  that,  therefore,  they  cannot  be 
convicted  of  murder  in  the  first  -degree,  as  no  express  malice  has  been 
proved. 

*'  Under  our  Act  of  Assembly  as  stated  to  you,  the  law  is  changed,  and 

except  in  the  cases  enumerated,  the  malice  required  to  constitute  murder 

must  be  directed  against  a  human  being  in  order  to  make  the  slayer  guilty 

of  murder  in  the  first  de^ee ;  if  the  homicide  is  proved  to  have  been  wijfvi^ 
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deliberate  and  premeditated,  no  further  proof  of  malice  is  required  ;  it  is  not 
necessary  to  show  any  spite  or  grudge  on  the  pan  of  the  slayer  towards  the 
deceased. 

"  In  the  present  case.  If  the  prisoners  put  E.  H.  to  death  hy  means  of 
strangahition,  the  act  itself,  continued  as  it  roust  have  heen  ibr  some  length 
of  time,  would  give  time  for  reflection,  and  would  show  that  the  murder 
was  wilful,  deliberate,  and  premeditated,  and  would  constitute  murder  in 
the  first  degree  under  the  act  of  1794.'* 

The  case  was  then  left  to  the  jury,  who,  after  an  absence  of  two  hours 
and  a  half,  returned  a  verdict  of  "  guilty  of  murder  in  the  first  degree." 

His  Honour,  Judge  White,  then  prooseded  and  passed  the  sentence  of  the 
law  upon  the  prisoners,  and  they  were  remanded  to  jail  to  await  the  orders 
of  the  executive.  On  the  89th  December  1842,  the  sheriff  of  Cambria 
county  received  their  death  warrants,  and  the  3d  of  March  1843  appointed 
for  the  execution  of  the  prisoners.  On  the  27th  February  J  843  a  respite 
to  21st  April  1843,  from  the  governor  was  received.  On  the  5tk  day  of 
April  1843,  the  legislature  passed  a  law  directing  Judge  White  to  entertain 
a  motion  for  a  new  trial,  and  in  case  of  his  refusal,  directed  the  president 
judge  of  the  fourth  district  to  entertain  the  motion. 

Judge  White  refused,  and  Judge  Woodward,  the  president  judge  of  the 
fourth  district,  declared  the  Act  of  Assembly  of  the  5th  April  to  be  uncon- 
stitutional, and  refused  to  obey  iL 

On  the  14th  of  April  1843,  the  ffovenior  further  respited  them,  but  nam- 
ing no  particular  date.  On  the  6tn  of  April  1844,  a  subsequent  legislature 
passed"  an  act  authorising  one  of  the  judges  of  the  Supreme  Court  of  Penn- 
sylvania to  come  to  Cambria  county,  and  in  connection  with  one  or  more 
of  the  associate  judges  of  the  county,  to  hold  a  special  court  of  Oyer  and 
Terminer  to  hear  and  determine  a  motion  for  a  new  trial. 

Chief  Justice  Gibson,  in  a  communication  to  the  legislature,  also  declared 
this  law  unconstitutional,  and  suggested  the  passing  of  an  act  requiring  one 
of  the  judges  of  the  Supreme  Court  of  Pennsylvania  to  hold  a  special  court 
of  Oyer  and  Terminer  in  Cambria  on  some  day  prior  to  the  4th  day  of  July 
1844.     This  act  was  passed. 

On  the  1st  day  of  July  1844,  the  motion  for  a  new  trial  was  entertained 
before  Justice  M.  £.  Rodgerst  and  on  the  10th  of  July  Judge  Rodgers  de- 
livered an  able  opinion  overruling  the  motion,  and  directed  the  record  in 
the  case  to  be  remitted  back  to  the  court  of  Oyer  and  Terminer  of  Cambria 
county  for  execution. 

The  motion  for  a  new  trial  was  based  upon  declarations  hostile  to  the 
prisoners,  made  by  jurors  before  they  were  empanneled  ;  declarations  of 
witnesses  inconsistent  with  their  testimony  on  the  former  trial ;  excitement 
and  prejudice  against  the  prisoners  at  the  time  of  tlie  trial ;  and  after-dis- 
covered testimony,  all  of  which  they  failed  to  prove. 

On  the  7th  of  October  1844,  about  eight  in  the  evening,  Jane  Flanagan, 
a  sister  of  the  prisoners,  obtained  the  ktjs  of  the  room  in  which  her 
brothers  were  confined,  opened  the  door,  and  the  prisoners  deliberately 
walked  out  with  their  irons  on  ;  a  few  hundred  yards  from  the  ja^l,  they 
sat  down  in  an  out-lot,  filed  their  irons  of,  and  being  joined  by  a  person 
armed  with  a  gun,  made  their  escape  to  some  friends  in  the  neighbourhood, 
where  they  continued  concealed  until  a  tardy  search,  instituted  five  days 
after,  was  over. 

The  morning  following  their  escape,  the  sheriff  received  their  death  war- 
rant, which  fixed  their  execution  on  the  8th  of  November  following. 

Thus  ended  a  case  which,  for  interference  of  legislatures,  determination 
by  some  to  shield  the  murderers,  and  the  unpardonable  negligence,  to  say 
the  least,  of  officers,  has  no  parallel  in  this  country. 
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Art.  I.— O/i  the  Perceptive  Power  of  the  Spinal  Chords  as  ma^ 
nife$ted  by  cold-blooded  animals.    By  Geo&ge  Patok^  M.  D. 

Physiologists  have  divided  the  movements  of  the  animal  eco- 
Domy  into  voluntary  and  involuntary.  The  former  order  comprises 
all  those  movements  that  are  under  our  power  and  control ;  the 
latter,  those  that  take  place  withoat  our  will,  and  independent  of 
our  agency.  But  a  voluntary  movement  may  be  either  of  a  spon- 
taneous character,  that  is,  it  may  originate  in  the  mind  from  a 
particular  train  of  ideas,  and  independent  of  any  external  stimulus 
operating  to  suggest  it ;  or  it  may  depend  on  an  impression  pro- 
duced on  the  surface  of  the  body,  exciting  the  individual  to  the 
performance  of  the  action^  as  when  we  withdraw  a  limb  from  any 
irritation  to  which  it  is  exposed.  But  in  both  cases  there  is  the 
utmost  freedom  in  the  movement  and  every  element  essential  to 
constitute  it  voluntary.  In  the  one  case,  the  mind  i?  incited  to 
the  action  by  a  train  of  thought  connected  with  sensations  and 
emotions  which  we  had  already  felt  and  experienced.  In  the 
other,  the  stimulus,  being  immediately  present  to  the  senses,  pro- 
duces a  feeling  or  emotion  which  leads  to  the  performance  of  the 
action.  It  thus  appears  that  the  principle  which  constitutes  an 
action  voluntary  is  not  the  manner  in  which  it  is  excited,  but  the 
mode  in  which  it  is  performed,—- a  &ct  which  will  enable  us  more 
clearly  to  understand  the  nature  of  the  movements  performed  by 
animaU  afler  removal  of  the  cerebrum,  and  see  how  far  such  phe«^ 
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nomena  indicate  sensation  and  the  power  of  voluntary  motion  in 
an  animal ;  or  are  to  be  accounted  for,  as  maintained  by  some 
physiologists,  on  the  principle  of  a  reflex  or  excito-motory  action 
of  the  spinal  chord. 

As  this  is  a  question  which  involves  general  principles  of  great 
importance  in  reference  to  the  functions  of  the  nervous  system, 
we  shall,  in  determining  the  nature  of  the  phenomena  observed, 
endeavour  to  show,  according  to  the  strict  and  philosophical  im- 
port of  the  terms,  that  not  merely  sensation  but  perception  enters 
into  the  character  of  the  movements, — an  indubitable  proof  that 
the  animal  can  exercise  control  over  its  muscles,  or  has  the  power 
of  regulating  its  movements  to  the  attainment  of  a  definite  object. 

^*  Sensation  is  a  name  given  by  philosophers  to  an  act  of  mind, 
which  may  be  distinguished  from  all  others  by  this,  that  it  hath 
no  object  distinct  from  the  act  itself.^  It  is  simply  expressive  of 
the  pain  or  pleasure  felt  by  the  individual  at  the  moment,  but  has 
no  reference  to  the  cause  or  irritation  that  produces  it  When  I 
say  that  I  am  suffering  pain,  I  speak  of  a  mere  feeling  or  sensation 
of  the  mind,  without  relation  to  any  external  object  or  source  from 
which  the  pain  originates.  And  this  is  all  that  is  to  be  under- 
stood by  the  term  sensation.  It  is  expressive  of  the  state  of  mind, 
or  manner  in  which  I  am  affected  at  the  moment,  but  nothing 
more, — ^in  which  sense,  sensation  and  feeling  are  of  exactly  the 
same  import 

But  sensation  is  often  employed,  in  a  different  sense,  to  signify 
the  knowledge  we  have  of  an  external  impression  by  the  sense  oif 
touch  ;  and  this  meaning  is  more  frequently  attached  ta  the  term 
in  accordance  with  the  important  discovery,  that  the  spinal  nerves 
consist  of  a  sensory  and  a  motory  portion, — the  former  being 
employed  to  convey  the  impression  to  the  medulla,  and  the  latter 
to  convey  it  from  it,  or  to  the  parts  to  which  it  is  distributed. 
As  when  we  state  that  we  consider  an  animal  is  possessed  of  sen- 
sation from  the  particular  movements  which  it  performs  in  re- 
sponse to  a  stimulus.  But  in  strict  and  philosophical  language, 
this  use  of  the  term  implies  not  merely  the  sensation  excited  in 
the  mind,  but  the  knowledge  and  recognition  of  its  cause,  or  the 
exercise  of  perception.  Accordingly  we  find  Mr  Stewart,  in 
his  Elements  of  Philosophy,  drawing  the  distinction  most  accu- 
rately between  these  two  principles.  **  If  I  strike  my  hand,**  says 
he,  '*  against  a  hard  object,  I  naturallv  say  that  I  feel  pain  in  my 
hand.  The  philosophical  truth  is,  tnat  I  perceive  the  cause  of 
the  pain  to  be  applied  to  that  part  of  my  body.  The  sensation 
itself  I  cannot  refer  in  point  of  place  to  the  hand  without  consi- 
dering the  mind  to  be  spread  over  the  body  by  diffusion.''  And 
the  sentiments  of  Mr  Mill,  one  of  the  most  recent  writers  on  this 
subject,  are  of  similar  import.     *^  When  a  stone  lies  before  me  I 
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am  conscious  of  certain  sensations  which  I  receive  from  it ;  but 
when  I  say  these  sensations  come  to  me  from  an  external  object 
which  I  perceive,  the  meaning  of  these  words  is,  that,  receiving 
the  sensations,  I  intuitively  believe  that  an  external  cause  of  these 
sensations  exists.  Dr  Reid  also,  in  his  Essays  on  the  Powers  of 
the  Human  Mind,  gives  the  same  definition  of  the  terms.  "  I 
shall  conclude,^  says  he,  **  by  observing,  that,  as  the  confounding 
our  sensations  with  that  perception  of  external  objects  which  is 
constantly  conjoined  with  them,  has  been  the  occasion  of  most  of 
the  errors  and  false  theories  of  philosophers  with  regard  to  the 
senses ;  so  the  distinguishing  these  opantions  seems  to  me  to  be 
the  key  that  leads  to  the  right  understanding  of  both/^ 

'^  Sensation  taken  by  itself  implies  neither  the  conception  nor 
belief  of  an  external  oUect  It  supposes  a  sentient  being,  and 
a  certain  manner  in  which  that  being  is  affected,  but  it  supposes 
no  more.  Perception  implies  an  immediate  conviction  and  be- 
lief of  something  external,  something  different  both  from  the  mind 
that  pereenres,  and  from  the  act  of  perception.  Things  so  diffe- 
rent m  their  nature  ought  to  be  distinguished,  but  by  our  consti- 
tution they  are  always  united.  Every  different  perception  is  con. 
joined  with  a  sensation  that  is  proper  to  it  The  one  is  the  sign, 
the  other  the  thing  signified.^ 

Perception,  then,  may  be  defined  to  be  that  act  of  mind  which 
consists  in  the  recognition  of  an  external  object,  or  of  an  impres- 
sion produced  upon  the  surface  of  the  body,  or  the  extremities  of 
the  nerves  by  which  the  various  sensations  are  excited  in  the  mind. 
And  in  this  sense  every  source  of  irritation  distinctly  recognised 
becomes  an  object  of  perception. 

It  will  thus  appear,  if  we  attend  to  the  nature  of  this  operation 
of  the  mind  so  clearly  stated  bv  these  philosophers,  that  m  every 
irritation  applied  to  the  body^  there  are  two  things  that  take  place 
intimately  connected,  but  nevertheless  perfectly  distinct ;  1«/,  there 
is  a  sensation  produced ;  9d^  there  is  a  perception  of  its  cause, 
or  recognition  of  the  source  from  which  it  proceeds ;  and  it  is  of 
die  utmost  importance  to  keep  this  in  view  in  every  inquiry  of 
this  nature,  as  it  enables  us  to  obtain  a  precise  and  definite  idea 
of  the  nature  of  the  phenomena  observed,  and  to  understand  the 
real  import  and  meaning  of  the  terms  employed  to  describe  it. 

It  is  also  perfectly  apparent,  according  to  this  definition  of  the 
subject,  that  in  judging  of  the  character  of  the  movements  of  aa 
animal,  we  must  have  evidence  of  perception  in  the  movement  be-> 
fore  we  can  determine  that  the  animal  is  possessed  of  sensation. 
For  the  particular  movements  of  an  animal  are  the  signs  by  which 
its  feelings  are  manifested  to  us,  just  as  language  is  the  sign  off 
symbol  which  expresses  the  sentiments  of  man.  It  is  because  we 
johserve  an  animal  appear  to  take  cognisaace  of  the  stimulus  and 
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endeavour  to  avoid  the  irritation  to  whieli  it  is  exposed,  that  we 
consider  it  is  suffering  pain.  But  in  this  there  is  the  exercise  of 
perception,  or,  as  it  has  been  termed,  design  and  adaptation  in  the 
movement 

And  in  perfect  accordance  with  these  views  of  philosophers, 
physiologists  recognise  a  distinct  class  of  muscles,  termed  the  mus- 
cles of  voluntary  motion,  engaged  in  the  performance  of  these 
movements,  and  of  all  those  that  manifest  toe  will  and  intention 
of  the  animal ;  as  the  act  of  walking,  leaping,  nmning,  the  various 
and  combined  movements  of  the  limbs,  of  the  larynx,  &c.  These 
muscles  are  formed  capable  of  a  variety  of  movements,  and  ren- 
dered subservient  to  the  will,  evidently  for  the  express  purpose  of 
making  known  our  feelings,  sentiments,  and  emotions,  and  every 
definite  action  performed  by  them  must  dep^d  on  the  will  and 
determination  of  the  animal,  as  there  is  nothing  in  the  structure 
of  the  parts  to  secure  one  particular  movement  in  preference  to 
every  other.  When  we,  therefore,  witness  design  and  adaptation 
of  means  to  ends  in  movements  performed  by  this  class  of  muscles, 
as  when  an  animal^  on  the  application  of  a  stimulus,  raises  its  foot 
to  the  part  of  its  body  that  is  irritated,  and  endeavours  to  push 
away  the  instrument,  it  clearly  indicates  perception,  or  that  the 
animal  takes  distinct  cognisance  of  the  stimulus,  and  as  the  move- 
ment is  specific  in  its  character,  the  principle  on  which  it  depends 
is  not  that  the  impression  on  the  afferent  nerve,  on  being  convey- 
ed to  the  medulla,  is  merely  reflected  by  the  afferent  nerve,  which 
constitutes  reflex  action.  But  here  the  impression  produced  on 
the  afferent  nerve  gives  rise  to  a  distinct  act  on  the  part  of  the 
animal,  by  which,  through  the  medium  of  the  motor  nerve,  its 
feelings  and  perceptions  are  manifested  to  us.  And  there  may  be 
no  immediate  connection  between  the  roots  of  these  nerves  or  that 
which  conveys  the  impression  to  the  medulla,  and  that  by  which 
the  movement  is  effected,  as  when  an  animal,  on  the  integuments 
of  its  head  being  irritated,  raises  its  hind  foot  to  the  part  to  re- 
move the  source  of  irritation* 

On  the  other  hand,  in  the  involuntary  movements  of  the  body, 
as  the  acts  of  respiration,  deglutition,  sneezing,  coughing,  contrac- 
tion of  the  iris,  &c.  there  is  no  evidence  of  perception  nor  of  any 
determinating  power  being  exerted  on  the  part  of  the  animal,  and 
consequently  no  proofs  of  sensation.  For  the  parts  are  constnict- 
ed  in  adaptation  to  the  particular  function  which  they  perform  and 
the  action  limited  to  the  attainment  of  that  end.  Hence  the 
movement  always  takes  place  in  the  same  manner,  without  change 
or  variation,  and  affords  no  evidence  of  design  on  the  part  of  the 
animal,  or  of  being  subject  to  our  power  and  control.  Still  there 
is  evidence  of  design  and  adaptation  of  means  to  ends  in  these 
movements,  as  appears  in  every  part  of  the  beautiful  structure  of 
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the  animal  economy ;  but  it  is  design  inherent  in  the  structure  of 
the  part,  and  not  dependent  on  the  will  of  the  animal.  For  the 
parts  are  so  framed  and  constituted  as  to  perform  a  specific  func- 
tion, by  contracting  on  the  application  of  a  particular  stimulus, 
and  all  that  is  necessary  to  excite  these  acts  is,  that  each  appro- 
priate stimulus  be  applied  to  the  extremities  of  the  nerves,  as  light 
to  cause  contraction  of  the  iris,  &c.  When  we  have  a  series  of 
movements  produced  that  are  always  performed  in  the  same  man- 
ner, each  successive  act  being  a  repetition  of  that  which  preceded 
it.  And  the  principle  on  which  this  class  of  movements  depends  is 
that  of  reflex  action, — the  impression  on  the  afferent  nerve,  on 
being  conveyed  to  the  medulla,  being  immediately  and  indepen- 
dent of  the  will  reflected  by  the  afferent  nerve,  when  a  distinct  set 
of  muscles  are  thrown  into  action,  and  a  specific  function  accom- 
plished. 

Hence  in  this  class  of  movements,  partaking  of  an  involuntary 
and  reflex  character,  the  design  being  dependent  on  the  structure  of 
the  part,  gives  no  evidence  of  perception  ;  and  so  far  as  these  func- 
tions are  observed  in  animals  subjected  to  experiment,  they  could 
not  enable  us  to  determine  the  existence  of  sensation.  But  from 
what  we  feel  in  ourselves  it  is  evident  that  several  of  these  move- 
ments are  esentially  dependent  on  sensation,  as  the  acts  of  sneez- 
ing and  of  coughing,  so  that  it  appears  that  several  of  the  reflex 
movements  of  the  body  are  intimately  connected  with  the  sensory 
tract  of  the  spinal  chord. 

It  would  thus  appear,  !«/,  that  it  is  only  in  movements  that  are 
under  the  distinct  control  of  the  animal,  performed  by  what  are 
termed  muscles  of  voluntary  motion,  that  we  can  have  any  evi- 
dence of  perception,  as  the  involuntary  and  reflex  movements  give 
no  indication  of  it;  2^,  that  the  real  and  essential  difference  tje- 
tween  a  voluntary,  and  an  involuntary,  and  reflex  movement  con- 
sists in  the  manner  in  which  the  motor  nerve  is  excited,  and  not  in  the 
circumstance  whether  or  not  sensation  maybe  produced  by  thestimu- 
lus  applied  to  the  incident  nerve.  For  whilst  we  readily  admit  that 
many  reflex  movements  take  place  totally  unconnected  with  sensation, 
it  is  equally  evident  that  in  some  most  important  movements  of 
the  animal  economy,  in  which  the  action  is  distinctly  reflex,  sen- 
sation is  excited  by  the  irritation  of  the  incident  nerve,  as  in 
coughing,  sneezing,  &c.  From  which  it  would  appear  that  these 
particular  acts  of  reflex  movement  are  connected  with  the  sensory 
columns  of  the  spinal  chord. 

II.  From  these  preliminary  observations,  we  shall  proceed  to 
inquire  more  particularly  into  the  functions  of  the  spinal  chord  ; 
and  ascertain  if  the  phenomena  manifested  by  animals  after 
removal  of  the  cerebrum  or  brain  afford  proofs  of  sensation  and 
perception ;  or  accord  with  the  theory  that  the  spinal  chord  is  ex- 
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clusiTelj  devoted  to  the  functions  of  a  reflex  system  of  nenree^ 
termed  the  true  spinal  system. 

And  in  entering  on  this  part  of  the  inquiry,  it  will  be  proper  to 
observe,  that  in  physiology  we  cannot  establish  a  general  principle 
without  the  evidence  of  specific  facts.  In  mathematics  and  na- 
tural philosophy  we  can  arrive,  from  certain  given  data,  with  Jthe 
greatest  precision,  at  other  ulterior  truths;  but  in  physiologj, 
which  is  an  inductive  science,  founded  on  observation  and  experi- 
ment, we  cannot  establish  a  general  doctrine  without  having  ascer- 
tained particulars.  And  this  principle  is  the  more  necessary  to 
be  attended  to,  as  it  seems  not  unfrequently  to  have  been  lost 
sight  of  in  researches  into  the  structure  and  functions  of  the  spi- 
nal chord. 

We  may  also  observe  that,  in  eliciting  the  truth  on  this  subject, 
we  must  reject  every  attempt  to  settle  the  question  by  any  rea- 
soning a  priori  concerning  the  nature  of  mental  phenomena,  as 
that  a  perceptive  act  must  necessarily  require  the  cerebrum  for  its 
development.  This  we  need  scarcely  say  is  a  petitio  prineipii  of 
the  question,  taking  for  granted  the  thing  required  to  be  proved. 
We  can  only  determine  the  functions  of  the  nervous  system  by 
the  nature  of  the  phenomena  observed,  for  we  must  proceed  in 
this,  as  in  every  inductive  science,  to  found  our  views  on  a  rigid  in- 
duction of  facts.  And  if  these  be  clearly  established,  the  doc- 
trine must  be  admitted,  as  it  rests  on  incontrovertible  data.  But 
if  not,  it  must  be  considered  a  mere  hypothesis  destitute  of  prooC 

How,  then,  do  the  &cts  ascertained,  with  regard  to  the  fimctions 
of  the  nervous  system,  or  the  view  at  present  maintained  respecting 
the  structure  and  functions  of  the  spinal  chord,  correspond  with  the 
principles  of  inductive  science  ?  It  is  laid  down  by  the  suppor* 
ters  of  an  excito-motCM-y  system,  that  the  spinal  chord  consists  of 
two  sets  of  nerves,  one  of  which  is  connected  with  the  central  or  ci- 
neritious  portion  of  the  chord,  and  ministers  to  the  reflex  move* 
ments  of  the  body,  termed  the  true  spinal  system,  because  it  is 
considered  to  terminate  in  the  spinal  chord,  and  to  have  no  con- 
nection with  the  cerebrum ;  and  that  there  is  another  set  of  nerves 
connected  with  the  cortical  or  medullary  portion  of  the  chord^ 
and  terminating  in  the  cerebrum,  which  organ  they  consider  the 
centre  of  this  system  of  nerves,  and  the  cause  of  all  sensation, 

Eerception,  and  volition  manifested  by  an  animal.  But  this  theory 
as  not  been  confirmed  by  observations  on  the  structure  of  the 
spinal  chord.  It  has  not  been  demonstrated  that  there  is  one 
set  of  nervous  fibres  connected  with  the  cineritious  portion  of  the 
chord,  on  which  the  reflex  movements  depend ;  and  that  a  distinct 
set  of  fibres  is  connected  with  the  medullary  portion  of  the  chord, 
and  exclusively  devoted  to  the  senso*voIitional  movements  of  the 
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body.    And  unless  this  be  established,  the  theory  cannot  be  con- 
sidered as  founded  on  the  principles  of  inductive  science*^ 

But  it  is  principally  on  physiological  grounds  that  the  theory 
has  been  supported, — on  tne  movements  observed  in  animals  af- 
ter removal  of  the  cerebrum,  or  where  the  influence  of  the  brain 
has  been  intercepted  from  a  particular  portion  of  the  chord.  But 
we  maintain  that  these  phenomena  tlo  not  establish  the  theory  of 
the  spinal  chord  being  exclusively  devoted  to  an  excito*motory 
sjrstem  of  nerves.  For  animals,  particularly  of  the  cold-blooded 
dass,  after  removal  of  the  cerebrum,  on  being  irritated,  perform 
movements  which  afford  the  clearest  proofs  of  perception,  and,  if 
we  establish  this  fact,  it  will  follow  that  there  is  a  power  resident 
in  the  spinal  chord  of  taking  cognisance  of  the  stimulus,  and  per- 
forming regular  and  combined  movements  independent  of  the  ce- 
rebrum. 

The  whole  question  then  resolves  itself  into  this,  what  is  the 
state  into  which  an  animal  is  reduced,  or  the  movements  which  it 
is  capable  of  performing,  after  removal  of  the  cerebrum  ?  and  the 
subject  at  present  does  not  relate  to  the  involuntary  movements 
of  respiration,  sneezing,  coughing,  &c,,  of  which  we  have  already 
spoken,  and  admit  to  be  of  a  reflex  character ;  but  to  movements 
performed  by  what  are  termed  muscles  of  voluntary  motion,  em- 
ployed in  walking,  leaping,  and  the  various  movements  of  the 
Umbs,  &C.9  by  which  alone  perception  can  be  indicated. 

We  proceed  then  to  show,  that  after  removal  of  the  cerebrum 
or  brain,  the  phenomena  manifested  by  an  animal  on  the  applica- 
tion of  a  stimulus  indicate  perception,  or  the  power  of  regulating 
its  movements  to  the  attainment  of  an  end. 

Experiment  I. — In  a  frog  I  removed  the  cerebral  lobes  with 
great  care,  and  observed  the  phenomena. 

On  removal  of  the  cerebral  lobes  the  frog  lost  the  power  of 
spontaneous  motion^  as  it  scarcely  moved  except  when  irritated, 
but  remained  for  weeks  seated  in  a  shallow  vessel,  amidst  a  little 
water,  with  its  hind  legs  drawn  up — the  posture  that  frogs  are  ac- 
customed to  assume  when  they  rest ;  and  respiration  remained 
perfect. 

But  on  being  irritated,  it  moved  with  great  vigour,  and  gave 
every  indication  of  recognizing  the  stimulus.  When  laid  upon 
its  back,  it  immediately  turned  upon  its  &ce,  and  then  made  se- 
veral leaps  before  it  became  quiescent.  On  placing  the  finger 
over  the  spine  in  the  interscapular  reckon,  it  croaked  distinctly. 
When  seized  by  the  foot,  it  struggled  much  to  be  relieved,  and 

*  **  The  microscope  does  not  confiim  the  opinion  of  E.  H.  Weber,  BeUingeri, 
and  Grainger,  that  tooie  fibres  pass  straightway  to  the  central  substance  of  the  chord.**" 
i— Mr  Paget*s  Report,  Brit,  and  Foreign  Med.  Rev.  Messrs  Todd  and  Bowman  also 
admit  that  the  most  recent  observations  on  the  structure  of  the  spinal  chord  do  not 
coincide  with  the  views  of  Mr  Grainger — Messrs  Todd  and  Bowman"^  Physiology, 

p.  aai. 
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on  being  freed  leapt  to  a  distance.  On  irritating  the  integuments 
of  its  right  dorsal  region  it  raised  its  right  hind  foot  and  pnab* 
ed  away  the  instrument.  And  on  irritating  the  integuments  of  its 
left  shoulder,  it  immediately  removed  the  instrument  with  its  left 
hind  foot  When  I  touched  slightly  with  the  point  of  a  needle  the 
integuments  of  its  abdomen  on  the  left  side,  it  scratched  the  part 
with  its  left  hind  foot.  And  when  I  irritated  the  integuments  of 
its  lumbar  region  on  the  right  side,  it  immediately  raised  up  its 
right  hind  foot,  and  pushed  away  the  instrument  with  force.  On 
being  raised  up  and  then  replaced  upon  the  table,  it  would  make 
several  leaps  before  it  became  quiescent,  and  then  draw  up  its 
hind  legs,  adjust  itself,  and  assume  the  usual  posture  of  rest;  and 
did  not  again  move  till  irritated. 

Reflex  movements  could  be  produced  in  the  extremities  of  this 
frog  by  compressing  gently  one  of  its  toes,  or  irritating  slightly 
with  the  point  of  a  needle  the  integuments  of  its  thorax.  But 
the  irritation  always  required  to  be  performed  with  the  greatest 
caution,  and  after  the  frog  had  remained  quiescent  for  some  time. 

Experiment  II. — In  another  frog  I  divided  the  medvUa  Man' 
gata  at  the  origin  of  the  trigemini  or  fifth  pair  of  nerves,  and  re- 
moved every  portion  of  the  encephalon  anterior  to  this,  and  ob- 
served the  phenomena.  The  eflTects  of  the  operation  had  extend- 
ed to  the  origin  of  the  par  vagum^  as  respiration  continued  for  a 
little,  but  gradually  ceased.  The  frog,  however,  survived  the 
operation  for  several  days,  but  no  longer  exhibited  the  power  of 
spontaneous  motion,  as  it  did  not  move  from  the  place  where  it 
was  seated,  till  irritated ;  but  on  being  irritated  it  gave  the  most 
indubitable  proof  of  responding  to  the  stimulus. 

I  compressed  gently  with  the  forceps  one  of  the  toes  of  its  right 
hind  foot,  and  it  immediately  withdrew  it  with  great  vigour,  turn- 
ing its  body  in  the  opposite  direction.  I  irritated  Uie  integu- 
ments of  its  right  shoulder,  and  it  immediately  scratched  the  part 
with  its  right  hind  foot.  I  then  seized  the  part  with  the  forceps 
and  compressed  it  gently,  when  it  raised  up  its  right  hind  foot 
and  pushed  away  the  instrument.  I  touched  slightly  with  the 
point  of  a  needle  the  integuments  of  its  left  cervical  region,  and 
it  quickly  turned  up  its  left  fore  foot  to  the  part,  and  then  moved 
forwards  its  left  hind  foot,  and  scratched  the  part  with  it.  I 
touched  its  cloaca  with  the  point  of  a  needle,  and  it  crawled  foi^ 
wards  a  little.  I  surrounded  it  with  objects  to  prevent  its  pro- 
gressive motion,  and  then  irritated  its  right  dorsal  region,  when  it 
immediately  pushed  away  the  instrument  with  its  rignt  hind  foot 

I  placed  this  frog  upon  its  back,  and  irritated  slightly  with  the 
point  of  a  needle  the  integuments  of  its  thorax  in  a  longitudinal 
direction,  and  a  reflex  movement  was  observed  in  both  its  anterior 
extremities.     I  compressed  gently  one  of  the  toes  of  its  left  hind 
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foot,  and  a  reflex  movement  was  observed  in  the  toes  of  tbat  and 
the  opposite  extremity,  and  then  the  frog  made  an  effort  to  raise 
itself  up. 

Experiment  III. — In  another  frog  I  divided  the  medulla  oblon^ 
gata  about  the  origin  of  the  par  vagum^  and  removed  every  por- 
tion of  the  brain,  and  observed  the  phenomena.  Respiration 
ceased  immediately. 

On  seizing  with  the  forceps  one  of  the  toes  of  its  right  fore  foot, 
it  raised  up  its  shoulder  and  endeavoured  to  withdraw  its  foot, 
but  being  retained  it  moved  forward  its  right  hind  foot  and  plant- 
ed it  against  the  instrument,  at  the  same  time  turning  its  body  in 
the  opposite  direction,  still  endeavoured  to  extricate  its  foot.  On 
irritating  slightly  its  right  dorsal  region  with  the  point  of  a  needle, 
it  raised  its  right  hind  foot,  and  pushed  away  the  instrument. 
When  I  irritated  the  integuments  of  its  abdomen  on  the  left  side, 
it  immediately  removed  the  instrument  with  its  left  hind  foot, 
and  then  raised  its  foot  and  scratched  the  part  with  it.  When 
1  touched  with  the  point  of  a  needle  the  right  lumbar  region  it 
drew  up  the  joint  of  its  right  hind  leg  over  the  part.  When  I 
pressed  the  left  hind  foot  against  the  table  with  my  finger,  it 
struggled  much  to  be  relieved,  and  on  being  freed  crawled  to  a 
considerable  distance  before  it  became  quiescent.  I  then  irritated 
its  cloaca  slightly  with  the  point  of  a  needle,  and  it  drew  up  its 
hind  legs  over  the  part 

I  placed  this  frog  upon  its  back,  and  compressed  gently  with 
the  forceps  one  of  the  toes  of  it  right  fore  foot,  and  a  slight  reflex 
movement  was  observed  in  both  its  anterior  extremities.  I  com- 
pressed gently  one  of  the  toes  of  its  left  hind  foot,  and  a  slight 
reflex  movement  was  observed  in  all  the  toes  of  that  extremity. 
On  compressing  the  part  more  forcibly  the  limb  was  retracted,  and 
a  slight  reflex  movement  was  observed  in  the  opposite  extremity. 

Experiment  IV.  —  In  a  frog  I  divided  the  medulla  oblon* 
gaia^  removing  every  portion  of  the  brain.  The  division  was 
made  about  the  origin  of  the  par  vagum  or  eighth  pair  of  nerves, 
which  in  the  frog  is  the  last  pair  of  cerebral  nerves.  Respiration 
ceased  immediately.  After  allowing  the  frog  to  remain  at  rest 
for  a  short  time,  I  applied  irritation,  and  observed  the  following 
phenomena. 

On  touching  with  the  point  of  a  needle  the  integuments  over 
the  left  scapula,  it  raised  its  left  hind  foot,  and  pushed  away 
the  instrument.  When  I  irritated  the  integuments  of  the  right 
cervical  region,  it  raised  its  right  fore  foot  and  scratched  the 
part  with  it  When  I  irritated  the  integuments  over  the  lower 
portion  of  the  right  scapula,  it  moved  forwards  its  right  hind  foot 
and  pushed  away  the  instrument  On  irritating  the  dorsal  region 
the  frog  crawled  forwards  a  little.     On  seizing  with  the  forceps 
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a  toe  of  the  right  fore  foot,  it  diatincUj  withdrew  it  On  the  pmrt 
bei:.g  again  seiied  and  retained,  it  turned  iU  body  in  the  opposite 
direction,  and  endeayoured  to  withdraw  its  foot,  and  on  being 
freed  phiced  it  below  its  tliorax. 

Reflex  movements  could  be  produced  in  this,  as  in  other  frqgs, 
by  a  slight  irritation  of  the  extremities,  and  were  always  readily 
excited  by  irritating  the  integuments  of  its  thorax  when  the  &og 
was  placed  upon  its  back. 

I  performed  the  same  experiment  on  many  other  frogs,  and  al- 
ways with  similar  results ;  the  animal  after  division  of  the  medulla 
Mangata  and  complete  removal  of  the  brain,  recognising  moBt 
distinctly  a  stimulus  applied  to  its  body  by  raising  up  its  foot  and 
pushing  away  the  instrument,  or  scratching  the  part  that  was  irri- 
toted.* 

From  these  experiments  it  appears  that  cold-blooded  animals^ 
after  being  deprived  of  the  cerebrum  or  entire  portion  of  the 
brain,  can  perform  distinct  perceptive  movements,  or  evince  cog- 
nisance of  the  stimulus  applied  to  their  body.  And  there  most 
be  sensation  and  distinct  control  over  the  muscles  in  these  speci- 
fic acts.  For  we  maintoin  that  no  difference  can  be  observed  be- 
tween these  perceptive  movements  and  those  performed  by  un- 
mutilated  animals  when  subjected  to  similar  irritation.  The 
animal  leaps,  indeed,  or  performs  regular  progressive  motion  on  the 
application  of  a  stimulus— -raises  its  limb,  and  removes  with  it» 
foot  the  instrument  that  touches  its  body,  or  scratdies  the  port 
that  is  irritoted.  In  fine,  it  comporto  itself  in  every  respect  acc^- 
ing  to  the  degree  and  mode  of  irritotion  ;  and  to  deny  that  these 
movements  are  under  the  control  of  the  animal,  is  to  assert  that 
it  has  no  power  over  the  voluntary  muscles  of  its  body  when  we 
witness  in  the  movement  the  most  distinct  evidence  of  design. 
It  is  no  doubt  true  that  the  animal  ceases  to  exhibit  the  power  of 
spontaneous  motion,  as  its  movements  are  performed  chiefly  in 
response  to  a  stimulus.  But  then  they  are  perfectly  identical 
with  the  movements  of  an  animal  possessed  of  distinct  voluntary 
power,  and  must  consequently  be  performed  by  the  same  nerves^ 
as  no  involuntory  movement  or  principle  of  reflex  action  could 
produce  such  an  effect. 

Hence  it  appears  that  the  function  of  the  spinal  chord  in  cold- 
blooded animals  is  not  confined  to  the  involuntory  or  reflex  move- 
mento  of  respiration,  deglutition,  &c.  But  that  we  are  to  attri- 
bute to  it  an  inherent  power  over  the  voluntory  muscles  of  the 
body,  in  regulating  and  directing  them  to  the  attainment  of  a  de- 

*  I  may  tUte,  tot  the  beoefit  of  those  who  wish  to  verify  these  esperimeDts,  that 
they  always  succeed  best  early  in  spring,  when  the  animal  is  taken,  or  has  just 
emerged  from  iU  winter  recess.  In  which  case  iu  physiologicftl  condition  of  a 
cold-blooded  animal  is  particularly  developed. 
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finite  object,  or  perfonning  distiiict  perceptive  moyements  on  the 
applicstion  of  a  stimalos. 

And  this  doctrine,  it  will  be  observed,  leads  to  a  view  of  the 
foBction  of  the  cerebrum  opposed  to  that  of  M.  Floorens,  Dr 
Marshall  Hall  and  others,  who  consider  that  it  is  the  seat  of  all 
the  intellectnal  and  perceptive  powers  of  an  animal.*  Bat  as  we 
have  indubitable  proof  tnat  an  animal  may  feel,  perceive,  and 
move  in  response  to  a  stimulus,  independently  of  the  existence  of 
the  cerebrum,  it  appears  that  the  Amctions  of  that  organ  is  not  to 
bestow  these  powers  upon  an  animal,  but  to  enable  it  to  act  on 
the  possession  of  them,  to  remember  its  sensations  and  impres- 
raons,  and  render  the  knowledge  thus  acquired  available  to  the 
purposes  of  lifcf 

fieU  It  will  be  observed,  that,  whilst  we  maintain  the  doctrine 
of  the  perceptive  power  of  the  spinal  chord,  we  do  not  deny  the 
principle  of  reflex  action,  though  we  consider  that  it  may  be  con* 
Dccted  with  sensation,  as  all  that  it  is  necessary  to  produce  a  re- 
flex movement,  is  that  the  motor  nerve  be  excited  by  the  impres- 
sion on  the  afferent  nerve  bebg  communicated  to  it  independent 
of  the  will  of  the  animal;  and  this  i^the  principle  on  which  are 
constituted  the  involuntary  or  reflex  movements  of  sneezing, 
Goughinff,  &C.  But  we  also  admit  that  reflex  movements  may  be 
excited  m  the  voluntary  muscles  of  an  animal  bv  any  sudden  and 
unexpected  impression  acting  on  the  surface  of  the  body  or  ex- 

*  It  will  be  observed  that,  whilst  M.  Flourens  holds  the  theory  of  the  eici- 
tability  of  the  spinal  chord,  and  Dr  Marshall  Hall  that  of  reflei  action,  they 
both  agree  in  conaidering  the  cerebrum  as  necessary  to  an  aninoal  being  possess 
•d  of  sensation,  and  the  power  of  perceiving  an  impression. 

■h  The  great  difficulty  with  the  opponents  of  this  doctrine,  that  an  animal  b 
possessed  of  perception  after  rerooral  of  the  cerebrum,  is,  that  it  shows  no  evidence 
<»fspoDtaDeoos  motion  and  remembering  the  impression.  But  the  absence  of  the 
oue  power  is  no  proof  against  the  positive  existence  of  the  other,  when  it  is  de> 
BDonstrated  by  eiperiment.  It  surely  does  not  follow  that  an  infant  is  incapable 
of  suffering  pain,  because  its  mental  powers  are  still  undeveloped  ?  or  that  a  per- 
son labouring  under  concussion  of  the  brain  does  not  feel  an  external  impression, 
when  he  raises  his  hand  to  the  part  of  hb  body  that  b  irritated  ?  or  that  the  som- 
namhulut  does  not  walk  or  reeoffnise  an  object  ?  because  they  have  do  recollec- 
tion of  the  act  ?  The  fact  is,  that  the  power  of  remembering  an  impression,  so  as  to 
stfider  it  a  sulgect  of  aotioo,  b  totally  distinct  from  the  power  of  perceiving  it.  And 
whilst  the  fonner  may  be  obscured  or  completely  annihilated  in  an  animal,  the  latter 
may  remain  and  be  distinctly  manifested.  A-patient  whom  we  visited,  laboiuing 
mnder  an  affection  of  the  head,  with  evident  symptoms  of  pressure  on  the  brain,  lay 
for  weeks  in  a  state  of  deep  stupor,  insensible  to  every  thing  around  her,  and  giv- 
ing no  indication  of  her  wants  except  by  a  smaU  movement  of  the  lips,  which  her 
attendants  observed  when  she  required  food  or  to  be  raised  up.  But  on  pinching 
her  skin,  she  moaned  or  raised  her  hand  to  the  part.  It  happened  that  during  her 
illness  she  required  the  application  of  leeches  to  her  side,  when  her  hands  require 
ed  to  be  held,  to  prevent  her  from  removing  them  by  force.  And  yet  after  her 
recovery,  for  she  completely  recovered,  and  b  now  in  the  enjoyment  of  good 
health,  she  declared  that  she  remembered  nothing  of  all  that  had  transpired.  But 
it  would  bedifficult  to  suppose  that  she  neither  Mi  pain  nor  peroeiTed  the  external 
impression. 
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tremities  of  the  nerves,  as  when  a  limb  starts  up  in  voluntarily  hj 
being  suddenly  pricked  with  a  pin,  in  which  case  the  impression 
on  the  afferent  nerve  is  immediately  communicated  to  the  motor 
nerve  and  excites  the  movement  of  the  part.  And  we  have  seen 
that  in  a  frog,  after  removal  of  the  cerebrum  or  brain,  reflex 
movements  may  be  readily  excited  in  the  body  and  extremities  of 
the  animal  by  a  slight  irritation  of  the  integuments  or  compression 
of  a  toe,  &c.  But  these  movements  are  always  general  and  in- 
definite, and  totally  distinct  from  the  perceptive  movements  per- 
formed by  the  same  class  of  muscles. 

From  what  has  been  already  stated,  it  will  be  seen,  that  it  is 
illogical  to  argue,  as  some  physiologists  have  done,  that  as  there  ia 
evidence  of  design  and  adaptation  in  the  involuntary  movements 
of  the  body,  when  the  action  is  reflex,  so  the  perceptive  movements 
performed  by  an  animal  after  removal  of  the  cerebrum,  may  also  be 
dependent  on  the  same  cause.  For  such  a  supposition,  as  we  have 
already  shown,  is  subversive  of  the  data  by  which  we  determine 
the  character  of  all  perceptive  movements.  And  we  have  only 
farther  to  add,  that,  as  it  may  be  laid  down  as  a  general  proposi- 
tion, that  reflex  action  is  of  a  geneml  and  indefinite  nature,  it 
could  never  effect  a  specific  movement  without  a  particular  struc- 
ture of  the  parts.  When,  therefore,  it  is  maintained  by  the  abet- 
tors of  an  excito-motory  system  that  a  decapitated  animal  is  re- 
duced to  a  mere  automatic  state,  totally  incapable  of  sensation, 
and  yet  that  movements  perfectly  indicative  of  design  may  be  per- 
formed by  the  muscles  of  voluntary  motion,  on  irritation  being 
applied  to  the  integuments,  does  it  not  appear  that  this  amounts 
to  nothing  less  than  a  contradiction  in  terms,  or  what  mathemati- 
cians would  call  reductio  ad  absurdum  f 

The  doctrines  then  which  we  deduce  from  these  experiments 
are  the  following : — 

1st  That  the  cerebrum  is  the  seat  of  spontaneous  motion,  of 
memory,  and  reflection. 

2d.  That  the  power  of  perceiving  impressions,  and  performing 
movements  in  response  to  them,  by  a  distinct  control  over  the 
muscles  of  voluntary  motion,  is  a  property  of  the  spinal  cord,  and 
possessed  by  an  animal  after  removal  of  the  cerebrum  or  brain. 

Sd.  That  the  involuntary  movements  of  respiration,  deglutition, 
sneezing,  coughing,  defecation,  &c.,  are  dependent  on  a  principle 
of  reflex  action  possessed  by  the  spinal  cord. 

4th.  That  the  nerves  connected  with  the  muscles  of  voluntary 
motion  may  also  take  on  reflex  action,  when  an  impression  is  pro- 
duced suddenly  on  the  surface  of  the  body  or  extremities  of  an 
animal ;  but  these  movements  are  destitute  of  design,  and  easily 
distinguished  from  the  perceptive  movements  performed  by  the 
same  class  of  muscles. 
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In  the  experiinents  from  which  these  doctrines  have  been  de- 
dQced,  it  will  be  observed  that  every  portion  of  the  brain  or  en- 
cephalon  anterior  to  the  division  of  the  medulla  oblongata  was  re« 
moved,  and  that  the  division  was  often  made  so  low  as  to  affect 
ihei  origin  of  the  par  vagum^  which  in  the  frog  is  the  last  pair  of 
cerebral  nerves ;  and  yet  the  animal  on  being  irritated  gave  the 
most  distinct  proofs  of  perceiving  the  impression  and  performing 
movements  in  accordance  with  it :  and  this  we  conceive  is  suffi- 
cient to  set  aside,  so  far  as  eold-blooded  animals  are  concerned, 
tbe  theory  of  senso-motory  nerves  being  entirely  connected  with 
the  cerebrum ;  or  the  proposition  that  in  a  decapitated  animal  no 
movements  can  be  excited  but  those  of  reflex  action. 

We  now  proceed  to  consider  the  phenomena  manifested  by  ex- 
periments on  the  salamander ;  and  to .  show,  that,  on  a  still  lower 
division  of  the  chord,  the  animal  possesses  control  over  the  move- 
ments of  its  lower  extremities,  and  takes  distinct  cognisance  of  a 
stimulus. 

In  a  salamander,  {Lacefta  aquatica^  Linn.)  I  divided  the 
spinal  chord  at  tlie  third  spinal  vertebra,  and  observed  the  phe- 
nomena. This  division  of  the  chord  leaves  the  animal  perfect 
power  over  its  anterior  extremities,  as  in  the  salamander  the  nerves 
going  to  the  fore  legs  arise  principally,  as  in  the  frog,  from  the 
second  pair  of  spinal  nerves. 

After  the  effects  of  the  operation  had  subsided,  the  animal 
raised  itself  upon  its  fore  legs  and  began  to  move  forwards,  but  did 
BOt  drag  its  body  like  an  animal  that  had  suffered  paralysis  in  its 
posterior  extremities,  but  made  distinct  efforts  with  its  hind  feet 
in  performing  locomotion,  supporting  itself  on  them,  as  on  its  an- 
terior extremities,  and  moving  them  alternately  in  accordance  with 
the  movements  of  its  fore  legs,  as  it  crawled  slowly  along  the  sur- 
face of  the  table.  And  during  these  movements  the  divided  ends 
of  the  chord  did  not  come  into  contact,  but  remained  distinct  and 
separate. 

I  placed  the  animal  upon  its  side,  and  it  quickly  turned  upon 
its  face,  and  its  left  hind  leg  remaining  beneath  its  body,  it  dis- 
tinctly withdrew  it  and  began  to  move  forwards,  manifesting  per- 
fect power  and  control  over  its  posterior  extremities,  but  the  move- 
ments were  performed  with  less  vigour  than  before  the  division 
of  the  chord. 

When  the  animal  after  being  quiescent  again  began  to  walk, 
spontaneous  motion  did  not  commence  in  its  posterior  extremities, 
but  the  animal  raising  itself  on  its  fore  legs  began  to  move  for- 
wards,  and  then  instead  of  dragging  its  hind  feet,  lifled  them  by 
turns,  spreading  out  its  toes  as  it  supported  itself  on  them,  and 
moved  slowly  along  the  table. 

After  the  animal  remained  at  rest,  I  touched  slightly,  with  the 
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point  of  a  needle,  the  inteffuraenta  of  the  right  dorsal  region  a  lit- 
tle below  the  division  of  the  chord,  and  it  moved  forwards  its  right 
hind  foot  and  passed  its  toes  distinctly  across  the  part.  I  touched 
in  a  similar  manner  the  integuments  of  the  left  doraal  region,  and 
it  quickly  raised  up  its  left  hind  leg,  and  scratched  the  part  with 
its  foot  On  irritating  the  integuments  on  the  right  side  of  its 
abdomen,  it  raised  its  right  hind  foot  to  the  part.  On  touch- 
ing with  the  point  of  a  needle  a  toe  of  its  left  hind  foot,  as  it  lay 
extended  from  its  body,  it  raised  its  limb,  and  placed  it  along 
the  side  of  the  abdomen. 

Experiment  II. — In  a  salamander,  I  made  a  similar  division  of 
the  chord,  viz.  at  the  third  spinal  vertebra,  leaving  the  animal 
complete  power  over  the  movements  of  its  fore  legs,  and  then  re- 
moved a  small  portion  of  the  dorsal  vertebra  and  lower  division 
of  the  chord,  so  that  the  divided  ends  could  not  come  into  con- 
tact 

Shortly  after  the  operation  the  animal  raised  itself  upon  its  fore- 
legs, and  began  to  walk,  and  moving  slowly  along  the  table  did 
not  drag  its  hind  feet,  but  lift^  up  the  one  foot  and  moved  it 
forwards,  whilst  it  retained  the  other  on  the  table,  and  so  on  in 
jregular  succession,  in  unison  with  the  movements  of  its  forelqps, 
as  it  performed  locomotion.  Whai  placed  upon  its  side,  it  turned 
upon  its  face,  and  withdrawing  its  right  hind  leg  from  beneath  its 
body,  again  commenced  to  walk,  and  crawling  over  a  scalpel  which 
lay  upon  the  table  exerted  its  hind  legs  most  distinctly  in  passing 
over  the  instrument ;  and  during  these  movements  the  divided 
ends  of  the  chord  did  not  come  into  contact 

Whilst  the  animal  lay  quiescent,  with  its  right  hind  leg  stretch- 
ed along  the  side  of  its  tail,  I  touched  gently  with  the  point  of  a 
needle,  the  lateral  portion  of  its  right  dorsal  region,  a  little  below 
the  division  of  the  chord,  and  it  immediately  moved  forward  its 
right  hind  leg  to  the  part  I  touched  it  again,  and  it  quickly 
raised  its  foot,  curving  its  body  still  more  than  before,  and 
passed  its  toes  distinctly  over  the  part  I  irritated,  in  a  similar 
manner,  the  lateral  region  of  the  opposite  side  of  the  body,  and 
it  raised  up  its  left  hind  foot,  and  paissed  its  toes  most  distinctly 
over  the  part  After  a  few  minutes,  1  renewed  the  irritation,  and 
it  again  raised  up  its  foot,  and  passed  its  toes  in  a  similar  manner 
over  the  part  On  touching  with  the  point  of  a  needle  a  toe  of 
either  of  its  hind  feet,  it  raised  the  foot,  and  changed  its  posi- 
tion* During  these  movements  its  fore  legs  remained  apparently 
quiescent 

Experiment  III.' — In  a  salamander,  I  made  a  similar  division 
of  the  chord,  viz.  at  the  third  spinal  vertebra,  leaving  the  animal 
perfect  power  over  its  forearms,  and  then  removed  a  small  por- 
tion from  the  lower  division  of  the  chord  so  that  the  divided  ends 
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^x>u1d  not  come  into  apposition,  but  remained  separate,  and  ob- 
served all  the  phenomena  manifested  in  the  preceding  experiments, 
both  as  regards  the  act  of  locomotion,  and  the  various  movements 
performed  in  response  to  a  stimulus. 

I  then  passed  an  instrument  into  the  anterior  portion  of  the 
fipinal  chord  as  far  as  the  occiput,  destroying  completely  that  por- 
tion of  the  chord,  and  consequently  all  Uie  movements  of  the  an- 
terior extremities. 

And  on  touching  with' the  point  of  a  needle,  the  integuments 
of  the  left  dorsal  region  immediately  below  the  division  of  the 
chord,  the  animal  quickly  raised  up  its  left  hind  foot,  and  scratch- 
ed the  part  twice.  I  irritated  in  a  similar  manner,  the  integu* 
ments  of  the  right  dorsal  region  and  the  animal  scratched  the  part 
with  its  right  hind  foot.  On  irritating  the  integuments  on  the 
right  side  of  the  abdomen,  it  raised  up  its  right  hind  foot  to  the 
part.  I  again  touched  with  the  point  of  a  needle  the  left  dorsal 
region,  and  the  animal  raised  up  its  left  hind  foot,  and  spread  its 
toes  over  the  part.  On  irritating  the  integuments  of  the  head, 
lower  jaw,  &c,  no  movements  could  be  produced  in  the  lower 
extremities ;  showing  that  there  was  no  nervous  communication 
between  the  divided  portions  of  the  chord.  But  as  soon  as  I 
touched  the  portion  of  the  integuments  supplied  with  nerves  from 
below  the  division  of  the  chord,  the  animal  raised  up  it  hind  foot, 
and  passed  it  over  the  part  that  was  irritated.  In  short,  it  seem- 
ed to  recognise  most  distinctly  a  stimulus  applied  below  the  divi- 
sion of  the  chord,  but  did  not  move  without  being  irritated. 

Experiment  IV. — In  a  salamander,  I  divided  the  spinal  cord 
immediately  below  the  nerves  going  to  the  fore-arms,  allowing 
the  animal  to  retain  perfect  power  over  its  anterior  extremities, 
and  then  removed  a  small  portion  of  the  lower  division  of  the 
chord,  rendering  the  part  perfectly  separate* 

This  animal,  like  the  other  salamanders,  continued  to  possess 
the  power  of  locomotion,  manifesting  control  over  the  movements 
of  its  posterior  extremities,  as  it  crawled  slowly  along  the  table. 
On  irritating  the  integuments  below  the  division  of  Uie  chord,  it 
raised  its  hind  leg,  and  scratched  the  part  with  its  foot,  and 
performed  all  the  movements  which  we  have  described  as  mani- 
fested on  a  similar  division  of  the  chord.* 

I  now  divided  the  spinal  chord  immediately  behind  the  skull, 
laid  open  the  intermediate  vertebrse,  and  removed  that  portion  of 
the  chord,  viz.,  connected  with  the  movements  of  its  fore  legs. 

I  then  touched  with  the  point  of  a  needle  the  integuments  of 

*  Mott  of  these  experiments  were  perfonned  in  spring,  nhen  the  animal  had  jtwt 
left  its  winter  quarters ;  and  from  the  physblogical  condition  of  the  animal,  the  ex- 
periments always  succeed  best  at  that  period  of  the  year.  And  many  of  them  were 
witnessed  bj  competent  jodges,  who  can  attest  the  accuracy  of  the  operation  and 
pbraomeim  observed. 
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the  right  dorsal  region  immediately  below  the  division  of  the 
chord,  and  the  animal  raised  its  right  hind  leg,  and  scratched 
the  part  with  its  foot,  I  irritated  a  similar  portion  of  the  left'  dor- 
sal region,  and  the  animal  scratched  the  part  with  its  left  hind 
foot,  and  repeated  the  movement.  On  irritating  the  side  of  its 
abdomen  with  the  point  of  a  needle,  it  quickly  raised  its  left 
hind  foot  to  the  part,  and  on  touching  the  right  side  of  its  abdo- 
men, in  a  similar  manner,  it  immediately  raised  its  right  hind 
foot,  and  passed  its  toes  most  distinctly  over  the  part  When  I 
irritated  the  integuments  of  either  foot  slightly  with  the  point  of 
a  needle,  it  quickly  raised  it  up  and  changed  its  position. 

During  this  period  no  movements  could  be  excited  in  the  lower 
extremities  by  irritating  the  integuments  of  the  head,  lower  jaw, 
&c.>  showing  that  there  was  no  communication  between  the  divid- 
ed portions  of  the  chord.  But  on  touchinc^  with  the  point  of  a 
needle  the  integuments  of  either  side  of  the  body  immediately 
below  the  division  of  the  chord,  the  animal  quickly  raised  up  its 
hind  foot,  and  scratched  the  part  with  it  in  the  manner  described^- 
thus  recognising  most  distinctly  a  stimulus  applied  below  the  di- 
vision of  the  chord. 

Experiment  V. — In  a  salamander,  I  made  a  similar  division  of 
the  chord,  viz«  at  the  third  spinal  vertebra,  and  observed  the  phe- 
nomena which  we  have  described  as  manifested  by  the  other  sala- 
manders— the  animal  retaining  power  over  its  posterior  extremi- 
ties, so  as  to  assist  in  the  act  of  locomotion ;  and  recognising  * 
most  distinctly  a  stimulus  applied  below  the  division  of  the  chord, 
as  it  raised  its  hind  foot,  and  scratched  the  part  of  its  body 
that  was  irritated,  &c« 

A  few  days  after  this,  I  divided  the  spine  immediately  behind 
the  skull,  and  removed  the  portion  of  chord  contained  in  the  in- 
termediate vertebrae,  and  also  passed  an  instrument  into  the  crani- 
um, and  completely  removed  the  encephalon. 

I  now  irritated  with  the  point  of  a  needle  the  integuments  of 
the  right  dorsal  region  immediately  below  the  division  of  the 
chord,  and  the  animal  raised  its  right  hind  leg,  and  scratched 
the  part  distinctly  with  its  foot  I  irritated  in  a  similar  manner 
the  integuments  of  the  left  dorsal  region,  and  it  scratched  the 
part  with  its  left  hind  foot.  I  touched  with  a  needle  the  integu* 
ments  of  the  right  side  of  its  abdomen,  and  it  raised  its  right 
hind  foot  to  the  part.  On  irritating  the  toe  of  either  of  its  hind 
feet,  it  quickly  raised  its  foot,  and  placed  it  in  a  different  po- 
sition. 1  irritated  the  integuments  of  the  left  dorsal  region,  and 
it  raised  its  left  hind  foot  and  spread  its  toes  over  the  part 
But  it  did  not  move  without  being  irritated. 

I  performed  the  same  experiment  on  many  other  salamanders, 
and  with  similar  results,  the  animal^  after  the  encephalon,  and  up- 
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t^er  portion  of  the  chord  had  been  removed,  recognising  the  stimu- 
Q8  applied  to  the  integuments  supplied  with  nerves  from  below 
the  division  of  the  chord.  But  in  these  cases,  an  interval  often 
required  to  elapse  before  the  irritation  was  renewed,  in  order  that 
the  movements  might  be  distinctly  manifested. 

1st.  These  experiments,  it  will  be  observed,  exhibit  very  re- 
markable phenomena.  But  still,  as  iar  as  regards  the  function  of 
the  spinal  chord,  these  phenomena  are  of  exactly  the  same  nature  as 
witnessed  by  experiments  on  the  frog,  the  only  difference  being  that> 
in  the  former  case,  the  chord  was  divided  anterior  to  the  origin  of 
the  par  vagum^  and  the  whole  of  the  brain  removed ;  but  in  this 
the  chord  was  divided  a  little  lower  in  the  spine,  viz.  below  the 
second  pair  of  spinal  nerves,  and  all  communication  intercepted 
from  the  cerebral  lobes,  or  they  were  entirely  removed,  so  that,  as 
bx  as  relates  to  the  functions  of  the  spinal  chord,  after  it  is  cut  off 
from  all  influence  and  communication  with  the  brain,  the  move- 
ments are  essentially  the  same  in  character. 

2d.  The  phenomena  manifested  by  these  experiments  cannot, 
we  maintain,  be  accounted  for  on  the  principle  of  reflex  action. 
For  the  elements  of  a  controlling  power  or  agency  which  enters 
into  these  movements  renders  them  incapable  of  being  explained 
by  the  impression  on  the  afferent  nerve,  being  merely  reflected 
by  the  efferent  or  motor  nerve  of  the  part.  And  in  all  the  ex- 
amples of  reflex  action  that  have  been  witnessed  in  man,  or  de- 
scribed as  occurring  in  warm-blooded  animals  after  division  or  in- 
jury of  the  spinal  chord,  the  movements  have  been  of  a  general 
and  indefinite  character ;  the  muscles  of  the  inferior  extremities 
merely  contracting  on  the  application  of  a  stimulus,  so  as  to  pro- 
duce extension  and  then  retraction  of  the  limb,  but  nothing  like 
a  definite  power  being  manifested.  In  a  case  of  reflex  action 
which  came  under  our  own  observation,  and  to  which  we  particu- 
larly attended,  the  patient  labouring  under  Pottos  disease  of  the 
last  dorsal  vertebra,  with  complete  loss  of  sensation  and  power  of 
voluntary  motion  in  his  inferior  extremities.  On  irritating  slight- 
ly the  toes  of  either  foot,  that  or  even  both  limbs  were  immediate- 
ly retracted  and  drawn  up  towards  the  abdomen,  and  maintained 
a  vibratory  motion  for  some  time,  which  was  always  renewed  on 
applying  the  irritation.  But  no  appearance  of  control  was  mani- 
fested in  these  movements,  as  in  tne  acts  of  locomotion  perform- 
ed by  the  salamander.  And  if  the  one  class  of  movements  be  ad- 
mitted to  be  of  a  reflex  character,  then  the  other  must  be  consi- 
dered to  be  specifically  different,  as  elements  of  a  controlling 
agency  are  manifested.  Even  M.  Flourens,  who  holds  the  theory 
of  the  excitability  of  the  spinal  chord,  acknowledges  that  the  sa- 
lamander has  the  power  of  moving  its  inferior  extremities  and  per* 
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rorming  acts  of  locomoiioDy  after  Uie  d'm$ioa  of  the  diord  ;  a 
phenomena  which  is  not  obterved  in  warm-blooded  animals. 

3(L  We  maintain  that  these  phenomena  afford  distinct  evideooe 
of  the  perceptive  power  of  the  spinal  chord.  The  animal,  we  hmve 
shown,  does  not  merely  retain  the  power  of  moving  its  liroba,  but 
of  moving  them  with  order  and  regularity,  and  to  the  attainment 
of  a  specific  end,  taking  distinct  cognicance  of  the  stimulus  ap- 
plied below  the  division  of  the  chord,  by  raising  up  its  hind  1^, 
and  scratching  with  its  foot  the  part  of  its  body  that  is  irritated* 
And  these  movements  it  performs  not  merely  after  the  chord  has 
been  divided,  but  after  the  upper  portion  has  been  removed  as 
far  as  the  occiput,  so  that  no  influence  could  be  communicated 
from  the  brain  to  that  segment  of  the  chord, — nay,  after  the  en- 
cephalon  has  been  destroyed.  And  if  these  movements  be  not 
of  a  perceptive  character,  then  there  is  no  meaning  in  language, 
and  we  must  give  a  new  definition  to  the  term  perception.  For 
it  is  of  no  avail  to  urge  against  these  facts,  the  frequently  repeated 
objection,  that  many  movements  of  adaptation  depend  on  reflex 
action,  and  that  these  may  be  of  an  analogous  nature.  As  well 
may  it  be  asserted,  that  the  perceptive  movements  performed  bj 
an  animal  before  division  of  the  chord  are  of  a  reflex  character, 
as  that  these  belong  to  that  category. 

*  **  SI,  tuT  un  aDinuU  a  aang  chauil,  tor  un  obeau,  aur  un  manimif^,  par  ex- 
emple,  on  divise  un  puint  quelconqua  dc  la  moella  ^pinUre  par  une  section  trana- 
versale,  auwitot  toutes  lea  parties  situ^es  au-desaous  du  point  divis^  sont  fr apples 
de  paraljrsie.  Si,  par  cxemple,  la  section  a  6t6  ftitc  au-dassus  du  renflement  poa- 
terieur  de  la  moelle  ^pini^ra,  austitot  lea  jainbaa  de  dcrriere  sent  frappeea  dc  p*- 
ralysie  ;  Tanimal  les  traine,  mab  U  ne  les  meut  plus* 

**  II  n*en  est  pas  ainsi  pour  lea  salamandres.  L*animal  continue  a  mouToir  ses 
jambes  et  «a  queue,  quoique  la  moelle  ^inl^e,  ft  meme  toute  la  colcmne  Terte- 
brale,  soient  eoupeos  fort  au  dessua  de  l\>rigioe  des  nerTct  dci  jamtwa  et  de  la 
queue. 

*^  Je  ooupai  la  colonne  vertebrale«  et  la  moelle  ^piniire,  sur  une  salamandre. 

**  Imroediateroent  apres  I'operation,  ranioial  remuait  dcja  ses  pattes  de  derrSere, 
et  aa  queue. 

**  Un  roois  plus  tard,  il  les  remuait,  ou  les  mouvait  beaucoup  mieux  encore.  II 
marchait,  et  &isait  avancer  tour  a  tour,  pour  marcher,  cheque  jambe  de  derriere^ 
comme  il  faisait  anmcer  tour  a  tour  ceUes  de  devant. 

**  Cependant  le  reuoioo  dea  deux  bouts  de  moelle  ^piniere  diviaes  n*avait  poini 
en  lieu. 

**  J*ai  repete  cette  experience  sur  plusieurs  autres  salamandres. 

^  Clles  ont  toutes  survecu  pendant  plusieurs  mois. 

**  £t,  de  plus,  dies  remuaieot  toutes  de  meme,  et  surtout  quelques  mois  apres 
roperatJon,ieurs  jambes  de  dcrriere,  et  leur  queue."— Hecherches  Expciimentalcs 
sur  les  Proprietes  et  les  Functions  du  Systeme  Nerveux,  dans  les  Animaux  Verte- 
bras.    Par  P.  Plourens,  p.  4:20. 

M.  Flourens  evidently  perceives  that  these  phenomena  are  opposed  to  the  Tieir 
which  he  maintains  in  the  6rst  part  of  his  work,  and  to  which  we  have  previously 
referred.  And  he  endeavours  to  account  for  these  movements  on  the  principle  of 
reproduction  of  parts,  and  the  relation  whieh  the  division  of  the  chord  bears  to 
4 he  origin  of  the  eighth  pair  of  nerves.  But  none  of  these  principles  can  ever 
account  for  that  positive  power  which  the  animal  possesses,  of  not  merely  moving 
its  limbs,  but,  as  we  have  shown,  of  taking  cognisance  of  a  stimulus,  after  division 
o£  the  chord  below  the  second  pair  of  spinal  nerves. 
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ah.  But  perhaps  it  may  be  stated^  as  a  metaphysical  objection, 
that  it  seems  opposed  to  the  unity  of  mind,  for  a  perceptive 
power  to  be  manifested  by  the  spinal  chord,  when  it  is  cut  off 
from  all  influence  and  communication  with  the  brain.  But  no 
metaphysical  theory  can  ever  set  aside  a  positive  fact,  which  we 
maintain  is  established  by  these  ezperiroents.  We  must  inter* 
pret  the  laws  of  nature  according  to  the  phenomena  observed ; 
and  if  it  can  be  shown  on  the  principles  of  inductive  science— f>by 
dear  and  distinct  experiment— that  an  animal  is  capable  of  re- 
cognising a  stimulus  by  the  power  possessed  by  the  spinal  chord, 
when  it  is  cut  off  from  all  communication  with  the  brain,  then,  to 
overturn  this  opinion,  it  will  be  necessary  to  disprove  the  ikct, 
and  this  we  maintain  is  impossiUe. 

DarUngtcn. 


AaT*  II. — Case  of  Femoral  Aneurism  and  application  of  a  LU 
ffoture  to  the  external  iliac  artery.  By  William  Monro, 
M.  D.,  Soigeon  to  ihe  Dundee  Royal  Infirmary. 

JoHK  DowNiB,  aged  56,  stone  mason,  was  admitted  into  the 
Dundee  Royal  Infirmary,  under  my  care,  on  the  14th  January 
1845,  with  a  pulsating  tumour  about  the  size  of  a  turkey'^s  egg, 
situated  at  the  top  of  left  thighs  immediately  below  Poupart's  li- 
gament. On  admission  he  stated,  that,  about  three  months  pre- 
vious, when  lifting  a  heavy  stone,  he  had  strained  himself  in  the 
situation  of  the  tumour ;  that  this,  however,  gave  him  very  little 
trouble  until  about  six  weeks  after,  when  the  uneasiness  having 
increased,  he  was  led  to  examine  the  part,  and  found  the  present 
tumour,  about  the  size  of  a  walnut ;  not  apprehending  anything 
serious,  however,  he  continued  at  his  work  until  within  a  fort- 
night from  his  admission,  when  the  pain  and  swelling  had  so  much 
increased,  that  he  was  forced  to  desist  and  consnlt  a  surgeon,  who, 
on  detecting  the  nature  of  the  disease,  recommended  him  to  the 
Infirmary. 

On  examining  the  tumour,  I  found  it  to  be  as  lai^  as  a  tur- 
key^s  egg,  somewhat  flattened,  and  situated  at  the  top  of  left  thigh, 
exactly  over  the  common  femoral  artery,  and  immediately  below 
Poupart^s  ligament,  pulsating  strongly  over  its  whole  extent,  and 
syncnronous  with  the  pulse  at  the  wrist.  By  continued  pressure  it 
could  be  considerably  diminished,  but  on  the  pressure  being  re- 
moved it  immediately  regained  its  former  size  and  appearance. 
Pressure  on  the  external  iliac  artery,  above  Poupart^s  ligament, 
stopt  its  pulsation  and  diminished  its  size ;  distinct  bruit  could  not 
be  heard  ;  hearths  action  normal ;  pulse  natural ;  general  health 
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good.  Patient  is  of  a  spare  habit,  but  muscular ;  has  been  temper* 
ate  in  his  habits  for  several  years  past ;  states  that  about  ten  years 
ago,  while  working  at  his  trade  in  London,  he  had  a  slight  attack 
of  paralysis  of  his  left  side,  which  has  left  an  observable  relaxation 
of  the  muscles  of  the  same  side  of  hce ;  has  no  headach ;  bowels 
rather  confined ;  tongue  clean. 

15th.  Was  ordered  an  ounce  of  castor-oil ;  to  have  spoon  diet ; 
and  to  be  confined  very  much  to  bed. 

17th.  Was  bled  to  ten  ounces  from  arm  ;  blood  not  bufiy. 

19th.  To  take  ten  minims  of  tincture  of  foxglove  thrice  iMiay. 

24th.  Tumour  increasing  in  size ;  omit  the  digitalis. 

98th.  At  a  consultation  held  this  day  it  was  agreed  to  secure 
the  external  iliac  artery  by  ligature. 

81st  I  performed  the  operation  this  forenoon  in  presence  of 
the  medical  staff  of  the  hospital  and  other  members  of  the  pro- 
fession. The  patient  was  nlaced  on  his  back  on  a  table,  the 
shoulders  well  raised,  and  the  thigh  of  the  affected  side  drawn 
up  to  relax  the  abdominal  muscles.  I  commenced  my  incision 
about  half  an  inch  above  the  middle  of  Poupart^s  ligament,  ex- 
tending it,  upwards  and  a  little  outwards,  about  three  and  a  half 
inches,  to  within  an  inch  of  the  spine  of  the  ilium,  dividing  the  skin 
and  cellular  tissue.  The  aponeurosis  of  the  external  oblique  was 
then  brought  into  view,  which  was  pinched  up  with  the  forceps, 
carefully  opened,  and  divided  upon  a  director  to  nearly  the  whole 
length  of  the  external  wound ;  the  forefinger  of  the  left  hand  was 
now  introduced  beneath  the  lower  margin  of  the  internal  oblique 
and  transversalis,  upon  which  they  were  divided  by  a  probe-point- 
ed curved  bistoury  to  nearly  the  same  extent  The  Jusda  trans- 
versalis  was  strong,  and  required  to  be  cautiously  opened  by  the 
knife.  The  peritoneum  being  now  exposed,  was  carefully  separat- 
ed and  raised  from  the  iliac  fascia,  and  drawn  towards  the  mesial 
line  and  retained  by  the  aid  of  copper  spatulae.  The  vessel  being 
now  both  readily  felt  and  seen,  was  reached  with  great  facility, 
the  artery  cautiously  separated  from  the  vein  by  the  point  of  the 
knife,  and  the  subserous  tissue  over  the  vessel  gently  scratched, 
and  kept  tight  by  the  forceps,  whereby  the  aneurismal  needle 
passed  round  the  artery  from  within  outwards  with  great  ease. 
Being  satisfied  that  nothing  except  the  vessel  was  included  in  the 
ligature,  the  needle  was  withdrawn  and  the  artery  secured,  when 
instantly  all  pulsation  in  the  tumour  ceased.  The  ends  of  the 
ligature  were  brought  out  of  the  wound,  and  the  edges  of  the 
incision  retained  in  contact  by  four  stitches,  adhesive  straps,  a 
compress,  and  bandage.  The  patient,  the  limb  being  wrapped 
in  flannel,  was  immediately  put  to  bed,  and  had  thirty  minims  of 
tincture  of  opium  administered.     He  stood  the  operation  well, 
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behaved  with  great  firiDDess  and  composure.     Not  more  than  two 
teaspoonfuls  of  blood  were  lost  daring  the  operation. 

S  p.  M.  Feels  comfortable ;  temperature  of  limb  good ;  the  tu- 
mour nearly  a  half  less  than  before  the  operation,  and  much  firmer. 

8  P*  H.  Has  no  complaint  except  a  little  smarting  in  the 
wound ;  felt  drowsy,  but  has  not  slept.  Pulse  80,  and  rather 
sharp. 

Ist  February.  Has  slept  between  six  and  eight  o'^clock  this 
morning;  temperature  of  left  limb  same  as  right;  no  pain  ;  voids 
urine  fireely ;  has  a  little  cough. 

8  p.  M.  Has  slept  some  during  the  day,  but  is  now  complain- 
ing of  headach  with  throbbing  of  the  temples;  face  flushed ;  pulse 
quick,  skin  hot,  and  some  thirst.  The  house-surgeon  desired  to 
watch  the  symptoms,  and  if  they  did  not  subside,  and  patient 
continue  restless,  to  draw  blood  from  his  arm. 

Sd.  Has  passed  a  good  night ;  the  sjrmptoms  existing  last  night 
having  soon  subsided,  venesection  was  not  required.  The  head- 
ach is  quite  gone,  and  pulse  natural ;  limb  warm  and  comfort- 
able ;  no  pulsation  can  be  detected  in  the  arteries  of  left  leg. 

8  p.  M.  Everything  progressing  favourably ;  had  a  little  grip- 
ing in  his  bowels  irom  flatulence,  for  which  he  is  ordered  twenty- 
five  minims  of  laudanum  with  half  an  ounce  of  castor  oil  and  an 
ounce  of  peppermint  water. 

3d.  Slept  seven  hours  during  the  night,  and  this  morning  feels 
well  and  free  from  pain ;  undid  the  dressings  from  wound,  which 
has  united  to  a  great  extent  by  the  first  intention.  From  its 
lower  part  where  the  ligature  is  situated,  there  is  a  thin  serous  dis- 
charge. Pulse  84,  and  soft ;  bowels  not  moved.  To  have  im- 
mediately half  an  ounce  of  castor  oil,  and  to  be  repeated  if  neces- 
sary. 

4th.  Bowels  were  freely  moved  by  the  medicine  j  is  free  from 
complaint ;  pulse  78 ;  tongue  clean  ;  skin  cool ;  has  some  appe- 
tite for  food ;  had  bread  and  milk  to-day  for  breakfast.  Remov- 
ed the  sutures  from  wound,  which  has  united  to  upwards  of  two- 
thirds  of  its  extent ;  discharge  more  purulent  and  nealthy. 

5th.  Everything  going  on  well. 

6th.  Bowels  not  having  been  moved  for  two  days,  to  take  two 
drachms  of  Epsom  salts,  and  to  be  repeated  if  necessary. 

8th.  Has  no  complaint,  sleeps  well,  and  has  an  appetite  for 
food ;  bowels  open,  and  tongue  clean ;  the  discharge  from  wound 
healthy ;  no  pulsation  can  yet  be  detected  in  the  popliteal  or 
other  arteries  of  the  leg. 

11th.  Everything  proceeding  favourably ;  the  aneurismal  tu- 
mour reduced  to  about  one-third  of  its  original  size,  firm  and  un- 
yielding ;  there  has  been  no  pulsation  in  it  since  the  operation. 
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ISth.  Wound  eontracting  and  looking  healthy ;  ligature  still 
finn. 

16th.  Has  no  complaint  except  impatience  at  being  kept  in 
bed. 

18th.  Bowels  confined.   To  have  two  drachms  of  Epsom  salts. 

Slst.  Was  restless  during  the  night,  and  to-day  complains  of 
pain  in  lower  part  of  abdomen,  and  also  in  the  tumour,  which  is 
slightly  enlarged  and  more  difinsed,  with  an  erythematous  blush 
over  it,  but  without  pulsation. 

22d.  There  is  still  some  pain,  redness,  and  diffused  swelling 
around  the  tumour;  pulse  natural,  and  general  health  good; 
bowels  confined.  To  have  castor  oil,  and  apply  an  emollient  poul- 
tice to  tumour. 

2Sd.  Bowels  were  freely  opened  by  the  oil ;  has  slept  some 
during  the  night ;  fluctuation  is  perceptible  in  the  tumour  to-day. 
Continue  the  poultices. 

24th.  Has  slept  very  little  during  the  night ;  the  pain,  swelU 
ing,  and  redness  at  top  of  thigh  much  increased.  Pulse  90,  and 
firm  ;  less  appetite,  and  some  thirst.  To  have  immediately  five 
grains  of  calomel  and  fifteen  grains  of  jalap. 

25th.  All  the  symptoms  ffreatly  aggravated  to-day,  the  inflam- 
mation having  extended  all  over  top  of  thigh  and  hip.  The 
wound,  which  had  closed  to  about  half  an  inch,  has  lost  its  healthy 
appearance,  and  is  now  plugged  up  with  a  firm  whitish  mat- 
ter; no  healthy  discharge;  pulse  116,  and  firm  ;  tongue  white; 
has  much  thirst ;  skin  hot ;  complains  of  severe  headach,  and  at 
times  talks  incoherently ;  bowels  have  been  only  partially  moved 
by  the  medicine.  To  be  bled  immediately  from  the  arm  until 
syncope  threaten,  and  to  take  an  infosion  of  senna  with  Epsom 
salts  until  the  bowels  be  very  freely  opened;  the  erysipela- 
tous surface  to  be  brushed  over  with  tincture  of  iodine« 

9  ?•  M.  Was  bled  to  eleven  ounces ;  blood  bufify  and  slightly 
cupped ;  headach  much  relieved ;  &ce  less  flushed ;  no  extension 
of  the  inflammation  at  the  top  6f  the  thidi ;  bowels  have  been 
four  times  moved ;  pulse  90,  and  soft.  To  have  immediately  a 
draught  containing  TV.  Opii  Vtn.  Ipec  fta  Jss.,  Ag.  Aett  Am- 
nion. 3ij.,  Aq.Jvnt  ^uM. 

26th.  Has  passed  a  good  night;  swelling  and  redness  more 
circumscribed.  Since  last  night  there  has  been  a  good  deal  of 
bloody  serous  dischaige  from  wound ;  pulse  natural ;  skin  cool, 
and  feels  comfortable ;  bowels  confined.  To  have  castorH>il  im- 
mediately. 

27th.  Has  slept  the  greater  part  of  the  night ;  the  pain,  swell- 
ing, and  redness  over  tumour  greatly  less. 

28th.  While  taking  breakfest  this  morning,  and  after  having 
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passed  a  good  night,  said  he  felt  as  if  something  had  given  way 
at  the  top  of  his  thigh.  On  removing  the  dressings,  blood  was 
found  to  be  issuing  from  the  wound;  about  six  ounces  might 
have  been  lost  when  it  ceased*  The  aneurismal  tumour  is  much 
increased  in  size  since  yesterday^  more  painfiil,  and  assuming  a 
livid  hue.     Bowels  open ;  pulse  natural. 

1st  March.  Dark  grumons  blood,  with  fetid  bloody  purulent 
matter,  are  being  discharged  from  the  wound,  which  looks  very 
unhealthy,  and  increasing  in  size  from  disunion  of  the  cicatrix. 
The  tumour  is  still  more  swollen  and  livid. 

2d.  Less  discharge  from  the  wound,  but  more  purulent ;  tu- 
mour soft,  fluctuating,  and  more  pointed.  Slept  some  during  the 
night ;  has  an  appetite  for  food ;  tongue  clean ;  no  thirst ;  pulse 
natural ;  bowels  open. 

About  three  o^clock  this  afternoon  patient  felt  something  warm 
in  the  irituation  of  the  wound.  On  examination  blood  was  found 
coming  from  under  the  dressings.  The  house-surgeon  was  in  im- 
mediate attendance,  and,  on  uncovering  the  wound,  found  blood 
issuing  from  it  with  considerable  force,but  not  in  jets.  Pressure 
was  applied  to  the  wound,  when  the  hemorrhage  ceased.  I  was 
immediately  summoned,  and  soon  arrived.  On  removing  the 
pressure  there  was  no  further  discharge  of  blood ;  the  wound  was 
filled  with  coagula.  Upon  these  being  removed,  and  the  finger  in- 
troduced, it  passed  readily  to  whero  Uie  artery  was  tied ;  the  liga- 
ture still  remains  firmly  attached,  but  near  it  no  pulsation  can  be 
felt.  On  turning  the  finger  downwards  from  the  external  open- 
ing, it  passed  readily  beneath  Poupart^s  ligament  in  the  course  of 
the  femoral  vessels,  towards  the  situation  of  the  aneurism ;  there 
was  no  further  hemorrhage*  Both  these  sinuses  were  carefully 
atuifed  with  lint,  a  graduated  compress  applied  over  the  wound, 
and  retained  by  a  spica  bandage.  About  a  pound  of  blood  might 
have  been  lost  upon  this  occasion.  The  tumour,  which  continues 
to  increase  in  size  and  lividityt  to  be  kept  constantly  wet  with  spi- 
rit lotion. 

8  p.  M.  The  medical  officers  of  the  institution  having  been  this 
evening  summoned  to  a  consultation  to  consider  what  was  most 
advisable  to  be  done  in  the  threatening  aspect  of  the  case,  the 
following  proposals  wero  made : — Firsts  to  anticipate  what  must 
necessarilv  very  soon  happen,— to  lay  the  tumour  freely  open,-* 
remove  all  the  coagula,  &c.,  and  endeavour  to  find  the  vessel 
whence  the  blood  proceeded,  and  securo  it  by  ligature ;  for  there  ap- 
peared no  doubt  but  that  the  blood  came  from  this  situation,  and 
not  from  the  upper  part  of  the  wound  where  the  ligaturo  was  ap- 
plied. This,  however,  was  deemed  quite  impracticable  in  the 
morbid  condition  of  the  parts  at  the  top  of  the  thigh.     The  se- 
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eond^  both  more  rational  and  more  practicable,  was,  to  enlaige  the 
wound  in  the  abdominal  parietes,  and  secure  the  common  iliac 
artery.  This,  indeed,  might  have  been  attended  with  considera- 
ble difficulty  from  the  adhesion  of  parts  consequent  upon  the 
previous  operation,  but  in  my  opinion  the  peculiarly  hazardous 
situation  of  our  patient  not  only  warranted,  but  even  demanded 
such  a  procedure.  This  proposal,  however,  was  also  overruled, 
and  a  resolution  come  to,  that  in  the  meantime  no  further  opera- 
tion was  advisable. 

3d.  Has  slept  a  good  deal  during  the  night ;  tumour  less  tense ; 
no  fiurther  hemorrhage. 

8  p*  M*  There  is  a  considerable  discharge  of  bloody  purulent 
matter  escaping  from  the  wound,  in  which  the  plugs  stul  remain  ; 
in  other  respects  the  same  as  in  the  morning. 

4th.  Has  passed  a  pretty  good  night ;  pulse  78  and  soft ; 
tongue  clean ;  bowels  confined ;  has  a  little  appetite.  The  skin 
over  tumour  is  very  thin,  and  has  an  emphysematous  feeL  To 
have  castor  oil  immediately. 

5th.  Bowels  have  been  freely  moved  by  the  oil ;  patient  has 
slept  a  good  deal  during  the  night,  and  feels  more  comfortable 
this  morning.  The  skin,  at  two  points  over  the  tumour,  is  ex- 
tremely thin,  and  of  a  dark-purplish  colour ;  the  surrounding  in- 
flammation greatly  less. 

6th.  Has  passed  another  good  night,  but  complains  this 
morning  of  more  pain  in  the  tumour,  which  appears  to  be  on  the 
very  verge  of  giving  way.  The  wound  in  the  abdomen,  whidi 
had  almost  completely  cicatrized,  is  now  disunited  to  nearly  its 
original  extent,  looks  very  unhealthy,  and  dischaiges  fetid 
bloody  purulent  matter. 

7th.  Has  passed  rather  a  restless  night  from  the  pain  in  the 
tumour,  the  skin  over  which  has  become  so  extremely  thin,  and 
of  so  dark  a  colour,  that  it  mav  be  expected  to  give  way  every 
minute.  The  discharge  from  the  wound  more  healthy.  Bowels 
confined.     To  take  immediately  castor  oil — two  drachms. 

8  p.  M.  At  8  o'^clock  this  afternoon  the  sloughs  over  tumour 
gave  way,  when  a  large  quantity  of  very  fetid  purulent  matter, 
mixed  with  dark  clots  of  blood,  was  discharged.  Bowels  have 
been  moved  by  the  oil.  Let  a  warm  poultice  be  applied  to 
the  tumour;  to  take  at  bed-time  twenty  minims  of  solution  of 
muriate  of  morphia. 

8th.  Has  slept  well  during  the  night,  and  feels  comfortable 
this  morning;  pulse  76  and  very  compressible ;  tongue  clean; 
has  some  appetite.  The  aneurismal  tumour  greatly  reduced  in 
size,  and  discharging  very  freely  of  more  healthy  purulent  matter. 
On  removing  the  stuffing  from  the  abdominal  wound  to-day,  the 
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ligature  was  discliarged  without  any  hemorrhage.    To  have  chicken 
soup  for  dinner. 

9th.  Has  not  dept  so  well,  but  has  no  complaint^  the  sloughs 
separating  from  the  tumour  at  top  of  thigh.  Bowels  confined. 
To  take  a  compound  colocynth  pill  when  necessary.  To  have  an 
egg  for  breakfast. 

10th.  At  half-past  seven  o'^clock  this  morning  a-  considerable 
discharge  of  floria  blood  took  place  firom  the  sore  at  top  of  thigh, 
which,  however,  soon  ceased ;  patient  looks  pale,  and  pulse  feeble. 
To  have  a  little  port  wine  fteouently. 

10  p.  M.  No  &rther  hemorrnage.     Continue  the  wine. 

11th*  Has  slept  very  well  during  the  night;  the  sloughs  have 
now  almost  entirely  separated,  and  both  sores  are  looking  clean, 
and  discharging  freely  of  healthy  purulent  matter;  no  hemorrhage ; 
pulse  very  compressible ;  tongue  clean ;  bowels  open ;  has  a  good 
appetite ;  and  has  taken  six  ounces  of  wine  since  yesterday. 

2th.  About  one  o^dock  this  morning  blood  again  burst  with 
considerable  force  from  the  ulcer  at  the  top  of  thigh,  which 
was,  however,  soon  arrested  by  the  house-surgeon  compressing 
the  spot  with  his  finger.  On  my  arrival  I  found  the  patient 
very  feeble,  the  pulse  fluttering,  and  his  countenance  pije  and 
anxious.  On  carefully  examining  the  point  whence  the  blood 
proceeded,  I  found  it  issuing  from  the  inner  side  of  the 
ulcer,  nearly  over  the  course  of  the  common  femoral  artery.  It 
was  evidently  arterial,  and  welled  up  in  a  large  and  continuous 
stream,  notwithstanding  the  greatest  care,  by  separating  the 
granulations,  &c.  we  could  not  detect  the  mouth  of  any 
bleeding  vessel.  An  attempt  was  made  to  embrace  the  ves- 
sel in  a  ligature  by  passing  an  armed  curved  needle  in  the  di- 
rection of  tne  point  whence  the  hemorrhage  came.  This  effort, 
however,  proved  unsuccessful,  and  the  only  resource  lef\  was 
to  apply  a  graduated  compress  to  the  point,  and  a  spica  ban- 
dage, which  completely  arrested  any  further  bleeding.  Counte- 
nance very  pale  and  anxious ;  pulse  very  feeble ;  has  lost  at  this 
time  from  12  to  15  ounces  of  blood.  To  have  a  little  brandy 
occasionally. 

8  A.  M.  Patient  appears  to  be  weaker;  pulse  more  feeble  and 
compressible;  no  further  hemorrhage.  From  this  time  he  be- 
came gradually  weaker  until  five  a.  m.,  when  he  died. 

PoMt-mortem  examination  27  hours  afler  death. — The  arteries 
of  the  affected  limb  were  injected  from  the  common  iliac  without 
removing  the  bandage  and  compress  which  had  been  applied  to 
arrest  the  fatal  hemorrhage,  and  on  removing  these^  some  of  the 
injected  matter  was  found  imbedded  in  the  ulcer  at  the  top  of 
thigh,  at  the  point  whence  the  flow  of  blood  had  proceeded. 
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On  enlaiging  the  wound  in  the  abdominal  parietes,  and  tracing 
the  arteries  in  the  pelvis,  the  branches  of  the  internal  iliac  were 
found  to  be  completely  injectedy  while  none  of  the  injection  had 
passed  into  the  external  iliac.     This  artery  was,  on  the  contrary. 

Suite  impervious  and  much  contracted,  white  it  contained  a  firm 
brinous  coagulum,  from  where  the  internal  is  given  off  to  the 
point  of  ligation ;  about  one-third  of  an  inch  above  and  below 
this  point,  me  vessel  was  surrounded  and  firmly  closed  by  coagu- 
lable  lymph  ;  below  this,  as  far  as  the  seat  of  the  aneurism,  tbe 
vessel  was  contracted,  impervious,  and  contained  some  coagulated 
blood. 

The  superficial  femoral  artery  in  the  thigh  was  found  fully  dis- 
tended with  the  injected  matter,  as  was  also  the  common  femoral, 
on  the  outer  side  of  which  was  discovered  an  opening  about  a 
quarter  of  an  inch  in  length,  having  ragged  edges,  and  communi- 
cating directly  with  a  snuJl  digital'^ooUng  cavity,  situated  on  tbe 
inner  side  of  the  ulcer.  At  Uiis  spot  a  quantity  of  the  injection 
was  found  impacted,  and  evidently  prevented  from  altogether  es- 
caping only  by  the  compress  and  bandage^  which  had  been  applied 
to  arrest  the  hemorrhage.  The  profunda  was  given  off  at  little 
more  than  one  inch  below  Poupart  s  ligament,  instead  of  two  inches 
as  is  usual ;  it  also  was  thoroughly  injected,  as  were  its  branches, 
as  far  as  they  were  traced ;  the  circumflex  were  palpably  laiger 
than  natund,  and  full  of  the  injection.  A  sinus  from  the  abdo- 
minal wound  extended  downwards,  along  the  tract  of  the  femoral 
vessels,  beneath  Poupart^s  ligament^  sufficiently  large  to  admit  the 
finger  easily,  and  communicating  with  the  ulcer  at  the  top  of  the 
thigh.  The  size  of  the  ulcer  in  the  seat  of  the  aneurism  was,  in 
its  longest  diameter,  from  the  nubis  to  the  ilium,  about  four  and 
a-half  inches,  and  about  three  from  above  downwards  ;  the  gra- 
nulations, which  at  one  time  looked  florid  and  healthy,  had  become 
dark  and  sloughy. 

This  case  is  interesting  in  many  points  of  viewy  but  especially 
in  respect  to  its  &tal  termination  and  the  source  of  the  hemor- 
rhage. There  cannot  be  a  doubt  but  that  the  ligature  was  most 
satisfactorily  applied  to  the  external  iliac,  and  that,  for  the  time, 
all  circulation  through  the  aneurism  was  completely  stopped*  Nor 
can  there  be  a  doubt  that  for  the  first  three  weeks  a  very  different 
result  might  with  confidence  have  been  anticipated,  every  thing 
having  progressed  most  favourably  until  the  S2d  day  afber  the 
operation,  when  some  swelling  and  redness  were  observed  over  the 
tumour ;  but  no  pulsation  was  then,  or  indeed  at  any  future  period, 
felt  in  the  tumour.  The  inflammatory  symptoms  did  not  for  some 
time  excite  much  apprehension,  for  it  was  both  my  own  opinion, 
and  the  opinion  of  those  who  saw  the  patient  along  with  me,  that 
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the  9AC  would  probably  suppurate,  and  thus  get  rid  of  the  tumour 
bj  a  shorter,  although  a  more  troublesome  and  painful  process 
than  that  of  absorption.     It  was  only  on  the  28th  February,  99 
days  after  the  operation,  that  any  apprehensions  of  serious  hemor- 
rhage were  entertamed*    At  thiis  time  great  doubt  and  uneertamty 
preyailed  as  to  the  source  of  the  hemorrhage.     Ulceration  of  the 
veael  on  the  cardiac  side  of  the  ligature  being  generally  the  cause 
of  such  efiusipns,  especially  so  long  after  the  operation,  was  suspect- 
ed*   On  this  2d  March,  however,  this  was  satisfactorily  found  not 
to  be  the  case,  for,  on  examination  with  the  finger,  the  vessel  both 
above  and  below  the  ligature  was  felt  to  be  firm  and  quite  free 
from  any  pulsation ;  while  a  sinus  was  detected  leading  downwards 
and  communicating  with  the  aneurismal  sac,  shewing  that  it  was 
from  this  quarter  Uie  blood  had  proceeded,  and  that  the  sac  hav- 
ing received  a  supply  of  blood  uom  some  source  or  other  had 
burst  upwards,  and  discharged  it  by  the  external  wound,  but  by 
what  cnannel  it  had  reached  the  aneurism  was  still  a  problem 
difficult  of  solution.     Hodgson  in  his  valuable  treatise  on  diseases 
of  arteries,  states  that  *^  the  blood  which  enters  the  sac  after  the 
ligature  of  the  artery  at  a  distance  from  the  disease  may  be  deriv- 
ed firom  three  sources.     1st,  It  may  enter  the  aneurism  from  the 
superior  extremity  of  the  artery  into  which  it  was  transmitted 
through  anastomosing  branches  opening  into  the  trunk  between 
the  sac  and  the  part  at  which  the  ligature  was  applied ;  Sdly,  It 
may  pass  into  the  tumour  in  a  retrograde  course  through  the  in- 
ferior extremity  of  the  vessel ;  and  Sdly,  It  may  be  conveyed 
through  anastomosing  branches  which  open  into  the  sac  itself.^ 
Again,  he  says  that  ^^if  an  aneurism  be  situated  below  the  epigas- 
tric a  stream  of  blood  will  enter  the  femoral  artery  above  the 
tumour,  after  the  ligature  of  the  external  iliac,  but  this  stream 
will  not  be  sufficient  either  in  quantity  or  in  force  to  continue 
the  disease.^     In  such  cases,  however,  as  those  last  referred  to, 
pulsation  in  the  tumour,  either  immediately  or  soon  after  the 
operation,  is  always  perceived,  although  it  ceases  after  some  days, 
as  was  strikingly  remarked  in  Sir  W.  Kewbigging'^s  case,  recorded 
in  Vol*  xii.  page  71  of  this  Journal*     In  this  case,  however,  the 
absence  of  all  pulsation  in  the  tumour,  and,  when  the  hemorrhages 
took  place,  the  flow  of  the  blood  in  a  continuous  stream,  without 
the  usual  arterial  jet,  confirm  me  in  the  opinion  that  Uie  blood 
passed  from  the  branches  of  the  internal  iliac  into  those  of  the 
profunda,  retrograded  into  the  common  femoral,  and  thence  into 
the  sac,  according  to  the  second  of  the  channels  pointed  out  by 
Hodgson. 

Being  satisfied  that  the  aneurismal  sac  was  supplied  in  the 
manner  I  have  attempted  to  shew,  it  would  appear  that  two  ope^ 
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rations  might  haye  been  undertaken  to  arrest  the  hemortbage ; 
Ist,  tying  the  common  femoral  immediately  above  its  bifurca- 
tion ;  or  2d,  securing  the  common  iliac  The  former  I  imagine 
to  have  been  quite  impracticable  in  consequence  of  the  swelling, 
inflammation,  and  sloughing  which  existed  at  the  top  of  the 
thigh ;  but  I  do  r^pret  that  the  latter,  the  tying  the  common 
iliac,  was  not  adopted  agreeably  to  what  I  uiged  at  the  consul- 
tation on  the  2d  March.  Had  this  been  done  ^n  additional 
chance  of  life  would  have  been  given  to  the  patient ;  for  when 
the  blood  again  broke  forth  on  the  12th,  no  time  was  afford- 
ed for  operation,  as  he  died  within  four  hours  from  the  attack, 
notwithstanding  that  all  farther  effusion  was  speedily  and  perma- 
nently arrested. 

9  Tat/  Street,  Dundee, 

26/A  November  1845. 


Aet.  III. — Case  of  Ovarian  Disease,  in  which  both  ovaries  were 
excised^  terminating  fatally  on  the  seventieth  day^  by  strangu- 
lation  of  the  small  intestine.  Reported  by  John  Hugrss 
Bennett,  M.  D.,  F.  R.  S.  E.,  Lecturer  on  Pathology  and  the 
Practice  of  Physic;  and  P.  D.  Handysidb,  M.D.,  F.R.S.E., 
Consulting  Surgeon  to  the  Royal  Infirmary,  Lecturer  on  Ana- 
tomy, &c  (Read  before  the  Medico-Chirurgical  Society,  De- 
cember 3,  1845.) 

History  of  the  Case  previous  to  the  operation.    By 

Dr  Bennett. 

Jessie  Fleming,  unmarried,  aged  20,  residing  in  Crail, 
was  admitted  into  the  Royal  Infirmary  under  Dr  Bennett,  July 
5,  1845,  recommended  by  Mr  Crabbe,  Surgeon. 

She  states,  that  eighteen  months  ago  she  first  perceived  a  tu- 
mour in  the  lower  part  of  the  abdomen,  deep  seated  in  the  middle 
of  the  hypogastriuro.  She  remembers  that  sne  could  push  it  asido 
in  various  directions  without  pain,  and  that  at  this  time  it  was 
about  the  size  of  an  orange.  She  can  assign  no  cause  for  its  ap* 
pearance.  The  tumour  rapidly  increased  in  bulk,  until  at  the  end 
of  ten  months  the  abdomen  was  greatly  distended,  so  much  so, 
that  respiration  and  progression  were  rendered  difficult.  Para- 
centesis was  now  performed,  and  fortv  imperial  pints  of  a  viscid 
yellowish'Coloured  fluid  were  removed.  The  abdomen,  however, 
again  rapidly  increased  in  size,  and  paracentesis  was  again  had  re- 
course to.  The  operation  has  now  been  performed  six  times,  the 
intervals  between  each  becoming  less  and  less  lengthened,  and  the 
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amount  of  fluid,  though  always  considerable,  varying  in  amount. 
She  says  that  immediately  after  every  tapping  a  tumour  can  be 
felt  about  the  size  of  a  child's  head  on  each  side  of  the  abdomen ; 
that  these  tumours  (she  thinks  there  are  two,)  are  moveable  la- 
terally, but  seem  to  grow  from  below.  She  thinks  the  one  on  the 
left  side  is  laiger  and  higher  up  than  that  on  the  right.  Her  ge- 
neral health  has  been  little  aflRscted  by  the  disease. 

At  present,  July  6th,  she  complains  of  pain  in  the  head,  which 
is  stated  to  be  dull  and  heavy,  and  seated  principally  over  the 
forehead.  It  comes  on  occasionally,  and  lasts  for  three  or  four 
days  at  a  time.  She  has  pain  in  the  loins  very  frequently,  espe- 
cisJIy  when  the  dropsy  is  large.  Special  senses  and  common  sen- 
sibility normal.  Her  sleep  is  much  disturbed  by  breathlessness, 
and  by  the  semi-erect  posture  the  dropsy  requires.  Motion  is 
impeded  by  the  size  of  the  abdomen,  and  from  its  great  weight. 
There  is  much  muscular  weakness. 

The  abdomen  measures  48^  inches  at  its  largest  girth,  which  is 
just  above  the  navel.  It  fluctuates  distinctly.  Dulness  of  the 
liver  cannot  be  defined  by  percussion.  The  skin  of  the  abdo- 
men is  marked  by  transverse  fissures  or  marks  of  a  purplish  colour ; 
it  often  feels  very  hot  and  as  if  it  were  bursting ;  tongue  clean ; 
appetite  a  little  impaired ;  no  thirst  or  sickness  ;  bowels  regu- 
lar ;  stools  somewhat  fluid,  but  of  healthy  aspect ;  urine  scanty, 
thick,  high  coloured,  of  acid  reaction,  containing  a  yellowish 
brown  sediment,  but  unaflTected  by  heat ;  skin  dry,  not  warmer 
than  usual.  She  states  that  she  never  perspires*  Has  no  cough 
or  pectoral  complaints  except  dyspnoea,  which  is  very  severe  at 
.  night.  On  auscultation  the  chest  appears  to  be  healthy.  Pulse 
88,  sharp  and  small ;  hearth's  sounds  apparently  abrupt,  but  na- 
tural. The  catamenia  have  appeared  at  irregular  intervals,  some- 
times of  three  weeks,  at  others  five  weeks,  and  when  present  are 
profuse. 

From  this  time  she  remained  generally  in  about  the  same  con- 
dition. The  urine  passed  in  the  twenty-four  hours  never  exceed- 
ed twelve  ounces,  and  on  one  occasion  was  as  low  as  six  ounces. 
The  abdomen  gradually  became  more  tense  and  the  dyspncea  more 
urgent* 

ISth.  Mr  Syme  performed  the  operation  of  paracentesis  of  the 
abdomen.  The  trocar  was  introduced  to  the  left  of  the  linea 
alboy  about  two  inches  above  the  pubic  bone.  Five  imperial  gal- 
lons of  a  yellow-coloured  transparent  fluid  were  removed.  The 
last  four  ounces  which  came  ofi^  were  viscid  like  white  of  egg^  and 
contained  a  few  yellowish  opaque  flocculi.  The  fluid  was  densely 
coiurulable  on  adding  heat  or  nitric  acid. 

Tlie  flocculi  when  examined  with  the  microscope  were  found  to 
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be  composed  not  of  lyinpky  as  was  at  first  sapposed,  but  of  nu- 
merous cells,  varying  in  size  from  the  li^th  to  ^gth  of  a  milli- 
metre in  diameter.  The  mat  majority  were  about  ^^th  of  a  mil- 
limetre. Thej  were  slightly  granular,  of  round  and  oval  diape, 
unaffected  by  water,  but  becoming  more  transparent  on  the  addi- 
tion of  acetic  acid,  and  exhibiting  a  distinct  nucleus  about  li^th 
of  a  millimeter  in  diamete^  The  nucleated  cells  were  imbedded 
in  a  granular  matter  which  could  easily  be  broken  down. 

Shortly  after  the  operation,  she  complained  of  considerable  pain 
in  Uie  abdomen  towanis  the  left  side,  which  was  not  increased  on 
pressure.  Fifty  minims  of  tincture  of  opium  to  be  taken  imme- 
diatdy* 

7  P.  M.  Experiences  pain   over  the  abdomen  analogous  to 
cramps,  not  increased  on  pressure.     Pulse  between  70  and  80. 
Q(  OpU  gr.  i. ;  Pulv.  Antim.  gr.  ij. ;  Qm.  Aromat  q,  $.    FL 
pit  4sta  hara  iumend*     Mittaniur  vi. 

18th.  To-day  has  felt  considerable  trembling  and  fiuntishness, 
which  were  relieved  by  tightening  the  roller.  Bowek  not  reliev- 
ed since  yesterday  morning ;  pulse  100 ;  pain  in  abdomen  very 
slight,  not  affected  by  pressure ;  has  passed  forty-eight  ounces  of 
urine  since  yesterday ;  vomited  her  br^&st ;  tongue  much  furred. 

The  pills  were  stopped  ;  and  one  drachm  of  the  compound  jalap 
powder  was  directed  to  be  taken  immediately. 

14th.  Passed  a  good  night,  and  has  now  no  pain  in  the  abdo*» 
men ;  but  there  is  considerable  tenderness  on  pressure  towards 
right  side,  where  the  swelling  appears  to  be  greatest.  P^Msed  fifty 
ounces  of  urine.  No  powders  have  been  taken  since  the  morning 
of  the  12th.  Bowels  freely  opened  by  jalap  powder.  Breath- 
lessness. 

15th.  Passed  a  restless  night,  having  experienced  much  nausea 
«nd  vomiting.  She  also  feli  considerable  pain  in  the  right  iliac 
and  hypochondriac  regions.  The  pain  still  exists,  and  she  says  is 
much  increased  on  pressure*  The  source  of  pain  is  veiy  deep- 
seated  ;  is  certainly  not  in  the  peritoneum.  The  puncture  is  now 
healed ;  the  abdomen  is  still  voluminous,  but  soft.  On  palpation, 
s  tumour  with  distinct  margins,  about  the  siie  of  the  adult  human 
head,  may  be  distinctly  felt,  firmly  attached  inferiorly  within  the 
pelvis,  but  its  upper  portion  moveable  to  a  considerable  extent 
mm  side  to  side.  She  describes  the  pain  as  being  of  a  dull, 
gnawing,  and  continued  character ;  not  landnating  nor  increased 
on  movement.  Pulse  98,  of  natural  strength ;  tongue  slightly 
furred  ;  has  tolerable  appetite ;  no  thirst,  but  says  she  vomits 
everything  she  takes.  The  matters  vomited  are  thrown  up  about 
ten  minutes  after  each  meal,  in  successive  mouthfuls,  aocompanied 
by  gnawing  pains  at  the  stomach.  These  latter  pains  are  (bit  under 
the  false  ribs  on  the  right  side.     The  stomach  is  often  felt  to  be 
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distended,  followed  by  oonudeimble  eruciations  of  gas ;  bowels 
have  been  open  four  or  five  times ;  urine  much  increased  in  amount 
since  the  operation  ;  to-day  she  passed  thirty-eight  ounees.  On  the 
10th  passed  ten  ounces  of  urine,  on  the  17tb  sixteen  ounces.  The 
compound  jalap  powder  was  directed  to  be  given  again. 

July  18th.  To-day  she  was  carefully  examined  by  Professor 
Simpson,  who  employed  his  uterine  bougie.  By  this  means  the 
fundus  of  the  uterus  was  raised  above  the  brim'  of  the  pelvis, 
whow  it  was  distinctly  felt  presenting  its  obtuse,  rounded,  natunl 
form*  The  Professor  statcKl  his  opinion  that  the  tumour  was  con- 
nected to  the  left  ovary  by  a  narrow  pedicle.  Urine  ten  ounces. 
19th.  The  examination  of  yesterday  was  followed  by  great  pain. 
She  deaeribed  this  as  being  ^'  tremendous,^  and  seated  in  the  baek. 
The  nurse  says  she  cried  out  as  a  woman  in  labour.  About  two 
and  a  half  hours  afterwards  a  draught  containing  one  drachm  of  so- 
lution of  morphia  was  given.  It  relieved  the  pain,  but  it  con- 
tinued until  11  p.  H.  An  anodyne  and  ether  draught  was  then 
given,  which  was  immediately  rejected  by  vomiting.  Since  the 
examination  the  vomiting  has  been  more  uigent ;  everything  taken 
has  been  brought  up  en  mag9e^  and  there  is  still  dull  pain  on 
pressing  deeply  into  the  right  hypochondriac  and  iliac  regions, 
urine  sixteen  ounces. 

The  powders  were  stopped.  She  was  directed  to  take  three 
times  daily  one  ounce  of  a  mixture  consisting  of  one  drachm  of 
nsedieinal  naphtha,  three  drachms  of  tincture  of  foxglove,  three  of 
spirit  of  nitrous  ether,  aud  five  ounces  of  water. 

20tL  Urine  twelve  ounces.  £lst.  Urine  ten  ounces ;  still 
complains  of  vomiting. 

Seven  leeches  were  applied  to  the  epigastric  region. 
22d.  Leeches  bled  well ;  vomiting  continues  ;  it  comes  on  now 
ten  minutes  after  taking  meals,  but  sometimes  sooner;  it  is  more 
quieUy  excited  when  fluid  is  taken  than  when  solid  food  only  is 
swallowed ;  for  the  last  eight  months  has  had  occasional  vomiting, 
and  since  entering  the  house  it  has  become  more  firequent  and 
continued ;  no  pain  on  pressure  of  the  epigastrium ;  the  stomach 
is  much  distended  with  air;  there  is  frequent  eructation  of  gas  in 
considerable  quantity ;  twenty  ounces  of  urine  passed  since  yester- 
day ^s  visit ;  the  fluid  in  the  abdomen  is  again  increasing;  the  tu- 
mour can  be  felt  very  moveable ;  it  can  be  pushed  freely  from  one 
side  of  the  abdomen  to  the  other,  and  seems  only  attached  by  a 
long  pedicle  ;  considerable  pain  in  back.     Continue  powder. 

Q(  Pulv   Opii  gr.  ij. ;  Creototi*  gtt,  ij.  Ext  Taraxaci  q.  s. 

/7.  pii  ii.  I.  Il  i  d  poti  hor.  yj.  si  opus  sit. 

SSd.  No  vomiting  yesterday  after  the  visit  Complains  of  pain 

in  the  back  and  some  cephalalgia.  Passed  thirty-six  ounces  of  urine. 

A  plaster  of  extract  of  belladonna  was  applied. 

Mth.  Urine  eighteen  ounces ;  presents  a  more  copious  sedi- 
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ment  of  urate  of  ammonia ;  it  is  high  coloured.  Acid  reaction 
on  litmus  ;  copious  orange-coloured  sediment,  which  is  dissolved 
on  addition  of  heat  or  nitric  acid ;  no  vomiting. 

25th.  Urine  twelve  ounces.  26th.  Urine  eighteen  ounces. 
S7th,  Urine  twenty-four  ounces.  28th.  Urine  sixteen  ounces. 
29th.  Twenty-two  ounces.  80th.  Twenty-six  ounces.  Sist  Ten 
ounces.     August  1.  Urine  sixteen  ounces. 

August  7th.  Since  last  report  the  amount  of  urine  passed  dailj 
has  diminished  to  from  ten  to  twelve  ounces,  whilst  the  increase 
of  fluid  in  the  abdomen  has  gradually  rendered  respiration  difficult. 
To-day  this  fluid  was  removed  by  Dr  Duncan.  A  trocar  was 
introduced  in  the  mesian  line,  above  the  pubes  low  down*  Five 
and  a  half  gallons  of  yellow  slightly  viscid  fluid  were  removed. 
Towards  the  end  the  viscidity  of  the  fluid  was  increased,  and  fioc- 
cuIt,  as  on  the  last  occasion  of  tapping,  were  observed.  Exami- 
nation of  the  flocculi  microscopically  presented  the  same  appear- 
ances as  on  the  last  occasion.     Fluid  the  same  chemically. 

Soon  after  the  operation  she  experienced  considerable  pain  in 
the  back  and  over  superior  portion  of  abdomen,  which  was  not  in- 
creased by  pressure.  Pulse  became  quick  and  full.  At  8  p.  m. 
she  had  experienced  no  relief,  and  was  ordered  half  a  drachm  of 
the  solution  of  muriate  of  morphia  in  the  form  of  draught  imme- 
diately, and  repeated  at  midnight  if  necessary. 

August  8th.  The  pain  ceased  at  midnight.  Had  little  sleep. 
To-day  slight  pain  under  false  ribs  of  left  side  ;  otherwise  easy. 
Pulse  natural.     She  has  passed  more  than  fifty  ounces  of  urine. 

August  9th.  Passed  a  good  night ;  slight  pain  in  abdomen  on 
pressure.  Amount  of  urine  less  than  yesterday,  but  not  measured. 
August  16th.  Since  last  report  has  been  in  the  Surgical  Hospital. 
Dr  Bennett  proposed  to  the  acting-surgeons  severally  the  operation 
ofovariotomy,  which  they  declined  to  perform.  To-day,  accordingly, 
she  returned  to  the  medical  ward.  During  the  interval  her  gene- 
ral health  has  been  good.  The  fluid  in  the  abdomen,  however,  is 
again  accumulating.  By  a  careful  examination  the  tumour  can 
be  ascertained  to  be  quite  free  from  adhesions  to  the  anterior  walls 
of  the  abdomen.  These  latter  can  be  pulled  forwards  and  held 
steady,  while  the  tumour  is  made  to  roll  free  beneath.  Passed  dur- 
ing the  last  24  hours  eighteen  ounces  of  urine.  The  liver  was  care- 
fully percussed.  Its  extreme  dulness  in  the  right  hypochondrium 
is  three  inches ;  it  is  pushed  considerably  upwards,  the  upper  line 
of  dulness  being  on  a  level  with  the  nipple.  She  denies  ever 
having  suflered  from  dyspeptic  symptoms,  or  so-called  attacks  of 
bile ;  and  her  general  health  is  in  every  respect  good,  and  the 
amount  of  urine  discharged  diminishing.  ^Her  general  health  is 
not  so  robust  as  when  she  first  entered  the  house. 

Dismissed  from  the  infirmary  August  24th.    The  fluid  of  abdo- 
men somewhat  increased  in  amount. 
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September  Sd.  After  iea?ing  the  bouse  she  went  into  lodgings, 
having  been  placed  by  Dr  Bennett  under  Dr  Handyside^s  care. 
The  fluid  gradually  accumulated  again,  and  for  the  last  three  days 
has  rendered  respiration  difficult.  Yesterday,  paracentesis  was 
performed  by  Dr  Handyside,  and  about  four  gallons  of  fluid  were 
removed.  The  character  of  the  fluid  was  exactly  the  same  as  on 
former  occasions,  except  that  the  flocouli  were  not  so  large  and 
numerous*  About  an  hour  after  the  operation  considerable  pain 
in  the  abdomen  came  on,  which  continued  until  S  a.m.  this  morn- 
ing, notwithstanding  two  anodyne  draughts.  To-day  is  free  from 
pain.  Slight  cephalalgia.  Bowds  sot  open  since  yesterday 
morning. 

September  8d*  This  evening  a  consultation  was  held;  present 
Dr  Handyside,  Dr  SimpsoI^  Dr  Spittal,  Mr  Orabbe,  and  Dr  Ben- 
nett. Patient  is  doing  well ;  no  pain ;  tumour  yery  moveable, 
and  distinctly  felt,  as  after  previous  tappings.  The  propriety  of 
ovariotomy  was  agreed  on,  Dr  Handyside  having  now  satisfied 
himself  that  this  was  a  case  urgently  calling  for  the  performance 
of  that  operation,  and  feeling  that  he  could  no  longer  conscien- 
tiously decline  the  proposal  to  this  effect,  previously  made  to  hin 
by  Dr  Bennett     To  have  half  an  ounce  of  castor  oil* 

September  4th.  Partly  vomited  <»stor  oil.  Bowels  open  only 
slighdy ;  is  in  good  spirits;  face  pale  and  a  little  anxious. 

Qe.  Ext.  CQloofrOh.  €.  gr.  x.;  Ext  HyoMcjfcm.  gr.  v.  Ft  pit 
iii.  ss.    A  domestic  enema  in  the  morning. 

September  5th.  Bowels  opened  four  times  during  the  night,  the 
last  time  at  8  this  meaning.  In  good  health  and  spirits.  Tong«ie 
dean.  To-day  the  operation  was  performed  by  Dr  Handyside, 
in  the  presence  of  Dr  Beilby,  Dr  J.  Y.  Simpson,  Dr  W.  Gamp- 
bell,  Dr  A.  D.  Campbell,  Dr  Baillie,  Dr  Bennett,  Mr  Ooodsir, 
and  Dr  Struthers. 

DESCRIPTION  OF  THE  OPERATION  AND  SUBSEQUENT  TREAT- 
MENT UP  TO  October  8d.    By  Dr  Handysior. 

The  operation  was  performed  at  half-past  IS.  The  tempera* 
iure  of  the  room  was  raised  to  7S^.  The  patient  was  placed  on 
a  table  before  a  good  light,  her  feet  resting  on  a  stool,  and  her 
ahoulders  raised  and  supported  by  pillows.  The  other  necessary 
arrangements  for  the  operation  having  been  made,  Dr  Handy- 
side,  now,  standing  to  the  right  side  of  the  patient,  made,  with  a 
strong  sca^l,  an  incision  of  about  three  incnes  in  length  through 
the  skin  and  subcutaneous  cellular  tissue,  midway  between  the 
umbilicus  and  pubis,  and  over  the  linea  oShu  This  incision  was 
deepened  carenilly,  the  Imea  alba  divided,  and  die  peritoneum 
reached.  A  fold  of  this  membrane  was  pinched  up  with  the  for- 
ceps, and  a  small  opening  nuide  into  it.    Throngn  this  opening 
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Bome  glairy  fluid  escaped,  indicating  that  the  cavitj  of  the  abd<»- 
men  bad  been  opened.  With  a  probe-dinted  bistoarj  the  pari- 
toneum  was  now  slit  open  to  the  extent  of  an  inch  less  than  the 
external  wound*  A  large  quantity  of  the  glairy  fluid  then  escap- 
ed, which  occasioned  some  delay.  Through  this  opening  Dr 
Handyside  now  introduced  two  of  his  fingers,  in  order  to  ascer- 
tain that  no  adhesions  existed  on  the  anterior  surface  of  the  tu- 
mour. None  being  felt,  the  wound  was  now  dilated  upwards  for 
other  three  inches.  This  was  done  with  a  probe-pointed  bis- 
toury, which  was  guided  by  two  fingers  introduced  into  the  abdo- 
men. Through  this  opening  Dr  Handyside  now  introduced  his 
whole  hand,  in  order  to  ascertain  whether  the  tumour  was  adhe- 
rent at  any  part  of  its  surface.  The  hand  was  passed  over,  around, 
and  down  to  the  pedicle  of  the  tumour,  and  the  latter  was  found 
to  be  attached  only  by  its  pedicle,  which  was  felt  to  be  small. 
The  operation  was  therefore  proceeded  with.  From  the  size  of 
the  tumour  it  was  evident  that  a  large  opening  was  required  for  its 
removal*  Accordingly,  the  wound  was  extended  upwards  to  ra- 
ther more  than  midway  between  the  umbilicus  and  the  ensiform 
cartilage,  and  downwards  to  within  two  inches  of  the  symphy- 
sis pubis, — the  probe-pointed  bistoury  being  employed  as  be- 
fore. In  dilating  upwards,  the  umbilicus  was  avoided,  the  incision 
passing  to  the  left  side  of  it.  Through  the  laige  opening  the 
fundus  of  the  tumour  now  presented,  and  the  chai;ge  of  it  was 
committed  to  Professor  Simpson,  who  drew  it  gently  outwards. 
At  this  time,  as  well  as  before  and  after,  care  was  taJcen  to  pre- 
vent protrusion  of  the  intestines.  This  was  done  by  Mr  Good- 
sir,  who,  with  both  hands,  pressed  the  edges  of  the  wound  down- 
wards and  backwards  against  the  intestines  and  from  the  tumour. 
On  the  anterior  aspect  and  fundus  of  the  tumour  were  now  ob- 
served several  round  smooth-edged  apertures,  through  which  some 
of  the  glairy  fluid  was  seen  to  escape,  being  of  the  same  character 
as  that  which  had  flowed  from  the  peritoneal  cavity,  but  rather 
more  viscid  in  consistence.  One  of  these  openings  was  dilated 
with  a  bistoury,  which  allowed  of  the  escape  of  a  large  quantity  of 
the  glairy  fluid.  This  had  the  desired  effect  of  diminishing  con- 
siderably the  size  of  the  tumour.  The  pedicle  of  the  tumour 
was  next  examined,  and  it  was  found  to  consist  of  the  left  broad 
ligament  of  the  uterus,  somewhat  elongated  and  enlarged,  but  not 
altered  in  texture.  The  uterus  was  seen  to  be  of  normal  size, 
though  of  a  rose-red  colour,  and  to  be  unconnected  with  the  tu- 
mour, except  through  the  medium  of  the  ligament.  The  pedicle 
of  the  tumour  being  now  put  on  the  stretch  by  exerting  slight 
traction  on  the  latter,  a  strong  curved  needle,  in  a  fixed  handle, 
and  carrying  a  strong  double  ligature,  was  passed  through  its 
middle.  The  double  end  of  the  ligature  being  divided,  each  half 
was  tied  separately,  so  that  each  included  one-half  of  the  pedicle. 
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Some  delay  waa  occasioned  by  the  difficulty  experienced  in  tying 
the  ligatures,  as  the  elasticity  of  the  part  iucluded  caused  the  Erst 
half  of  the  knot  to  slacken  before  the  other  half  could  be  thrown* 
The  tumour  now  required  to  be  removed.  This  was  done  by 
cutting  carefully  with  a  scalpel  at  about  an  inch  beyond  the  part 
surrounded  by  the  ligatures.  In  doing  so  a  cyst,  which  had  ex- 
tended down  to  the  pedicle,  was  necessarily  opened,  and  some 
more  of  the  glairy  fluid  escaped.  During  the  division  of  the  pe- 
dicle venous  blood  escaped  freely  from  the  tumour,  but,  afler  the 
removal  of  that  latter,  no  bleeding  occurred  from  tlie  divided  sur- 
face of  the  pedicle,  although  the  mouth  of  at  least  one  large  artery 
was  visible.  The  right  ovary  was  now  examined,  and  it  was 
found  to  be  enlarged  to  the  size  of  a  walnut,  and  to  contain  seve- 
ral small  cysts.  Accordingly  Dr  Handyside  proceeded  to  remove 
it  also.  A  needle  carrying  a  double  ligature  was  passed  through 
the  middle  of  the  ligament  of  the  ovary,  and  the  ends  tied  sepa- 
rately in  the  same  manner  as  on  the  other  side.  No  bleeding  fol- 
lowed the  division  of  the  ligament  beyond  the  ligatures.  The 
portions  of  the  broad  ligaments  which  were  left  were  unaltered  in 
structure*  The  four  ends  of  ligature  attached  to  each  broad  li- 
gament were  now  tied  together  around  the  latter,  and  then  three 
of  the  ends  cut  off  so  as  to  leave  one  only  from  each  side  hanging 
at  the  lower  angle  of  the  wound.  The  blood  mixed  with  the  re- 
mainder of  the  glairy  fluid  was  now  sponged  carefully  out  of  the 
lower  part  of  the  abdomen  and  the  pelvis,  which  were  exposed. 
The  peritoneum  lining  the  abdominal  wall,  as  well  as  that  cover- 
ing part  of  the  intestines,  was  now  examined,  and  seen  to  be  of  a 
red  colour,  as  from  congestion  or  chronic  inflammation  ;  but  on 
no  part  was  there  any  mark  of  the  efiiision  of  lymph.  Beneath 
the  part  of  it  which  lined  the  abdominal  wall,  the  appearance  as  of 
numerous  ecchymotic  spots  was  visible. 

Part  of  the  intestines  which  were  seen  towards  the  termination 
of  the  operation,  though  they  did  not  protrude,  were  quite  natural 
in  their  appearance.  All  oozing  of  blood  from  the  incisions  in 
the  abdominal  wall  having  ceased,  no  vessel  having  required  liga- 
ture, the  edges  of  the  wound,  with  the  careful  exclusion  of  the 
peritoneum  only,  were  approximated  and  retained  in  accurate  ap- 
position by  means  of  twisted  sutures,  ten  of  which  were  employed. 
Corresponding  parts  of  the  edges  of  the  incision  were  indicated  b? 
the  dark  points  and  cross  lines  which  were  previously  marked  with 
ihe  nitrote  of  silver,  and  which,  on  the  now  flaccid  skin,  were  found 
to  be  of  great  use*  A  long  pad  of  tint  was  now  laid,  as  a  com- 
press, along  each  side  of  the  wound,  and  a  lighter  one  over  it,  and 
these  were  retained  by  broad  strips  of  adhesive  plaster.  Lastly^ 
over  these  pressure  was  made,  and  support  given,  by  the  ends  of 
a  double  many-tailed  bandage,  which  had  been  placed  under  the 
patient  before  the  operation  bcgan^  and  which  wexc  crossed  and 
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pinned  alternately  at  opposite  sides  of  the  abdomen.  The  patient 
was  then  placed  in  bed,  a  dry  blanket  having  been  previoosly 
wnpped  round  the  thighs  and  pelvis.  The  patient  bore  the  ope- 
ration well.  At  one  time  she  felt  faint,  but  syncope  never  oc- 
curred, 80  that  no  stimuli  were  given.  The  pulse  never  sunk  be- 
low 80,  but  remained  most  of  the  time  between  90  and  100.  The 
operation  occupied  in  all  about  forty  minutes.  Fifteen  of  these 
were  occupied  in  the  preliminary  incision,  examination  and  re- 
moval of  tne  large  tumour,~-five  in  the  removal  of  the  small  one, 
and  twenty  in  sponging  out  the  pelvis,  introducing  the  sutures, 
and  appljdng  the  compresses,  straps,  and  the  many-tailed  roller. 

September  5th,*  1^  p.  m.  Pulse  60. 

To  have  one  drachm  of  the  solution  of  muriate  of  morphia. 

3  p.  M.  Pulse  90,  and  of  good  strength. 

4  p.  M.  Pulse  90,  and  iull.  She  complains  of  acute  pain  of 
abdomen.     To  have  two  grains  of  solid  opium  in  pill. 

8  p.  M.  Pulse  100,  and  fulU    To  have  another  grain  of  opium* 

9  p.  M.  Pulse  100,  and  soft.  The  pain  of  abdomen  now 
ceased  on  her  being  turned  in  bed.  Eight  ounces  of  urine  with- 
drawn by  the  catheter,  several  ounces  having  been  passed  at  5  p»  m. 

12  p.  M.  Pulse  100.  She  complains  of  thirst.  She  has  had 
no  sleep  as  yet. 

To  have  one  drachm  of  the  solution  of  muriate  of  morphia. 

6th,  1  A.  M.  She  complains  of  sickness,  and  has  made  some 
efforts  to  vomit.     For  this  a  drop  of  hydrocyanic  acid  was  given. 

5  A.  M.  She  has  had  some  more  vomiting.  The  fluid  vomited 
is  thin,  and  of  a  green  colour.     No  sleep  as  yet 

To  have  half  a  drachm  of  the  solution  of  muriate  of  morphia. 

10  A.  M.  She  has  lain  in  a  drowsy  condition  during  the  night, 
but  has  had  no  sleep.  Pulse  122,  of  moderate  size,  and  soft; 
tongue  rather  dry ;  less  pain  of  abdomen.  Four  ounces  of  urine 
withdrawn,  some  having  been  passed  during  the  night 

S  p.  M.  Pulse  184,  full,  but  soft«  Comphuns  of  difficulty  of 
breathings  from  a  feeling  of  constriction  of  the  chest 

9  s.  M.  Pulse  148,  full,  and  rather  strong.  Difficulty  of  breath- 
ing increased.  Pain  of  abdomen  less.  She  was  now  bled  from 
the  arm  until  the  pulse  became  soft  and  compressible.  She  was 
bled  in  the  recumbent  posture,  and  twenty  ounces  wero  taken. 
After  the  bleeding  the  breathing  became  easy.  Was  ordered 
twenty  drops  of  black  drop. 

11  p.  M.  Pulse  160,  small  and  vibrating.  She  has  passed 
urine  twice  during  the  day. 

7th,  9  A.  M.  She  has  had  some  houra  sleep  towards  morning. 
Passed  urine  freely  durinff  the  night     Pulse  ISO. 

S  p.  M.  Pulse  140l     ^e  has  as  yet  taken  no  nourishment  since 

*  From  tbif  tine  up  to  the  15th  the  caae  wai  treated  in  contultationjby  Dn  HandjF- 
«dcv  BMinctt,  J.  T.  SimpMiD,  W.  Campbell,  and  MeMn  Crabbt  and 
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the  operationy  except  a  little  warm  coffee.  To  have  some  warm 
^(ruel.  Fifteen  drops  of  the  ^*  black  drop^  were  now  given^  as  she 
was  restless  and  irritable. 

9  F.  M.  Pulse  130.  Has  passed  urine  three  times  during  the 
day,— the  quantity  each  time  being  about  four  ounces.  The  ban- 
dage was  now  loosened  for  the  first  time.  Some  sero-purulent 
fluid  oozed  from  around  the  ligatures.  Except  where  the  latter 
intervene  the  wound  seems  to  be  united  throughout  The  ban- 
dage was  replaced,  as  she  complained  of  a  feeling  of  tightness  of 
the  abdomen.     To  have  some  beaf-tea  and  toast. 

8th,  9  A.  M.  She  has  slept  several  hours  during  the  night,  and 
passed  urine  twice;  pulse  120,  and  not  so  sqft  as  before;  skin 
hot  and  dry ;  complains  of  griping  pain  in  abdomen ;  no  mo- 
tion of  the  bowels  as  yet.  An  enema  of  warm  water  to  be  admi- 
nistered. 

2  p.  M.  Pulse  ISO.  The  enema  has  acted  twice,  but  no  in- 
testinal matter  has  come  with  it.  Oriping  still  continues.  The 
compresses  were  removed,  and  the  wound  dressed  for  the  first  time. 
Union  by  the  first  intention  has  taken  place  throughout,  except 
where  the  ligatures  interpose.  Some  sero-purulent  fluid  oozed 
from  around  the  latter.  Light  compresses  were  applied  along  the 
side  of  the  wound,  and  retained  by  a  few  straps,  and  the  bandage 
was  again  replaced. 

9  P*  M«  She  has  slept  some  time  since  last  report.     Passed 
urine  twice  during  the  day ;   bowels  again  moved  in  the  after-  ^ 
noon,  but  no  faeces  in  the  stool ;  pulse  120. 

It  may  be  here  stated,  to  save  repetition,  that  she  continued  to 
pass  urine  regularly  and  freely,  the  quantity  gradually  increasing. 
9th,  9  A.  M.  She  has  passed  a  good  night,  but  her  sleep  has 
been  occasionally  interrupted  by  tormina,  which  caused  several 
watery  stools,  with  the  passage  of  flatus.  Puke  120  ;  skin  cool. 
Has  had  some  arrow  root  with  new  milk.  She  has  also  been 
troubled  with  flatulence  and  eructation,  for  which  she  was  order- 
ed half  a  wine  glassful  of  a  mixture  of  equal  parts  of  milk  and 
lime  water  occasionally,  and  she  is  to  have  *^  Dalby^s  carminative,^ 
one  drachm  for  a  dose,  if  the  flatulence  continues. 

2  p.  M.  After  a  dose  of  each  of  the  above  the  tormina  and  fla- 
tulence diminished.  The  wound  was  again  dressed.  The  tepid 
water  dressing  was  applied  to  the  lower  part  of  the  wound.  No 
tenderness  of  abdomen. 

9  P-  M.  Had  bread  with  milk  to  dinner.  Bowels  moved,  and 
feculent  matter  in  the  stool. 

10th,  9  A.  M.  She  has  slept  a  good  deal  during  the  night 
Pulse  130,  and  soft  ;  respirations  35  ;  tongue  whito  and  fur- 
red ;  complains  of  tormina ;  wound  dischaiging  freely  around 
ligatures.  The  three  lower  alternate  needles  were  removed,  and 
their  places  supplied  by  straps  of  adhesive  plaster.  To  have 
chicken  broth  for  dinner. 
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1  r.  M.  Complains  of  great  tormina  and  restlesraess. 

R  Bismuthi  Aibi  3ss. ;   Olei  Anisi  m.  iij* ;  M.  et  divide 
in  ptL  yi.    One  of  which  she  is  to  have  every  three  hours* 

6  p.  M.  She  has  had  since  last  report  two  copious  feculent 
stools.  She  is  now  irritable  and  restless ;  ekin  dry  ;  tongue 
furred  ;  expression  anxious* 

Let  her  have  three  grains  of  genuine  James^  powder  with  two 
grains  of  calomel. 

9*  P*  M.  Pulse  and  general  condition  as  before.  There  is  now 
tenderness  of  the  abdomen,  which  is  elicited  by  pressure  over  the 
liiac  regions.  This  was  the  first  symptom  of  local  inflammatory 
action.  • 

Twenty-four  leeches  were  ordered  to  be  applied, — and  after 
the  bleeding  let  her  have  gr.  iij.  of  the  Pulv.  Jacobi  Ver.  and  gr.  i. 
of  opium  in  pill,  which  is  to  be  continued  till  the  pain  is^  abated 
and  the  frequency  of  the  pulse  diminished. 

11th,  9  A.  M,  The  leeches  bled  well  last  night.  One  of  the 
pills  was  given,  and  in  addition,  two  grains  of  sdid  opium  during 
the  night.  After  the  bleeding  she  felt  relieved,  and  she  has  pass- 
ed a  tolerable  night ;  pulse  ISO,  but  softer ;  respirations  85, 
easy  and  full ;  skin  moist ;  iliac  region  still  the  seat  of  pain 
though  less  than  before. 

Twenty  leeches  to  be  applied,  after  which  let  her  have  three 
grains  of  genuine  James'%  powder,  with  half  a  grain  of  opium, 
which  is  to  be  repeated  at  noon.  To  aHay  thirst  let  her  have 
some  soda  water  with  raspberry  vinegar  for  drink. 

2  p.  M.  Leeches  bled  freely,  and  she  feels  again  relieved.  The 
remaining  sutures  were  removed,  and  union  by  the  first  intention 
is  found  to  have  taken  place  throughout.  Discharge  from  around 
the  ligatures  free.  Had  milk  and  tea  with  rusk  to  breakfast^  and 
to  have  broth  for  dinner. 

9  P.  H.  Pulse  128  ;   respirations  22. 

12th,  9  A.  M.  Has  had  three  of  the  opiate  pills.  Slept  seve^ 
ral  hours  towards  morning  ^  starts  during  her  sleep,  and  awakes 
unrefreshed ;  pulse  120  ;  tongue  covered  with  whitish  fur  ;  skin 
warm  and  moist ;  wound  dischaiges  snmll  sloughs  of  a  blackish 
colour  amongst  the  pus. 

9*  P*  M.  Pulse  120.  Has  had  two  opium  pills  during  the  daj. 
She  has  slept  occasionally.  Bowels  not  open.  To  have  half  an 
ounce  of  the  electuary  of  senna,  and  afterwards  the  yolk  of  a  soft 
boiled  egg. 

18th,  9  a.  m.  Has  passed  a  pretty  good  night.  Bowels  not 
yet  moved,  but  she  had  an  enema  of  warm  water,  which  has  just 
come  away,  but  without  bringing  any  faeces  with  it.  Pulse  llff; 
tongue  cleaner.     To  have  half  an  ounce  of  castor  oil. 

9  P*  M.  Has  had  five  bilious  stools  since  the  castor  oil  was^ 
given»    Feels    much  relieved*     Has  had   beef-tea  for  dinner.. 
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Palse  106  ;  tongue  cleaner  ;  has  occasional  hiccough  ;  fla- 
tulent distension  of  the  abdomen,  which  appeared  yesterday,  has 
subsided.     To  ha?e  sixty  drops  of  the  SoL  Mur.  Marph. 

14th,  8  A.  H.  Has  slept  several  hours  during  the  night ;  pulse 
108. 

10  A.  M.  Pulse  120.  Has  taken  an  egg  with  rusk  and  coffee 
to  breakfiist.     Wound  dischaiging  freely. 

9  P.  M.  Pulse  102.  Has  had  four  scanty  bilious  stools  since 
morning ;  complains  of  tormina  and  eructation. 

15th,  9  A.  H.  Has  had  no  sleep  during  the  night ;  pulse  100 ; 
skin  natural.  To  have  two  of  the  bismuth  pills  ordered  on  the 
10th  instant,  and  some  beef-tea. 

9  P.  H.  Has  had  two  scanty  motions  of  the  bowels  ;  no  eruc- 
tations since  the  bismuth  was  taken  ;  pulse  118.  To  have 
twenty  drops  of  the  Lancaster  black  drop.  To  have  fEuinaceous 
food  only  ror  the  present. 

16th,  9  A.  M.  Has  had  several  hours  sleep.  Has  had  other  two 
bismuth  pills,  as  the  eructation  returned  during  the  night. 
Wound  discharges  freely  sero-purulent  matter,  mixed  with  dark 
flocculi ;  pulse  108. 

9  P*  M.  Has  had  one  free  motion  of  bowels.  Has  had  other 
two  of  the  bismuth  pills.  To  have  one  drachm  of  the  SoL  Mur. 
Morph. 

17th,  9  A.  M.  Has  slept  well  during  the  night ;  pulse  118. 

9  P*  M.  Pulse  120 ;  tongue  natural ;  she  feels  comfortable. 

18th,  9  A.  M.  Has  passed  a  restless  night ;  but  has  no  particular 
complaint  except  a  little  cough.  Bowels  once  opened  during 
the  night;  pulse  120.  On  auscultation  no  abnormal  sounds 
could  be  detected.  A  sinapism  to  be  applied  to  the  sternal  re- 
gion. 

9  P<  M.  Cough  still  present ;  pulse  120,  full  and  sofl.  To 
have  one  grain  of  opium  with  three  grains  of  James's  powder  in- 
stead of  morphia ;  and  to  have  a  bottle  of  hot  water  to  the  feet. 
Bowels  twice  opened  during  the  day. 

19th,  2  p.  M.  Passed  a  good  night.  Had  beef-tea  and  calPs- 
foot  jelly  for  dinner.  Pulse  120  ;  has  still  a  little  cough  ;  dis- 
charge from  wound  very  firee,  amounting  to  about  three  ounces  at 
each  dressing. 

20th9  2  P.M.  Had  80  drops  of  the  Sol.  Mux.  Morph.  last  night 
Slept  well ;  pulse  112;  tongue  covered  with  whitish  fur,  but 
moist  skin,  rather  hot  and  dry  ;  bowels  open. 

21st,  9  P<  M.  Was  restless  last  night.  She  is  annoyed  by  irre- 
gular cough  ;  had  three  motions  of  bowels  during  the  day.  Has 
had  20  drops  of  the  black  drop,  with  the  yolk  of  an  egg.  Sinuses 
discharging  freely. 

22d,  9  P*  M*  Feels  better;    pulse  120;    skin   cool;    tongue 


ffO  Case  of  Ovarian  Di$ease 

clean*     Had  two  onnces  of  steak  allowed  for  dinner  to-day,  with 
beef-tea  and  toast. 

S8d,  9  P-  M^  Had  an  opiate  last  night,  after  which  she  slept  welL 
Has  been  restless  during  the  day,  with  want  of  appetite  ;  poise 
1^  ;  discharge  free*    About  three  and  a-half  ounces  of  pus 
escaped  at  the  dressing.     The  pas  escapes  more  freely  when  she  is 
raised  in  bed,  and  when  slight  traction  is  made  on  the  ligatures. 
Cough  continues  ;  no  expectoration  ;   no  rales  audible  in  diest* 
li4th,  9  P*  M.  Slept  well  last  night  after  the  usual  opiate.    Had 
two  ounces  of  minced  collops  for  dinner.     Appetite  rather  im- 
proved ;   bowels  open  ;   pulse  IfH),  and  sharp.      To  have   15 
drops  of  the  black  drop,  with  one  drachm  of  the  Aq.  Aeet  Amman. 
25th,  9  P*  H.  Slept  well  last  night  Had  dinner  to-<lay  as  yester- 
day*    To  have  a  little  porter*     Draught  to  be  repeated  to*night. 
S6th,  9  P.  M.  Feels  better  to-day  ;  pulse  116 ;  tongue  ck^  ; 
respirations  32,  and  thoracic  ^  appetite  improved  ;   bowels  open 
thrice  during  the  day. 

S7th,  9  P*  M*  Had  her  opiate  kst  night,  and  slept  well.  Has 
been  troubled  a  good  deal  with  eructation.  Stie  is  now  able  to 
sit  up  in  bed  during  her  meals,  and  to  read  in  bed. 

S8th,  9  P*  H.  Slept  well  after  the  draught  last  night.  Erocta- 
tions  removed  by  a  dose  of  the  hydrocyanic  acid.  Bowels  open 
twice  during  the  day,  and  with  tormina.  For  this  she  bad  20 
drops  of  the  SeL  Mur.  Morph,  in  half  a  glass  of  wine,  made  into 
negus.  She  sat  up  in  a  chair  to-day  and  read  for  some  time. 
The  cough  is  now  attended  with  slight  mucous  expectoration,  but 
there  is  no  pain  of  chest.  Discharge  less  to-day.  To  have  a 
grain  of  opium  with  three  grains  of  James*  powder,  and  to  have 
no  more  malt  liquor  at  present 

29th,  9  P«  H.  Slept  well  last  night,  but  has  been  troubled  a  good 
deal  with  cough  during  the  day.  There  is  a  scanty  expectoration 
of  clear,  and  sometimes  of  toagh  greyish-yellow  tenacious  mucus* 
She  complains  of  soreness  of  the  throat,  extending  down  the  larynx 
and  trachea,  but  the  fauces  seem  natural.  On  examination  of  the 
chesty  the  respiratory  sound  is  normal,  but  loud  anteriorly,  and  es- 
pecially in  the  upper  parts  of  the  chest  In  the  lateral  regions  it 
IS  less  distinct ;  and  posteriorly,  especially  in  the  lower  parts,  very 
feebly  heard,  and  it  is  there  almost  inaudible  during  expiration* 
There  are  a  few  sonorous  r&les  in  the  anterior  part  of  the  right 
axilla,  on  a  line  with  the  nipple,  during  inspiration.  Pulse  112* 
To  have  a  grain  of  opium* 

80th,  9  P*  M.  Feels  easy ;  appetite  improved ;  still  some 
cough  ;  pulse  120.  To  have  20  drops  of  tne  black  drop,  with 
a  drachm  of  the  Aq,  Acet.  Amman* 

October  Ist,  9  p.  m.  Slept  well  last  night ;  bowels  open  ;  pulse 
ISO.     To  have  an  opiate* 

2d,  9  P*  M*  She  feels  weaker,  and  has  less  appetite  to-day ;  but 
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still  took  two  ounces  of  roast  mutton  with  bread  for  dinner* 
Bowels  thrice  opened  during  the  day;  pulse  120.  To  have  a 
grain  of  opium* 

The  REMAiKDEa  of  the  Cass  is  reported  bt 

Dr  Bennett. 

October  3d,*  2  p«  ii«  Dr  Bennett  on  again  taking  chaige  of  the 
patient  found  her  pi^Ise  120,  weak;  the  discharge  from  the 
wound  co|)ious  and  foetid ;  considerable  diaphoresis  and  diarrhosa, 
the  bowels  having  been  open  four  times  since  last  night^s  visit ;  and 
with  loss  of  appetite.  To  have  half  an  ounce  of  wine  every  two 
hours  until  the  evening* 

9  P-  M .  Has  taken  the  wine  regularly.  Face  somewhat  flushed ; 
pulse  112,  of  greater  force;  appetite  improved;  bowels  open 
twice  since  morning  visit  When  she  coughs  air  is  sucked  in,  and 
forced  out  of  the  wound  during  expiration  and  inspiration.  She 
feels  the  ligatures  gnawing*  On  pulling  the  right  ligature  gently 
it  came  away  together  with  a  slough  about  three  inches  long,  and  the 
diameter  of  a  crow  quill.  A  quantity  of  pus  followed,  but  no  blood. 
The  end  of  the  ligature  embraced  the  two  loops  which  enclosed 
the  halves  of  the  pedicle.     Immediately  after  the  dressing  the 

?ulse  was  counted  to  be  132 ;  ten  minutes  after  it  sunk  to  114. 
^'his  is  the  twenty-ninth  day  after  the  operation.  To  have  a  grain 
of  opium.     Omit  wine. 

4tb,  Notwithstanding  the  pill  had  a  restless  night  Dis* 
charge  from  wound  abundant;  pulse  132,  weak;  no  appetite; 
bowels  open  four  times  during  the  morning ;  cough  less  trouble- 
some. Considerable  morning  perspirations.  Percussion  of  the 
chest  every  where  good.  No  rales  could  be  detected  any  where. 
Respirations  short;,  chest  not  fully  expanded.  Inferiorly  and 
posteriorly  the  inspiratory  murmur  is  harsh,  and  the  expiratory 
murmur  is  prolonged  over  the  whole  chest  Vocal  resonance  clearer 
than  usual  on  the  right  side.  Hearths  action  fluttering.  To  have 
a  dessert  spoonful  of  wine  every  two  hours.  Rice  pudding  with 
one  egg.     At  night  a  dessert  spoonful  of  castor  oil. 

5th,  2  p.  M.  Passed  a  tolerable  night  Has  taken  wine  regu- 
larly. Vomited  the  castor  oil  last  night  Bowels  have  been 
open  twice  this  morning.  At  present  she  complains  of  the  cough, 
which  causes  her  much  pain  in  the  seat  of  the  ligature.  The  dis- 
charge from  wound  is  abundant ;  pulse  140,  soft ;  tongue  clean, 
respirations  hurried.     Continue  wine. 

9  p.  M.  Dr  Alison  was  invited  to  meet  Dr  Bennett  and  Dr 
Spittal  in  consultation,  and  he  saw  the  patient  at  this  visit 
Bowels  open  five  times  since  the  morning ;  stools  loose  and  fe- 
culent,  with  streaks   of  mucus  floating  in  them;   pulse  130, 

*  Dr  Handyside  Atthii  period  went  into  the  ooontry,  leaving  the  fiirtber  surgical 
trtatnem  of  the  caie  to  Dr  Struthert. 
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fallen  A  thin  purulent  dischai^  squeezed  from  the  woaDd.- 
No  tenderness  of  abdomen.  To  have  one  of  tbe  following  pills 
every  eight  hours  : — 

Qu  Pulv,  Opii  gr.  i. ;  Pulv.  Plumb.   AceL  gr.  ij. ;  /Wtr* 
Ipecac  ffr.  ss.    Ft  piL     Continue  wine. 

6th«  S  p.  M.  Has  taken  three  lead  and  opium  pills,  which  have 
diecked  the  diarrhoea.  Tongue  clean ;  pulse  140|  weak ;  morn- 
ing perspirations.    Omit  pills. 

9  P-  M.  Bowels  have  not  been  opened  since  taking  the  pills. 
Pain  in  the  seat  of  ligature  always  mduced  on  coughing.  Pres- 
sure in  the  left  iliac  region  causes  pus  to  exude  plentifully,  fidge 
of  the  opening  is  somewhat  wider,  and  the  skin  surrounding  it  is 
the  seat  of  an  erythematous  blush»  over  a  space  the  size  of  half  a 
crown*  Poultice  to  the  wound.  Continue  wine.  Meat  soups, 
and  nutritious  diet 

7th,  ^  p.  M.  Discharge  from  the  wound  this  morning  amounted 
to  about  two  ounces.  Fulse  140,  soft;  appetite  improved;  re- 
spiration hurried  and  thoracic 

9  P*  H.  On  placing  the  trunk  in  a  semi-erect  posture  pus  flows 
ireely  from  the  wound  without  pressure.  Pulse  lob,  very  soft; 
feels  weaker;  bowels  have  been  open  three  times  during  the 
day ;  stools  natural,  but  soft.  Skin  covered  with  a  damp  sweat. 
Increase  the  wine  to  a  table^>oonful  every  two  hours.  Repeat  the 
pa.  Opii  c.  numb. 

8th,  12  A.  u.  Bowels  open  once  last  night,  and  twice  this 
morning.  There  is  still  cough,  which  is  now  followed  by  a  tougb 
expectoration.  Occasional  mucous  rales  are  heard  on  inspiration 
over  the  posterior  surface  of  chest.  The  inspiratory  murmur,  how- 
ever, is  generally  harsh  and  dry;  the  expiration  prolonged.  Pulse 
1S8>  of  greater  strength.    Discbaige  from,  wound  less  copious. 

9th,  9  P.  H.  Since  last  report  has  been  much  the  same.  Dis* 
charge  from  wound  this  evening  copious  and  thicker,  mixed  with 
small  portions  of  slough. 

lOtn,  2  p.  M.  On  tightening  the  ligature,  which  is  still  firmly  at- 
tached, about  three  ounces  of  thick  greenish  offensive  pus  flowed 
from  the  opening.  On  examining  chest,  a  crepitating  r&le'is 
heard  for  the  first  time  about  the  middle  third  of  left  back,  and 
inferiorly,  sonorous  rdlc,  both  with  inspiration  and  expiration. 
Over  the  right  back  the  respiratory  murmurs  are  generally  harsh, 
with  increased  vocal  resonance,  but  no  rale.  Sputa  are  tenacious 
and  slightly  tinged  of  a  rusty  colour.  To  lie  on  the  face  as  much 
as  possible.  To  take  a  table  spoonful  every  four  or  five  hours  of 
the  following  mixture :— » 

9>*  Mucilag.  ^i. ;  Syr.  Simp.  Fin.  Ipecac.^  aa,  ^os. ;  SoL 
Mur.  Morph.  5ij. ;  Aq.  font.  ^     M. 

9  P*  M.  The  report  of  this  evening  visit  is  in  the  words  of  Dr 
Struthers.     Dr  Bennett  was  not  present     ^'  For  the  last  three 
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dajs  the  ligature  has  been  pulled  regularly  at  each  dressing,  with 
the  view  of  at  least  accelerating  its  separation,  but  it  has  always 
firmly  resisted  the  attempts  at  extractiour  To-night,  however,  it 
suddenly  yielded,  when  it  was  being  firmly  and  steadily  pulled  at* 
The  patient  cried  out  that  some  one  had  struck  her  a  severe  blow 
on  the  belly,  and  she  experienced  considerable  pain  for  a  short 
time  afterwards.  The  ligature  was  then  entirely  removed,  having 
the  same  appearance  as  to  loops  and  ends  as  the  last  one.  No 
alougfa  came  with  or  after  the  ligature,  but  in  the  pus  which  pre- 
ceded it  were  seen  numerous  flakes  of  dead  tissue.  Not  a  drop 
of  blood  followed  the  extraction  of  the  ligature,  neither  was  the 
latter  itself  tinged  with  it.  Considerable  pressure  was  made  by 
pads  over  the  iliac  fossa  and  the  umbilical  region,  so  as  to  direct 
the  pus  towards  the  external  opening*  A  little  more  force  was 
used  to  bring  away  the  ligature  than  is  usually  had  recourse  to  in 
surgical  practice ;  but  it  was  thought  to  be  very  desirable  that  the 
ligature  should  come  awayy  as  the  great  discharge  and  irritation  to 
which  its  presence  apparently  gave  rise  were  evidently  reducing 
the  strength  of  the  patient.^  This  is  the  thirty-sixth  day  from 
the  operation. 

11th.  S  P.M.  Amount  of  discharge  from  wound  increas- 
ed>  amounting  this  morning  to  four  ounces,  of  foetid  odour, 
mixed  with  shreds.  Pulse  130,  fuller;  tongue  clean;  appetite 
imnroved;  thirst  less;  bowels  open  once.  Wine  to  be  dimi- 
nisned  to  two  drachms  every  two  houra ;  omit  lead  and  opium  pills. 
Qi  Opii  gr.  i. ;  Add.  Gallici  gr.  ij.  Ft.  piL     One  to  be 

taken  every  eight  houra. 
^  Acid.  Sulph.  Dil.  3ij. ;     TV.  DigiL  3iij. ;    SoL  Mur. 
Morph.  3ij. ;  Aq.forU.  Jxvj.   A  tablespoonful  every  three 
houra. 

ISth.  S  p.  M«  No  material  change.     Bowels  open  once. 

18th.  2  P.M.  Cough  has  been  very  troublesome  this  morn- 
ing ;  respirations  still  rapid  and  thoracic ;  expectoration  tena- 
cious, and  slightly  tinged  with  blood  of  a  rusty  colour.  In 
right  side  of  chest  posteriorly,  a  distinct]  crepitating  rale  may  be 
heard  with  the  inspiration,  and  short  sonorous  rales  with  the  ex- 
piration. Skin  hot ;  pulse  140 ;  tongue  clean  ;  bowels  open  once. 
Says  that  she  is  constantly  hungry. 

]4tL  S  p.  M.  Much  the  same.     No  blood  in  sputa. 

15th.  9  P*  M.  Less  cough;  pulse  1^;^ bowels  open  twice; 
respiration  still  frequent  and  catching  ;  no  dulness  on  percussion 
could  be  determined.  On  left  back,  near  spinal  column  in  the 
middle  third  of  chest,  there  is  a  space  about  the  size  of  the  hand, 
where  both  respiratory  murmura  are  hareh  and  exaggerated,  with 
the  vocal  resonance  of  a  shrill  character.  Crepitating  rale  has 
disappeared. 

A  blister  to  be  applied  to  the  left  side  early  in  the  morning* 
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Oct  SUhh*  S  F.  M.  Since  last  report  there  has  been  a  marked  im* 
provement  in  all  the  symptoms.  The  blister  rose  well,  and  the 
cough  and  respiration  have  been  easier.  Mixture  was  not  giiwn. 
About  one  ounce  of  pus  is  discharged  at  each  dressing.  Siie  has 
been  eating  animal  food  with  appetite,  and  sitting  up  for  an  hour 
and  a  half  daily.  Last  night  she  complained  of  severe  tormina, 
increased  on  going  to  stool,  and  took  one  of  the  gallic  add  and 
hyoscyamus  pUls.  To-day  the  pain  is  still  present  occasioaally. 
tio  tenderness  on  pressing  abdomen.  Bowels  open  three  timea 
last  niffht  and  this  morning.     Blister  neariy  well. 

To  have  a  gallic  acid  and  opium  pill. 

HlnU  S  r.  M.  Has  been  taking  vinegar  and  water  three  times  a 
day  for  a  few  days.*  With  the  exception  of  occasional  tormina, 
doing  well.     Omit  vinegar  and  water. 

27th.  Has  had  no  tormina,  and  has  been  doing  well  since  last 
report.  To-day  she  was  removed  to  another  lodging  in  a  car- 
riage, under  the  care  of  Mr  Crabbe,  and  bore  the  journey  remark- 
ably welL 

^th,t  9  A.M.  Expression  of  countenance  much  improved.  Pass- 
ed a  tolerable  night ;  had  slight  cough  during  the  night,  with 
no  expectoration  ;  diest  examined  with  great  care  ;  respiration 
audible  over  the  whole  of  the  back,  but  more  obscure  on  the  right 
side  inferiorly  than  on  the  left.  Under  the  inferior  angle  of  left 
scapula,  over  a  space  about  the  size  of  the  palm  of  the  hand,  there 
was  a  distinct  crepitating  rale,  loudest  with  inspiration*  TIm 
vocal  resonance  here  is  also  increased  in  intensity,  but  less  so  than 
formerly  ;  and  there  is  marked  dulness  on  percussion.  Anterior- 
ly, bronchial  respiration  diminished*  The  inspiratory  munnur  is 
unusually  harsh,  but  there  are  no  anormal  rales*  Pulse  114  ;  in 
other  respects  well.     The  wound  discharges  freely. 

29lh,  1 1  A.  M.  Passed  a  good  night ;  discharge  from  wound 
slight;    pulse  108;    bowels  open  twice  since  yesterday.     Ab- 
sence of  respiration  over  right  back  inferiorly,  as  high  as  lower.angle 
of  scapula ;   vocal   resonance  not  increased ;   crepitating  r&le  in 
left  back  diminished  ;  little  cough,  very  scanty  expectoration. 
^  Puh.  Digit  gr.  i. ;   Sulph  QuiniruBy  gr.  iss.     M.  Ft 
piL    Sumat  ii.  in  die.     Applicet  Emp»  Lytt(S  lateri  siniM* 
tro  9.^  p.  M. 

SOth,  11  A.  M.  Night  somewhat  restless,  having  experienced 
griping  pains  in  the  abdomen  ;  bowels  open  at  9  this  morning, 
since  which  the  pains  have  diminished  ;  tongue  clean  ;  blister 
was  applied  yesterday,  but  did  not  rise  well ;  has  no  cough  or 
expectoration ;  takes  a  breath  without  difficulty ;  respirations 
36  in  the  minute.     On  sitting  up,  matter  flows  freely  from  wound. 

*  This  had  been  given  probably  with  the  best  intentions,  but  without  the  know- 
ledge of  the  medical  attendants,  by  a  pupil  who  was  assisting  at  the  dressings. 

t  Prom  this  period  the  case  was  treated  in  consultation  by  Drs  Alison,  Spittil, 
Bennett,  and  by  Mr  Crabbe,  whose  attention  throughout  the  case  was  most  assiduous. 


by  Dr  Bennett  and  Dr  Handyside.  129S 

Ob  pressing  abdomen,  an  indurated,  undefined  swelling  is  felt 
beneath  integuments  immediately  to  the  left  and  below  the  umbili- 
cus. On  pressure  oyer  the  induration,  the  flow  of  matter  is  acce- 
lerated. About  half  an  ounce  of  thick  good  matter  dischaiged  this 
morning.     No  tenderness ;  but  feels  slight  pain  on  pressing  deep. 

November  1,11a.  k.  Has  been  doing  well.  At  present  feels 
easy ;  pulse  IO69  soft  ;  tongue  clean  ;  respirations  96  ;  on 
cough  or  expectoration.  About  two  teaspooninls  of  good  pus 
sponged  from  wound. 

4^  p.  M.  About  1  o'^clock,  feeling  excessively  hungry^  she  took 
half  a  teacupful  of  anrow  root,  a  small  piece  of  roast  beef,  half  a 

tint  of  strong  soup,  and  a  small  piece  of  bread,  without  the  nurse 
eing  aware  of  it  Immediately  afterwards  she  experienced  se- 
vere griping  pains  over  the  whole  abdomen,  followed  by  vomiting 
of  the  matters  taken.  She  was  seen  by  Mr  Crabbe,  who  adminis- 
tered a  few  drops  of  the  OL  mentk.  pip^  which  produced  some  re- 
lief^ and  ordered  warm  fomentations  to  the  abdomen.  After  vo- 
miting the  pulse  sunk  to  80.  At  present  the  griping  pains  occur 
frequently  with  loud  borborygmi.  Abdomen  somewhat  distended, 
and  generally  tympanitic  above  the  umbilicus.  A  curve  of  intes- 
tine  is  very  prominent,  and  clear  on  percussion.  Continued  firm 
pressure  on  abdomen  gives  relief.  Frequent  vomiting  of  a  green- 
ish fluid.     Pulse  100,  soft.     Cries  for  relief. 

Dr  Spittal,  who  was  sent  for  at  this  time,  administered  five 
grains  of  opium,  in  the  form  of  suppository. 

2d,  12  m.  Pain  in  abdomen  only  occasional.  Had  a  good  night* 
Still  occasional  sickness,  bringing  up  a  few  mouthfuls  of  mucus. 
Tongue  clean.  An  injection  was  given  at  10  A.M.,  which  has 
fi^t  yet  come  away.  Pulse  98,  sofu  Injection  to  be  repeated, 
with  a  little  salt  in  it. 

To  have  beef-tea  and  toast  for  dinner. 

8  p.  M«  There  has  been  no  stool  since  6  p.  m.  on  the  Slst. 
During  the  day  there  has  been  frequent  retching,  with  discharge 
of  mouthftils  of  mucus.  The  coil  of  intestine  noticed  in  the  re- 
port of  yesterday  still  prominent  in  abdomen,  and  tympanitic. 
Marked  difference  between  fulness  and  distension  above  umbili. 
<*us9  and  flatness  and  collapse  of  abdomen  below  it  Pressure  with 
points  of  fing^v  causes  pain  ;  but  she  is  very  irritable.  Has  had 
two  injections,  which  have  been  for  the  most  part  retained,  but  no 
evacuation  has  been  produced.  Had  nothing  to  eat ;  drank  only 
«  little  coffee.  Pulse  108  ;  no  shivering.  Fomentations  to  ab- 
domen. 

^  CaUnnd.  gr.  viij. ;  Chan.  Opii  gr.  ij. ;  Gm.  q.  s.  Ft»  pit, 
ij.  Sumat  una  fiat,  tumend. 
Four  pounds  of  warm  water  to  be  injected  slowly.     If  no  motion 
by  12  o'^elock  to  have  a  tobacco  enema ;  six  ounces  of  boiling  wa- 
ter to  fifteen  grains  of  tobacco. 

11  p.  M.  Injection  of  water  was  given  about  a-quarter  of  an  hour 
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ago,  and  returned  immediately,  with  much  flatus  and  some  mudl 

1>iece8  of  feculent  matter.  Uneasiness  in  abdomen  has  been  re- 
ieved  since.  Had  one  of  the  calomel  pills  at  9  p*  u.  Pulse  100, 
of  pretty  good  strength.  Tobacco  enema  not  given.  Repeat  the 
injection  at  1  a.  m.,  and  again  at  3  a.  m.,  if  bowels  are  not  moved. 
Repeat  calomel  pills  at  2  a.  m.  if  requisite, 

3d,  8  A*  M.  8iept  occasionally  during  the  night,  and  vomited 
twice.  About  3  a.  m.  was  very  restless,  threatening  to  get  out  of 
bed.  Two  injections  have  been  given,  also  another  pill,  but  no 
fseces  have  pasaed.  At  present  countenance  anxious ;  and  pulse 
120,  smaller  ;  tongue  furred  ;  great  thirst ;  no  appetite  ;  still 
distension  of  upper  part  of  abdomen,  especially  the  knuckle  of 
intestine  formerly  mentioned.  There  is  slight  tenderness  on 
pressure. 

Twelve  leeches  to  be  applied  to  the  abdonoen.    Tobacco  in- 
jection. 

11a.  m.*  The  whole  of  tobacco  injection,  as  formerly  ordered, 
was  not  given.  It  was  kept  in  ten  minutes  ;  produced  considei^ 
rable  collapse,  with  tremors  and  vomiting.  Pulse  now  120,  small ; 
great  thirst ;  swelling  of  abdomen  somewhat  diminished,  and 
knuckle  of  intestine  shifted  higher  up  ;  no  tenderness.  Tur- 
pentine embrocation  to  abdomen.  Large  warm  water  injection. 
Qr.  Add.  Hydrocyan.  gtt  xii. ;  AqiuB  ivf. ;  M*  Jss.  every 
two  hours. 

8  p.  M.  Mixture  has  been  given  regularly,  but  always  vomited 
shortly  after.  Some  matters  vomited  immediately  before  this  vi- 
sit have  a  distinctiv  feculent  odour.  Two  large  injections  have 
been  given,  which  have  been  returned  without  faeces.  Expression 
of  countenance  flushed  and  febrile,  l^hirst  continues  ;  puke 
140,  of  good  strength.  Still  tympanitic  swelling  of  upper  part  of 
abdomen,  but  more  diffused ;  the  knuckles  of  intestine  prominent* 
She  is  occasionally  seised  with  spasmodic  pains  of  abdomen,  and 
then  the  knuckles  of  intestine  become  very  prominent  and 
tense.  Slight  discharge  from  wound.  Dr  Handyside  passed  a 
probe  a  short  distance  into  the  sinus,  which  brought  away  a  little 
blood.  Apply  eight  leeches  to  the  abdomen,  to  be  followed  by 
warm  fomentations. 

3^  Gum.  Opii  gr.  iss. ;  CahmeL  gr.  iij.  Ft  piL    Injection 
with  ^.  of  tincture  of  assafoBtida. 

4th,  8  A.  M.  Passed  a  restless  night ;  rather  quiet  about  5  a.  m. 

Vomited  frequently  till  about  4  a.  m.    Leeches  bled  well.    Com- 

'  plained  last  night  for  the  first  time  of  throbbing  pain  in  the  calf 

of  left  leg,  and  swelling  of  foot  and  ankle.     To-day  the  whole 

limb  is  swollen  as  high  as  the  groin,  and  a  slight  degree  of  indu- 

*  Dr  Handyside  was  now  again  inrited  to  meet  the  other  practitionen  in  atten- 
dancr,  as  it  appeared^to  tbeni  doubtful  whether  any  part  of  these  abdominal  tymp- 
toms  depended  on  the  state  of  the  wounds. 
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ntioA  is  felt  in  the  course  of  the  femoral  vein.  Pulse  120,  soft, 
Bnd  rather  smaller  ;  vomited  little  since  5  a.  m  ;  matter  eject* 
ed  during  the  night  more  feculent ;  bowels  not  opened;  tongue 
furred  ;  thirst  great.  It  was  agreed  to  apply  the  electro-magnetic 
aura  to  the  abdomen,  which  was  done  by  Dr  Handyside.  Im- 
mediately after,  she  vomited  about  a  pint  of  thickish  brown-yellow 
matter  of  feculent  odour.  Pills  and  injections  have  been  given  as 
directed ;  fomentations  continued. 

To  continue  the  pills  every  four  hours.  Flannel  roller  to  be 
applied  to  abdomen.  Sugar  of  lead  solution,  with  opium,  to  left 
lower  extremity  to  be  applied  hot. 

5  p.  M.  Has  taken  two  pills  since  last  report  Vomited  occa- 
sionally, the  matter  being  stercoraceous  ;  leg  less  painful  and  less 
tense  ;  no  pain  in  abdomen,  except  on  sudden  and  deep  pres- 
sure ;  pulse  140  ;  tongue  slightly  furred  ;  thirst  diminished. 
Has  taken  at  various  times  a  little  coffee,  milk,  and  biscuit,  which, 
Iiowever,  for  the  noost  part  were  vomited. 

To  continue  pills.     An  injection  at  9« 

10^  p.  M.  Pulse  140,  small,  and  soft.  Has  vomited  three 
times  since  last  report ;  matter  vomited  small ;  less  feculent ; 
abdomen  softer  and  less  swollen  ;  no  pain  except  on  con- 
siderable pressure  ;  no  stool  ;  flannel  roller  has  been  applied 
sii\ce  5  p.  M.  ;  countenance  anxious  ;  cheeks  somewhat  flushed. 
An  injection  immediately,  to  be  repeated  at  4  a.  m. 

One  pill  now,  and  another  at  5  a.  m. 

5th,  8  A.  M.  Has  passed  a  quiet  night,  having  slept  a  good 
deal.  Has  taken  two  pills  and  two  injections,  the  latter  having 
been  returned  without  feculent  matter.  At  12  m.  had  a  little 
^ine,  as  she  felt  faint.  At  3  a.  m.  took  a  small  cup  of  coffee  and 
a  portion  of  rice  biscuit,  which  were  retained  ;  no  vomiting 
since  10  last  night ;  pulse  varies  from  1^  to  1S5,  easily  excit- 
able, small,  and  soft  ;  tongue  furred  ;  still  thirsty,  but  less  so 
since  3  a.  m.  ;  pain  of  limb  less  ;  abdomen  less  distended  and 
bears  pressure  better. 

R  Calomel  gr.  iij. ;  Opii  gr.  ss.  Ft.  pil  1  quartis  horis. 
An  injection  some  time  during  the  day.     A  desert  spoonftil  of 
wine  every  four  hours.     Fomentations  to  limb  to  be  continued. 

10  p.  M.  Vomited  a  little  about  10  a.  m.  ;  again  at  4  p.  m. 
Matter  not  feculent.  Has  taken  from  time  to  time  a  little  coffee, 
with  bread.  Wine  taken  returns,  and  apparently  produces  **  heart- 
burn." Has  had  two  pills  since  morning.  No  complaint  of  pain. 
Is  generally  in  a  drowsy  state,  but  easily  roused.  Upper,  ante- 
rior, and  lateral  part  of  thigh  more  swollen.  There  is  also  a  deep 
redness  over  a  portion  of  the  skin.  Discharge  from  wound  rather 
increased.  She  is  thinner,  and  when  she  lies  on  the  left  side, 
matter  from  the  wound  flows  over  the  left  groin,  occasioning  ery- 
thematous redness.     Had  an  injection  of  warm  water  at  3  p.  m.. 
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returned  without  fispces ;  pulse  130,  as  before ;  abdomen  tense  and 
not  so  much  swollen ;  loud  borborjgmi,  heard  at  some  distance 
fram  the  bed.  The  stethoscope  enabled  amphoric  resonance  to  be 
detected  occasionally  with  these.     To  lie  if  possible  on  right  aide. 

Gthf  8  A.  M.  Between  10  and  11  last  night  had  a  warm  water 
injection,  which  was  returned  in  a  few  minutes  without  feculent 
matter.  About  11  had  a  small  beef-tea  injection  with  forty  drops 
of  laudanum,  which  was  retained.  Had  a  pill  at  11  p.  m.,  and  again 
at  4  A.M.  Vomited  at  2  and  7i  a.  m.  ;  matters  ejected  not  fecu- 
lent, but  containing  bile  ;  abdomen  less  distended  since  last  nighty 
soft,  and  little  or  no  pain  on  pressure ;  respirations  decidedly  show 
descent  of  diaphragm.  There  is  still  general  enlargement  of  the 
limb,  with  an  erythematic  blush,  extending  irom  orifice  of  wound 
round  to  left  hip,  showing  the  surfaoe  over  which  the  matter  flows* 
She  still  lies  constantly  on  the  left  side.  Discharge  scanty.  Pulse 
130,  small.     Thirst  increased. 

E  Ext  Colocynih.  gr.  iv.  ;  Pulv.  Scamman.  gr.  iv.  ;  ExL 
HyoBcyam.  gr.  ij.  Ft  pit  ij.  s.  s. 

12^  p.  M.  Lies  a  litUe  on  right  side.  Has  slept  at  intervals 
during  the  morning,  and  taken  a  little  coflTee  and  bread,  which 
has  remained  on  the  stomadi.  Complains  of  griping  pains 
through  the  bowels.     The  aperient  pills  w««  retained. 

8  p.  M.  About  S  p.  M.  had  desire  to  go  to  stool.  Nothing  was 
passed,  however,  but  felt  sick  and  vomited  a  mouthful  of  matter, 
not  stercoraceous.  About  7.  p«  m.  vomited  half  a  basonfiil  of 
dark -brown  matter,  decidedly  feculent  At  present  pulse  140, 
of  good  strength.  Tympanitic  distension  of  abdomen  disappear- 
ed ;  still  loud  on  percussion,  however,  which  is  well  contrasted 
with  the  perfect  dulness  below  umbilicus ;  otherwise  the  same ; 
no  tenderness  on  pressure ;  swelling  of  leg  and  erythematous  blush 
very  much  diminished. 

Continue  calomel  and  opium  pills.  To  have  beef-tea  injection 
early  to-morrow.  One  drachm  of  mercurial  ointment  to  be  rubbed 
into  the  axilla  on  both  sides. 

7th,  8  A.  M.  Vomited  only  once  last  night;  matter  bilious, 
not  feculent;  slept  well;  swelling  of  leg  diminished  ;  pulse  138, 
soft;  otherwise  the  same. 

Pills  to  be  continued. 

8  p.  M.  Had  a  beef-tea  injection  at  about  10  Vclock,  whick 
was  retained.  Half  an  hour  afterwards  felt  a  desire  to  go  t^ 
stool,  but  was  unable  to  pass  anything ;  then  took  the  opium  and 
calomel  pill.  About  1 1  had  a  teaspoonful  of  Dalby's  carmina- 
tive, which  immediately  induced  vomiting.  After  this  she  felt 
very  (aint  and  exhausted.  Three  teaspoonfuls  of  sherry  wine  were 
then  given  in  water.  At  mid-day  a  tablespoonftd  of  yellowish 
fluid  of  feculent  odour  passed  per  anum.  From  this  time  till  6 
p.  M.  small  quantities  of  similar  fluid,  sometimes  thick  as  cream, 
passed  from  the  bowels,  accompanied  by  cimsiderable  griping 
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pftins  in  the  abdomen.  At  5  an  injection  of  warm  water  was  given, 
which  was  immediately  returned  with  small  lumps  of  feculent 
matter.  She  has  since  had  two  fluid  feculent  stools.  Pulse  180, 
full ;  tongue  clean,  but  dry ;  general  appearance  much  improved ; 

hangry* 

"Qt  EwL  Hyoscyam.  gr.  x.  s.  s. ;  PiL  Opiiy  si  opus  siL 
To  have  coffee  and  bread,  and  in  the  night,  arrow  rooU 

8th,  11  A.  M.  Had  short  snatches  of  sleep  during  tiie  night. 
There  were,  however,  considerable  griping  pains  in  the  abdomen. 
Since  last  report  the  bowels  have  been  open  twice,  and  loose  fe- 
culent matter  passed  on  both  occasions,  with  small  hardened  por- 
tions of  fseces.  At  present  is  suffering  much  &om  colic  pains. 
The  coils  of  intestine  distended  with  gas,  produce  visible  pro- 
minences on  the  surface  of  the  abdomen.  There  are  none  of 
these,  however,  below  the  umbilicus.  A  small  indurated  mass 
may  be  felt,  on  the  left  of,  and  somewhat  below  umbilicus ;  mat- 
ter discharged  from  opening  more  copious  and  of  offensive  odour; 
distension  of  leg  gone,  slight  swelling  of  foot  only  remains;  ery- 
thematous redness  of  left  groin  nearly  disappeared ;  tongue  slight- 
ly fiirredy  rather  dry  *,  thirst;  pulse  140,  nnn  ;  appearance  of  ex- 
haustion much  less.  Had  a  little  coffee,  bread,  and  a  tablespoon- 
ful  of  wine  during  the  night     An  injection  immediately. 

3^  /\cA7.  Opiiy  gr.  iss. ;  T.  Bheiy  gu  x. ;  Syr.  q.  s.  Ft  fiL 
iv.     Two  for  a  dose.     Hot  fomentations  to  abdomen. 

8  p.  M.  During  the  day  had  two  stools,  with  small  lumps  of 
feces.  There  have  been  tormina  throaghout  the  day,  but  less  than 
formerly.  To-night  the  upper  part  of  abdomen  is  found  still  to 
be  distended  with  air ;  pulse  144,  firm;  tongue  furred  and  dry; 
ihirtt.  Has  had  no  nourishment,  with  the  exception  of  a  Kttle 
coffee^  which  was  again  vomited.    Skin  hot,  feverish. 

To  have  draughts  with  3j.  KaiL  Citratis  et  Viru  Antim.  gut.  x. 
Draught  at  night,  with  SoL  Morph  m.  xxv.  Milk  and  water  for 
drink. 

Nov.  9th.  11  A.  M.  Passed  a  tolerable  night ;  likes  the 
effervescent  draughts ;  vomited  twice  a  slight  Quantity ;  is  great- 
ly exhausted  and  emaciated ;  tongue  moist ;  less  thirst ;  pulse 
140,  smaller.  About  two  tablespoonfuls  of  soft  feculent  matter 
passed  per  anum  ;  fever  less. 

i%.  Opii  et  Calomd,  L  Milk  and  wat»  (or  drink.  Two  tea- 
spoonfuls  of  wine  oecasionally. 

8  p.  M.  Has  taken  beef-tea  and  milk  and  water  several  times, 
but  they  have  either  been  immediately  vomited  or  retained  a  very 
diort  time.  Between  1  and  4  p.  m.  had  two  stooh,  soft,  but  con- 
taining lumps  of  purulent  matter  and  a  little  mucus.  To-night 
pulse  140,  thready ;  countenance  anxious ;  eyeballs  staring ;  ema- 
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ciaiion  extreme.  Has  a  sore  on  the  left  hip,  the  surfiice  broken 
over  the  space  of  a  five-shilling  piece.  Had  one  opium  and  ca- 
lomel pill.  Oums  and  mouth  sore ;  spirits  depressed,  and  ex- 
presses a  fear  of  approaching  death* 

Beef-tea  injection,  with  SoU  Morph.  ^•;  Haust.  c.  Sofm  Mur. 
Morph.  M.  XXV.     White-wine  whey. 

Nov.  10th,  8  A«  M.  Vomited  much  last  night  until  11  p.  m. 
after  which  passed  rather  a  restless  night,  with  occasional 
sound  sleep  for  short  periods;  pulse  150,  small  and  more 
feeble.  Had  two  drachms  of  wine  six  times  during  the  night, 
and  several  times  a  little  beef-tea.  This  morning  had  a  wine- 
glassful  of  milk*  Complains  of  mouth  being  hot  and  sore ; 
countenance  less  anxious.  Beef-tea  injection  was  retained  some 
time,  and  when  passed  was  accompanied  with  much  flatus.  Sina- 
pism was  applied  to  epigastrium  last  night,  but  produced  no  relief. 
The  upper  part  of  the  abdomen  still  distended.  There  are  oc- 
casional tormina,  preceded  by  loud  borborygmi.  Discharge  from 
opening  thin,  foetid,  and  tinging  the  bed-dothes  blackish. 

Repeat  beef-tea  injection  with  forty  minims  of  solution  of  mu- 
riate of  morphia;  wine  as  before ;  beef-tea  or  milk  for  drinL 

8  p.  M.  Passed  the  day  tranquilly,  with  only  occasional  pain  in 
abdomen.  Appetite  improved,  asks  for  food;  has  taken  four 
ounces  of  milk  twice,  and  sometimes  a  few  tablespoonfuls  of  beef- 
tea  with  a  little  bread*  Two  teaspoonfuls  of  wine  have  been  given 
€very  hour;  no  vomiting.  At  present  is  tolerably  easy;  anxiety 
of  countenance  disappeared ;  voice  more  firm ;  pulse  130,  firm ;  no 
motion ;  somewhat  stronger.  A  beef-tea  injection  with  forty 
minims  of  tincture  of  opium  has  been  given  and  retained. 

Lin,  Sapan.  c.  Opioj  to  be  rubbed  on  abdomen.    Hanst.  Anodg. 

llth,  8  A.  M.  Passed  a  restless  night  from  griping  pains  in  ab- 
domen and  flatulency;  vomited  twice  during  the  night;  pulse 
186 ;  thirst ;  no  stool ;  frictions  on  abdomen  have  produced  no 
relief.     Warm  water  injection. 

8  p.  M«  During  the  day  has  vomited  every  thing  taken ;  mat- 
ters ejected  are  of  a  greenish  hue,  with  flakes  of  mucus ;  bowels 
open  slightly  once,  when  about  two  ounces  of  feculent  matter  were 
discharged  with  several  lumps  in  it ;  frequent  desire  at  stool  and 
tenesmus*  At  present  pulse  140,  of  g^ood  strength  ;  upper  part 
of  abdomen  still  distended  and  tympanitic 

Q(  Bimidh.  Oxyd.  gr.  x. ;  Ptdv.  Opii  gr.  iL    M.  Ft.piL 
iv.     One  every  hour. 

12th,  8  A.  If .  About  one  oVlock  this  morning  the  tenesmus 
and  pain  in  abdomen  have  ceased ;  she  had  then  taken  two  pUls ; 
has  since  been  restless  and  vomited  every  thing  taken ;  thirst ; 
mouth  very  sore,  with  discharge  of  saliva ;  bowels  not  opened 
flince  last  report;  pulse  180,  firm. 
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Jft  ExU  Colocynih.  i.;  Scammon.  gr.  ij. ;  ExL  Hyoscyam. 
gr.  L ;  PiL  Opiigt.  ss.;   Bismuth*  gr.  iij.  Ft.  piL  ij.  To 
be  taken  in  four  hours  if  the  bowels  are  not  opened.   Fo- 
mentations and  warm  water  injection. 
7  P.  M.  Has  slept  occasionally  during  the  day.     Still  continual 
Tomiting  of  ingesta ;  has  taken  pills ;  no  motion ;  abdominal  pain 
and  griping  less  severe;  injection  would  not  pass;  pulse  IS69 
weak ;  is  very  restless  4  hands  and  feet  cold ;  countenance  sunk  4 
dark  areola  round  the  eyes.     To  have  laige  warm  water  injection. 
Jjt  Pulv.  Opii  gr.  i. ;  Bismuth,  gr.  vj. ;  in  piL  ij. 
The  warm  water  injection  was  given  easily  about  9>  and  was 
retained  several  minutes.     When  returned  it  brought  away  only 
one  piece  of  feculent  matter  the  size  of  a  bean.     Vomiting  com- 
menced diortly  afler«     The  cddness  of  extremities  now  increas- 
ed.    She  complained  of  want  of  breath,  ttnnitus  auriumy  and  fre- 
quently turned  firom  side  to  side.     Hot  bottles  were  applied  to  the 
hands  and  feet,  and  they  were  also  rubbed  assiduously  with  warm 
flannels.    Wine  given  freely,  but  was  always  vomited.     Pulse 
Binall,  weak,  and  thready.     The  pills  were  vomited.     About  11 
p.  M.  the  restlessness  was  somewhat  abated,  and  she  expressed  a 
desire  to  go  to  sleep.     After  lying  some  time,  she  requested  the 
nurse  to  raise  her  up.   This  was  done,  when  she  fell  back  and  ex- 
pired, without  a  groan  or  struggle,  at  ten  minutes  after  12  o^dock, 
— the  70th  day  after  the  operation* 

Examination  of  the  body^  Novernber  I4th,  4  p.  m*  Present, 
Drs  Alison,  Simpson,  Spittal,  Cowan,  A.  D.  Campbell,  Handy- 
side,  Bennett,  and  Mr  Crabbe. 

The  body  was  greatly  emaciated. 

The  head  was  not  opened. 

Chest. — The  cavity  of  the  pleura  on  the  left  side  contained 
about  one  ounce  and  on  the  right  about  two  ounces  of  serum.  On 
the  left  side  the  pleurae  were  adherent  so  strongly,  that  the  lung 
was  lacerated  in  removing  it :  this  more  especially  between  the 
inferior  surface  of  the  lung  and  upper  surface  of  the  diaphragm. 
On  the  right  side  the  pleurse  were  adherent  at  the  apex,  and  over 
inferior  lobe,  but  the  adhesions  were  easily  torn  through. 

The  anterior  margin  of  the  upper  lobe  of  the  lefi  lung  was  em- 
physematous ;  its  posterior  portion  slightly  engoiged.  On  section 
it  crepitated  readily,  and  was  healthy  in  structure.  The  inferior 
lobe  felt  dense  externally,  and  on  section  the  parenchyma  was 
of  a  brownish  red  colour ;  splenified ;  easily  breaking  down  under 
the  finger,  and  portions  of  it  placed  in  water  sunk  nearly  to  iht 
bottom  of  the  vessel  The  two  upper  lobes  of  the  right  lung  very 
emphysematous  anteriorly,  engorged  posteriorly  and  inferiorly,  but 
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oihenriM  healthy.  The  anterior  half  of  the  inferior  lobe  also 
<einphy8enato«8^  with  here  and  there  indurated  patches  of  chronic 
lobular  poeoBionia.  The  posterior  half  of  this  lobe  was  splenifi- 
'cd  throughout,  as  in  the  opposite  lung.  The  Kning  membrane  of 
the  bronchi  was  healUiy,  here  aad  there  coveted  with  anuous.  Both 
lungs  were  small  in  totnme. 

The  hiari  was  small  and  pale.  Its  right  cavittes  eontaiaed  a 
firm  dark  eoagulum.  The  vaWes  and  structure  of  the  oi^gaa 
healthy.  In  the  aorta  there  was  a  small  but  firm  eoagulum,  P^^^ 
decolorized. 

^MbtntfA.— On  reflecting  the  walls  of  the  abdomen,  a  few 
chronic  bands  of  lymph  were  torn  through,  uniting  the  opposite 
portions  of  peritoneum.    The  line  of  incision  was  firmly  united  ez- 
eepi  at  its  lower  end^  where  a  round  opening  existed  about  tiie 
size  of  a  pea.    On  the  peritoneal  surfitce  the  union  was  niariied  by 
a.  dark  blackish  line,  which  was  perfectly  smooth  and  free  ftom 
lymph.     The  omentum  was  thin  and  transparent,  destitute  of  fiit, 
and  stretched  tightly  oTer  the  intestines.     Its  inferior  maigin  adr 
hered  strongly  to  the  tisceral  and  parietal  pmtoneum,  about  am 
inch  above  the  pubic  bones.    The  omentum  was  cut  through 
transveisely  about  its  middle,  and  the  intestines  below  exposed, 
which  were  greatly  distended  with  gas.     These  were  found  to  be 
portions  of  the  ileum,  the  coils  of  whidi  were  more  or  less  adhe- 
rent to  each  other,  to  the  mesentery,  omentum,  and  to  the  neighbour- 
ing organs  by  bands  of  chronic  lymph.    The  adhesions  were  now  care- 
lii^ly  torn  through,  the  gut  liberated  and  traced  downwards.    Ex- 
actly five  feet  and  a  half  from  the  Cttcom,  above  and  to  the  left 
of  the  umbilicus,  the  intestine  was  constricted  by  a  band  of  lymph, 
as  if  a  ligature  had  been  tied  round  it.    Above  the  constriction 
the  gut  was  distended  to  about  the  size  of  the  wrist ;  below,  it 
was  collapsed  to  the  size  of  the  little  finger.    Air  could  be  pressed 
from  the  superior  portion  into  the  inferior,  but  the  passage  of 
water  poured  from  above  was  completely  diecked  at  the  seat  of 
stricture.     All  the  intestines  above  the  stricture  were  greatly  dis- 
tended with  gas ;  thoee  below  it,  induding  the  csecum,  colon,  and 
rectum,  were  small  and  collapsed* 

The  cavity  of  the  pelvis  was  blocked  up,  and  separated  from 
4ke  general  cavity  of  the  abdomen  by  firm  adhesions  between  the 
sur&ces  of  the  abdominal  walls,  the  omentum,  and  knudles  of 
intestine.  The  peritoneum  in  this  place,  and  especially  in  the 
Idl  iliae  hollow,  was  covered  with  a  dense  layer  of  chronic  lymph. 
Tbia  lymph  was  about  one-eig^lh  of  an  inch  in  thicknen,  of  a 
dirty  greenish  edour,  mixed  with  black  pigmentary  matter,  of 
great  Wrdnesa  to  the  feel,  and  cut  under  the  knife  like  cartihge. 
With  some  trouble  the  united  knitekles  of  intestine,  and  pMtioDi 
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of  oroentominvolfedwereaepamied  anddiftwnoiit*  A  cavity  was 
tboB  exposed,  about  tha  size  of  an  oiange,  situated  betveen  the 
utenia  and  lectom,  lined  throaghout  by  the  same  dense,  chronic 
lymph  spoken  of  above.    The  anterior  snriiice  of  the  ntenis  was 
firmly  united  to  &e  Uadder  by  dironic  adhesions.     On  the  right 
side  about  one  indi  of  the  Fallopian  tube  and  broad  ligament  re- 
msined,  the  extremities  of  which  were  closdy  united  to  the  ante- 
rior wail  of  the  cavity.    On  the  left  side  the  maixins  of  the  uterus 
and  short  pedide  of  the  broad  ligament  were  so  united  to  the 
walls  of  the  cavity  that  they  could  not  be  separated.    This  cavity 
or  pouch  between  the  uterus  and  rectum  communicated  with  the 
csctemal  opening,  and  was  evidently  the  place  where  the  pus  dur^ 
ittg  Ufb  had  accumulated*    A  sinus  opened  into  it  superiorly, 
vrmeh  on  being  traced  upwards  was  seen  to  extend,  above  the  de* 
scending  colon,  between  the  peritoneum  and  intestines  as  high  at 
the  diaphragm  on  the  left  side,  where  it  terminated  in  a  cul  de  sac, 
tbe  aize  of  a  hen^s  egg*    The  sinus  was  about  the  size  of  the  little 
finger,  and  lined  throughout  by  the  same  dense,  greenish  lymph 
fiMmerly  notiped.     The  cul  de  sac  was  ftdl  of  dirty-yellow  offen- 
sive pus,  and  bounded  by  a  portion  of  the  stomach  and  left  lobe 
of  the  liver  internally ;  the  diaphragm  above  and  posterioriy ;  and 
the  colon  and  spleen  externally  and  inferioriy.    It  also  was  lined 
widi  dense  chronic  lymph. 

The  mucous  membrane  of  the  stomach  and  small  intestines  were 
healthy.  The  latter  contained  a  clayey  coloured  soft  feculent  mat- 
ter. The  large  intestines  were  empty.  No  appearance  of  in- 
flammation existed  at  the  constricted  parU  The  internal  sur&ce  of 
the  rectum,  extending  seven  indies  nom  the  anu8>  was  intensely 
vascdar,  thickened,  and  inflamed.  Kx  ulcers,  varjring  in  size 
from  a  sixpence  to  that  of  a  shilling,  were  scattered  over  the  dis- 
eased part  of  the  gut,  <me  of  the  largest  being  only  an  inch  from 
its  extremity.  They  were  round  in  shape,  and  covered  with  a 
raised  dirty  greenish  slough. 

The  /fMT,  AidneySf  and  qfleen  were  anemic,  but  healthy  in  struc- 
ture. 

Tbe  femoral  and  ufhena  veins  could  be  fdt  hard  and  distend- 
ed below  the  integuments.  On  dissection,  theae,  as  well  as  the 
external  iliac  vein,  up  to  the  point  where  it  passed  under  the 
layer  of  lymph,  in  the  left  iliac  hollow  formerly  described,  were 
found  to  be  obstructed  by  a  coaffulum  of  blood.  This  ooagulum 
was  adherent  to  the  internal  wail  of  the  vessel,  was  partially  de« 
colorized,  and  of  the  consistence  of  soft  cheese.  This  obstruc- 
tion of  the  vessels  ceased  about  three  inches  below  Poupart^s  li- 
gament 
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Deteription  of  the  tumowrs  rtmwedL 

The  tumour  which  invonrcd  the  left  ovtry  on  being  removed 
weighed  nine  pounds  and  a  half.  It  was  of  an  oval  form,  and 
measured  thirteen  inches  in  its  longest,  and  nine  inches  and  a  half 
in  its  shortest  diameter.  Ita  envelope  was  composed  of  white, 
dense,  and  glistening  fibrous  tissue^  having  upon  its  external  sur- 
iaee  patches  of  various  sizes,  resembling  chronic  lymph.  On  its  ante* 
rior  surface  might  be  seen  openings,  or  ulcerations,  varying  in  tax^ 

The  edges  of  these  ulcerations  were  smooth  and  rounded,  and 
of  the  same  thickness  as  the  fibrous  envelope.  The  cut  sur&ce, 
which  had  been  near  the  ligature,  now  presented  a  laige  opening 
into  the  tumour,  through  which  numerous  cysts,  ^^sjj^ii^g  ui  sixe 
from  a  pea  to  that  of  a  billiard  ball,  protruded.  The  incision 
into  it,  made  during  the  operation^  haa  opened  up  one  of  these 
cysts  about  the  size  of  a  cocoa  nut 

Dr  Bennett  and  Dr  Handyside  sent  the  tumour  to  the  Univer- 
sity Museum,  where  Mr  Goodsir  was  forming  a  collection  of  these 
growths.  By  him  it  was  minutely  injected,  and  afterwards  cut 
up,  in  order  to  show  its  internal  structure.  In  dividing  it,  some 
of  the  internal  cysts  were  found  to  be  full  of  pus,  whilst  othera 
contained  the  usual  glairy  fluid,  common  to  these  tumours. 

Three  preparations  were  made  from  this  tumour,  which  may  be 
seen  in  the  museum,  and  which  demonstrate  the  following  fiu:t8» 

Is^.  A  portion  of  the  fibrous  sac,  showing  the  attachment  of 
numerous  cysts  varying  in  size  and  shape.  A  minute  injectioii 
has  been  thrown  into  the  arteries  ?  and  exhibits  how  ricUy  the 
walls  of  the  internal  cysts  are  supplied  with  blood-vessds.  One 
of  these  cysts,  about  the  size  of  a  small  hen^s  egg,  has  its  upper 
half  fully  injected,  whilst  the  lower  half  is  pale.  The  margin  be- 
tween the  two  is  uneven  but  abrupt,  and  firom  the  creamy  and 
distended  appearance  of  the  C3rst,  there  can  be  no  doubt  that  it  is 
full  of  pus. 

9d.  A  portion  of  the  fibrous  sac,  showing  the  incision  whidi 
separated  the  tumour  firom  its  attachments.  The  opening  is  of 
an  irregular  form,  about  three  inches  in  its  longest  diameter. 

9d.  A  portion  of  the  fibrous  sac,  showing  the  ulcerated  open- 
ings formerly  described. 

The  left  ovary  was  about  the  size  of  a  walnut.  It  was  formed 
externally  of  a  dense  fibrous  capsule,  and  internally  of  seveial 
small  cysts.  The  natural  stroma  of  the  oigan  had  entirely  dis- 
appeared. 

Rbicarks  by  Da  Bennett. 

The  question  I  have  frequently  asked  myself  is,  was  I  wamat- 
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ed  in  proposing  and  urging  others  to  perform  the  operation  ?  The 
reasons  that  induced  me  to  do  so  were  the  following, 

1^,  The  youth  and  good  constitution  of  the  patient 

2dly,  The  disease  was  rendering  her  life  miserable,  and  she 
earnestly  wished  the  operation  to  be  performed. 

Sdlyy  Death  seemed  unavoidable  at  no  distant  period.  At 
least,  it  could  not  be  anticipated  that  five  gallons  of  fluid  could 
be  removed  from  the  abdomen  every  three  weeks,  for  any  length 
of  time,  whout  injury  to  the  vital  powers. 

iMy^  Exiimtion  of  the  tumour  appeared  to  be  the  only  ra- 
tional means  of  cure. 

Again,  on  looking  at  the  most  recent  statistics  of  the  operation, 
published  by  Dr  Atlee,*  I  found  that  abdominal  section  has 
been  performed  for  ovarian  tumours,  real  or  supposed,  101  times. 
If  we  extract  from  this  list  cases  where  the  operation  was  not 
completed,  and  those  on  the  point  of  death  before  the  operation 
was  begun,  we  shall  have  ninety  remaining,  in  all  of  which  the  tu- 
mour was  excised.  Of  these  sixty-two  recovered  and  twenty -eight 
died;  Thus,  whatever  may  be  thought  of  the  correctness  of  the 
statistics,  the  broad  fact  still  renaains,  that  an  ovarian  tumour  has 
been  extracted  from  living  women  in  sixty-two  cases  with  perfect 
success.  An  acquaintance  with  the  structure  and  mode  of  deve- 
lopment of  these  growths  must  convince  us  that  the  only  other 
possible  mode  of  cure  is  by  rupture  of  the  cyst,  and  then  only 
under  particular  circumstances.  This  I  shall  endeavour  to  how 
in  a  separate  paper.  At  present  it  need  only  be  said  that  this  is  an 
occurrence  of  extreme  rarity,  and  yet,  were  we  to  be  guided  by  the  opi- 
nions ofthose  surgeons  who  refuse  to  perform  ovariotomy  in  any  case, 
no  other  termination  is  to  be  expected,  and  the  disease,  notwith- 
standing the  fiicts  previously  stated,  is  to  be  considered  as  irreme- 
diable by  art.  But  every  case  must  stand  upon  its  own  merits, 
and  when  all  the  circumstances  of  the  one  detailed  are  taken  into 
consideration,  the  perfect  diagnosis  that  was  established,  and  the 
probability  of  a  speedy  fatal  termination,  (a  probability  after^ 
wards  rendered  certain  by  the  suppuration  discovered  to  exist 
within  the  cysts),  it  must  be  granted  that  the  operation,  if  admis- 
.  sible  at  all,  was  so  in  this  instance* 

An  important  practical  question  presents  itself  in  regard  to  the 
treatment  after  the  operation,  on  which  there  is  a  difference  of 
opinion  among  the  practitioners  who  witnessed  the  case  and  dis- 
section, viz.  how  the  cavity  or  pouch  containing  pus,  between  the 
uterus  and  rectum,  and  the  sinus  leading  from  it  up  to  the  dia- 
phragm, were  connected  with  the  pressure  made  on  the  abdomen  by 
the  many-tailed  bandages  and  compresses,  in  order  to  direct  the 

*  American  JouriL  of  the  Med.  Sdencet,  April  1845. 


906  Ciue  of  Ovarian  Iksease 

matter  towArds  the  external  opening.  Some  lia?e  ihonglit,  thai 
the  pressure  employed,  instead  of  directing  the  matter  downwaida, 
may  have  forcea  a  portion  of  it  upwards  ;  while  otliers  are  inclin- 
ed to  beliere,  that  if  the  pressure,  which  latterly  was  much  relax- 
ed, had  been  more  steadily  continued,  the  formation  of  that  cavity 
and  sinu8> might  have  been  prerented.  The  question  is  important, 
however,  rather  in  reference  to  the  proper  treatment  of  future  cases, 
than  to  the  fatal  event  of  this  case ;  for  the  symptoms  of  ileus  and 
the  death  of  the  patient  were  obviously  dependent  on  the  constric- 
tion of  the  portion  of  ileum  above  noticed  by  a  iNmd  of  lymph 
which  was  at  the  distance  of  some  inches  from  any  part  of  the 
wound,  and  had  no  connection  eitheiwith  the  cavitv  or  the  sinus. 

Although  various  lesions  were  found  after  death,  their  origin 
and  connection  with  each  other  will  easily  be  understood  fixim  a 
perusal  of  the  case,  and  of  the  peit  mmiem  examination* 

Notwithstanding  the  unsuccessfid  termination  of  this  case,  I  am* 
still  of  opinion  that  ovariotomy  is  warrantable  when  ike  diagnowU 
ffjhe  tumour  u  certaini  and  the  other  eireumetancee  fammraMe^ 
The  more  frequently  it  is  performed  the  more  readily  will  expe- 
rience dictate  the  avoidance  of  many  errors  that  even  now  encum- 
Wr  the  practice  of  it  When  once  recognised  as  a  legitimate 
mode  of  treatment,  and  only  perfbrmed  in  appropriate  oases,  there 
k  every  reason  to  hope,  from  the  experience  of  the  past,  that  the 
degree  of  mortality  which  has  hitherto  accompanied  it  will  gradu- 
ally diminish.  Before  such  a  result  can  bt  hoped  for,  however, 
it  is  necessary  that  our  notions  of  the  pathology  and  diagnosis  of 
the  disease  should  be  improved.  To  tnese  subjects  I  shiul  advert 
in  a  separate  communication^ 

Remarks  nv  Da  Handtsidx  relativb  to  ths  opkea- 

TIOK  OF  OVAEIOTOMT  IN  OSNBRAL. 

In  the  divided  state  of  opinion  existing  among  surgeons,  rda« 
live  to  the  propriety  of  undertaking  the  operation  of  ovariotomy, 
the  profession  may  naturally  look  to  me  as  responsible  for  the  step 
taken  in  the  case  ik>w  narrated ;  and  expect  a  full  statement  of 
the  reasons  that  led  to  the  performance  of  that  operation. 

It  i»  acknowledged,  that  the  only  justification  and  full  warrant 
fbr  such  surgical  operations  as  involve  imminent  peril  and  hazard, 
— (such  as  lithotomy,  the  ligature  of  a  laige  uiery,  the  operation 
for  hernia,  amputation  through  the  thigh,  ovariotomy,  &c.,) — ^rest 
on  this  ground,  that  Aeir  performanee  i»  emential  to  the  preterm 
vation  o/the  patients  life*  Thus,  the  patient  in  the  present  case 
had  been  much  reduced  by  repeated  tappings,  the  last  three  of 
which  were  found  to  be  necessary  during  the  very  limited  space  of 
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abont  duree  weeks ;  and  this  was  not  a  case  similar  to  those  de* 
scribed  by  Martineau,  Portal,  and  otheiSf  which  ^^  amply  attest  the 
protracted  duration  of  life  in  association  even  with  this  stage  of 
the  affection*^  Bat  there  are  other  important  conditions  which 
must  coexist  with  the  above  requirement  in  order  to  warrant  the 
Btep  of  a  capital  operation,  such  as  that  of  ovariotomy.  These 
are,  secondly^ — the  establishing  a  clear  diagnons  in  a  proposed 
case  of  ovariotomy,  so  as  to  determine  accurately  that  the  tumour 
is  not  malignant  or  of  solid  consistence,  that  it  presents  no  serious 
adhesions,  and  that  the  uterus  is  not  involved.  Thtrdhfy — that 
there  is  no  hope  of  a  palliative  cure^  or  of  a  spontaneous  declension 
in  the  severity  of  the  urgent  symptoms.  Fourthly , — that  there  is 
no  co-existent  disease  or  condition  of  the  system  such  as  contra- 
indicates  capital  operations  in  general.  Fifthly^ — that  the  patient 
and  her  relatives,  on  being  made  acquainted  with  the  danger  at- 
tending the  operation,  express  their  urgent  request  for  its  perform* 
ance.  S^Lrtft/^,— as  to  the  statistics  of  the  operation,  I  refer  to 
the  Edinburgh  Medical  and  Surgical  Journal  for  April  1844, 
and  to  the  Monthly  Journal  of  Medical  Science  for  February  and 
May  1845 ;  although  these  axe  by  no  means  unfavourable  as  an 
argument  for  its  performance,  still  I  would  not  make  use  of  them 
as  such,  for  these  reasons :  First,— that  manv  cases  in  which  the 
operation  had  been  most  recklessly  and  unjustifiably  performed 
are  included  in  these  tables,  which  have  thus  perverted  the  statis- 
tical results,  and  made  the  operation  appear  in  a  less  favourable 
light ;  and,  Secondly, — because  snigical  statistics  in  general  stand 
broadly  forth  against  the  performance  of  many  universally  recog- 
nised capital  operations,  for  bstance,  some  of  th^  lai^r  amputa- 
tions, &c. 

I  am  no  advocate  for  the  operation  in  cases  such  as  those  in* 
which  it  has  been  generally  had  recourse  to.  Like  many  other 
surgeons,  I  had  been  preriously  prejudiced  against  and  averse 
from  the  operation,  (which  aversion  was  in  no  degree  lessened  by 
the  circumstance,  that  some  Edinburgh  surgeons  had  previously 
refrained  from  undertaking  the  operation  in  Uie  present  case);  but, 
after  a  careful  examination  of  the  snbject,  I  was  forced  to  the  con- 
clusion, that  it  is  the  duty  of  the  surgeon,  in  certain  rare  cases^  to 
recommend  and  to  practise  the  operation,  and  the  case  submitted 
to  my  care  appeared  to  be  one  of  those.  This  view  I  adopted 
only  after  having  been  informed  of  the  opinion  of  those  of  my  pro- 
fessional brethren  versant  in  obstetric  diagnosis,  who  concluded 
along  with  myself^  that  the  tumour  was  non-adherent  throughout ; 
•—that  it  was  attached  only  by  an  elongated  pedicle,  the  broad  li- 
gament;— that  the  uterus  and  peritoneum  generally  were  healthy; 

md  that  the  fluid  in  the  abdomen  was  either  the  result  of  the 
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irritatioii*of  the  peritoneum  from  the  pesence  of  the  inmosr,  or 
the  produce  of  the  tumour  itself. 

Such  cases  differ  from  those  which  generally  come  within  the 
province  of  the  sur^f^eon,  as,  in  arriving  at  a  decision  as  to  the  pro- 
'  priety  of  the  operation,  he  thus  manifestly  requires  the  co-opers- 
tion  of  a  skilful  obstetrician,  and  hence  a  probable  reason  for  the 
mnfavourable  reception  that  the  operation  had  met  with  from  the 
majority  of  operating  surgeons — the  tendency  to  which  has  been 
in  no  way  lessened  by  the  undeniable  circumstance,  that  really  lit- 
tle or  no  surgical  skill  is  required  for  its  accomplishment,  and, 
consequently,  that  no  credit  for  anatomical  knowledge,  or  surgi- 
cal dexterity,  can  accrue  to  the  operator, — for  in  my  opinion,  the 
operation  requires  less  of  these  qualifications  than  even  the  com- 
mon operation  of  amputation  through  the  leg. 

I  add  that,  while  a  diagnosis  in  most  other  cases  requiring  sur- 
gical operation  can  generally  be  at  once  and  easily  made  by  the 
surgeon  himself, — ^much  care,  and  repeated  examination  of  the  pa- 
tient, are  required  in  cases  submitted  to  him  for  ovariotomy,  as  in 
the  present  case,  in  which  he  had  not  decided  on  the  opention 
until  he  had  made  repeated  examinations  of  the  patient,  both  be- 
fore and  after,  as  well  as  during  the  last  tapping.  In  this  way  m 
diagnosis  was  formed  which  has  been  amply  verified,  and  which 
confirmed  the  original  view  taken  by  Dr  Bennett 

Lastly,  I  roust  protest  against  the  indiscriminate  performance 
of  the  operation,  and  in  such  rare  cases  as  the  present,  but  in  such 
ordy^  I  am  quite  ready  to  repeat  it 


Art.  IV. — On  Hindu  Midwifery.     By  John  Robbeton, 

Manchester. 

May  I  request  that  this  brief  account  of  the  sufferings  and 
dangers  attendant  on  child-bearing  in  the  East  be  regarded  by 
your  readers  as  an  appendix  to  my  papers  on  the  age  ^of  puberty 
in  Hindu  women  ?  But  for  those  papers,  I'  should  hardly  perhaps 
have  thought  the  present  worthy  of  occupying  by  itself  a  pkce  in 
your  Journal. 

A  number  of  years  ago  I  published,  in  the  London  Medical 
Gazette,  a  lecture  with  the  title,  "  An  Apology  for  the  Study  of 
Midwifery  as  a  Science^*"*  meant  chiefly  to  prove  that  it  is  an 
error,  and  a  very  gross  one,  to  imagine  that  child-birth  is  gene- 
rally safe  and  easy  in  countries  where  there  is  no  obstetric  science. 
Above  all,  that  it  is  a  mistake  to  suppose,  as  many  do,  that 

•  Vol.  li.  pages  38  and  71,  a.  d.  1833. 


Mr  Roberton  an  Hindu  Midwifery.  809 

nature,  in  such  circamstances,  is  left  alone  to  complete  her  own 
frork  without  being  interfered  with  ;  the  very  reverse  being  true : 
that,  in  iact,  a  midwifery  dangerously  meddlesome  is  ever  found 
in  connection  with  a  low  stationary  condition  of  society ;  and  that 
it  is  only  where  obstetric  science  exists,  that  nature,  in  parturition, 
is  allowed  to  have  fair  play ;  the  more  advanced  the  state  of 
science,  the  simpler  and  more  rational  the  practice,  the  less  the 
interference.  In  other  words,  that  rational  simplicity  as  to  the 
mode  of  practice  (contrary  to  the  ordinary  opinion)  is  never  found 
in  a  primitive,  rude  state  of  society,  but  is  the  latest  and  noblest 
eflfbrt  of  knowledge^— the  last  and  most  difficult  stage  of  attaiiv- 
ment. 

In  the  lecture  referred  to  I  illustrated  my  reasoning  by  a  wide 
induction  of  particulars  respecting  parturition  in  most  of  the  less 
civilized  tribes  and  nations  of  the  world,  and  presented  a  body  of 
evidence  to  show  the  injurious  results  of  a  midwifery  disconnect- 
ed from  science*     With  reference,  however,  to  Hindustan,  I  was 
unsuccessful  in  discovering  any  facts  that  were  to  my  purpose^ 
All  I  met  with  in  authors  being  in  fistvour  of  the  notion  that  par- 
turition among  the  Hindus  stood  in  no  need  of  the  aids  of  Euro- 
pean humanity  and  skill.     This  was  the  more  trying  and  disap- 
pointing, as  a  gentleman  of  this  county,  a  member  of  a  learned 
1>rofession,  had  then  recently  published  and  very  diligently  circu- 
ated  a  pamphlet,  in  which  he  severely  censures  the  practice  of 
MAN-midwifery ;  drawing  his  strongest  arguments  against  it  from 
the  assumed  ease  and  safety  of  child-bearing  in  the  East,  where, 
as  he  supposes,  no  man  finds  admission  to  the  lying-in  chamber. 
It  will  be  seen  that  I  am  now  in  possession  of  a  body  of  facts, 
which  compel  to  a  widely  different  conclusion  from  that  fancied 
by  this  zealous  gentleman — which  prove  that  Hindu  midwifery, 
(I  include  under  the  title  labour  and  the  after-treatment),  is  de- 
structive to  life  in  a  degree  never  paralleled,  according  to  the  in- 
formation we  possess,  in  any  other  quarter  of  the  world,  rude  or 
refined. 

It  is  not,  of  course,  to  revive  a  long-settled  contest  concerning 
the  advantages  or  disadvantages  of  scientific  midwifery  that  I 
have  drawn  up  the  following  paper.  That  dispute  may  be  left  to 
the  decision  (silent  perhaps,  but  not  on  that  account  less  empha- 
tic,) of  the  civilized  world.  AH  now  are  satisfied  on  this  subject 
except  a  few  scrupulous,  eccentric  persons,  whose  minds  will  re- 
main shut  to  conviction  either  from  facts  or  reasoning.  My  de- 
sire rather  is,  in  pursuance  of  the  object  of  my  former  papers  with 
reference  to  the  Hindus,  to  illustrate  what  is  as  yet  very  imper- 
fectly understood  in  England— -the  social  and  domestic  position 
of  the  female  sex  in  that  portion  of  our  mighty  empire.  In  truth, 
I  am  satisfied  that,  owing  to  the  existence  of  caste,  and  the  con- 
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sequent  lefbnl  of  the  iimmb  of  the  Hinchu  to  admit  EuiopeaoB  isH 
to  their  dwellingt,  (excepting  phymduii  in  certmin  circoniBtances,) 
that  we  haye  nerer^  firom  any  sourcea,  obtiuned  much  trustworthy 
information  concerning  what  I  would  call  the  domettie  anutitutkm 
of  a  Hindn  family.  Hence  the  vague  assumptions  as  to  the  in- 
fluence of  climate,  not  only  in  procUicing  early  puberty  and  early 
child-bearing,  but  also  the  safe  and  easy  performance  of  the  fime^ 
tions  of  child-bearing.  I  should  not  be  wrong  in  asserting  that,  at 
the  present  moment,  the  following  sentence,  which  I  copy  from  the 
8th  edition  of  Dr  Burns'^  Midwifery,  expresses  truly  the  convic- 
tion of  the  profession— of  the  public  at  all  events— on  the  sub* 
ject  to  which  it  refers.  ^'  lo  a  state  of  natural  simplicity,  women 
in  all  climates  bear  their  children  easily  and  recover  tpeedily^  but 
this  is  more  especially  the  case  in  those  countries  where  heat  con* 
spires  to  relax  the  fibr^^  The  fi&cts  I  am  to  produce  are  not 
opposed  to  the  notion  that  Hindu  women,  if  treated  on  rational 
principles  and  with  humanity,  would  have  easy  labour  and  safe 
recovery ;  but  they  go  to  show  that,  owing  to  the  gross  ignorance 
concerning  parturition  and  the  after  .treatment,  and  the  low  esti- 
mation in  which  women  are  held,  the  mortality  far  surpasses  any- 
thing which  could  have  been  imagined.  On  other  authority  than 
that  of  a  most  respectable  and  experienced  Hindu  physician,  well 
versed  in  European  knowledge,  tne  facts  in  my  possession  would 
hardly  have  been  deemed  credible  ;  nor  even  credible  with  thi» 
in  their  fiivour,  were  they  not  corroborated  by  the  best  collateral 
evidence.  The  facts  will  be  found  sustained  by  ample  evidence  ; 
indeed,  their  correctness  does  not,  I  presume,  admit  of  doubt  or 
suspicion. 

I  will  next  speak  of  the  documents  from  which ;ny  facts  are  ex- 
tracted. In  the  course  of  last  year  a  friend  just  returned  from 
India  lent  me  a  tract  he  had  brought  with  him,  in  which  I  no« 
ticed  allusion  to  a  sanitory  inquiry  that  had  been  made  into  the 
condition  of  Calcutta,  the  results  of  which,  it  was  stated,  were 
printed  in  several  folio  volumes.  Through  this  friend  I  endea- 
voured to  obtain  a  copy  of  the  report  referred  to  from  Calcutta. 
The  attempt,  however,  did  not  succeed  until  application  was  made 
to  a  member  of  the  Bengal  Government,  when  I  was  so  fortunate 
as  to  obtain  a  complete  copy  of  the  report  and  the  various  appen- 
dices. The  report  is  a  folio  of  about  800  pages,  with  copious  ap* 
pendices,  amounting  probably  altogether  to  IJHM)  or  1500  pages ; 
the  production  as  a  whole  presenting  a  body  of  evidence  concern- 
ing the  topography  of  Calcutta  and  environs,  the  moral  and  physi- 
cal condition  of  the  natives,  the  state  of  the  native  dwellings,  of 
the  streets,  of  the  water  tanks,  the  sewering  and  drains,  reports  of 
hospitals  and  dispensaries,  of  the  diseases  and  mortality  m  each 
thannah  or  division  of  the  city,  together  with  many  other  parti- 
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culara  bearing  ob  the  health  and  police  of  that  great  capital,  il-* 
lastrated  with  diagrams,  coloured  maps,  &c. — forming,  in  fiict,  a 
smitory  report  more  minute  and  comprehensive  than  has  ever 
been  produced^  I  believe,  in  reference  to  any  European  town.  It 
]g  from  evidence  delivered  before  a  committee,  of  which  the  Bishop 
of  Calcutta  was  chairman,  that  I  am  supplied  with  the  different 
particulars  regarding  Hindu  midwifery.  The  amount  of  evidence 
on  the  subject  is  not  very  lengthy,  but  amply  sufficient  for  my 
purpose.* 

The  chief  witness  concerning  the  dangers  of  child-bearing  in 
the  Hindu  is  Modusoodun  Gupta,**the  gentleman  from  whom  I 
received  so  large  a  portion  of  the  fM^ts  contained  in  one  of  my 
|)apers  on  the  Period  of  Puberty  in  the  Hindus :  at  the  present 
time  I  believe  he  is  demonstrator  of  anatomy  in  the  MedioJ  Col- 
lege of  Calcutta.  At  the  period  when  he  furnished  the  evidence 
1  am  referring  to,  via.  in  1887,  he  gave  to  the  committee  the  fol- 
iQwing  interesting  account  of  himself,  which,  together  with  his  evi- 
dence, I  condense  somewhat  from  his  answers. 

**  I  have  practised  medicine  in  Calcutta  for  twelve  years  among 
the  native  populatioiL  I  was  educated  in  the  Sanscrit  and  English 
College  for  six  years,  where  I  afterwards  became  professor  of  San- 
scrit medicine.  Before  I  entered  the  college,  1  nad  been  taught 
the  native  system  of  medicine  under  Kableeram  Kobeeraze,  a 
learned  native  doctor,  under  whose  instructions  I  also  visited  pa- 
tients in  the  villages.  During  my  studies  at  the  Sanscrit  College 
I  attended  for  five  years  the  lectures  of  Dr  Tytler  and  Dr  Grant 
^pon  anatomy  and  the  theory  and  practice  of  medicine  and  sur- 
gery. In  the  two  latter  years  of  the  period  I  was  their  assistant, 
it  being  my  business  to  explain  to  the  students  (who  were  all  na- 
tives) Uie  English  terms  in  Sanscrit  and  Bengalee.  It  is  now  two 
years  since  I  left-  the  college,  and  at  present  I  am  pundit  of  the 
Medical  College,  where  I  assist  the  professors,  Drs  Goodeve  and 
O^Shaughnessy,  in  explaining  to  the  students  the  branches  which 
have  formed  the  subject  of  their  prelections.  After  lecture  is 
-over,  I  explain  the  name  of  the  aisoases  in  Bengalee,  and  the 
qualities  of  native  medicines  according  to  my  experience.  As  a 
practitioner  of  medicine,  my  experience  has  been  obtained  among 
the  respectable,  the  middle,  and  the  poorer  classes  of  natives;  most 

*  The  title  of  the  document  li  ^<  Report  of  the  Committee  appointed  by  the  Right 
Honomrable  the  Governor  of  Bengal  for  &e  Establishmeot  of  a  Fever  If  oepital, 
aad  (or  kiqi^tg  into  Local  Management  and  Taxation  in  Calcutta.  Calcutta, 
Biehop*t  College  Frets,  1 839."^  The  evidence  on  which  this  Report  is  founded,  vis. 
exammations  of  a  great  number  of  persons,— judges,  physicians,  magistrates,  mili- 
tary affioers,  and  engineers,  together  with  evidence  presented  to  the  committee  in  a 
written  form,  fills  six  voluvtf  of  ntpcndicea.  I  have  rcMon  lor  believing  that  these 
documents  have  never  before  reached  Eo^and ;  I  have  4)onveised  with  no  one  who 
has  even  heard  of  thencu 
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among  the  middle  classes.  I  have  seen  a  great  deal  of  the  diseases 
of  the  lower  classes  in  every  part  of  the  native  town ;  very  little 
in  the  suburbs ;  but  I  receive  every  day  statements  of  the  diseases 
and  treatment  of  the  natives  in  the  villages  from  the  native  doc- 
tors. Moreover,  two  or  three  times  in  a  month  I  go  to  my  native 
village,  Baydaypatty,  about  sixteen  miles  from  Calcutta,  and  stay 
two  or  three  days  or  a  week,  and  when  there  I  practise  among  the 
native  inhabitants. 

*^  I  visit  women  as  well  as  men,  Hindoo  women,  few  Mussiil- 
men,  and  still  fewer  Mussulman  women.  Mussulmans,  how* 
ever,  are  attended  by  Hindu  physicians,  as  well  as  by  those  of 
their  own  religion ;  they  have  no  objection  to  be  so.  My  grand- 
father was  family  physician  to  the  Nowab  at  Hoogley. 

*'  Allow  me  to  say,^  Modusoodun  Gupta  continues,  ''  in  answer 
to  a  series  of  questions,  ^*  that  the  Hindoo  women  are  not  so  subject 
to  any  of  the  diseases  I  have  mentioned  (alluding  to  evidence 
formerly  given)  as  the  men.  They  are  liable,  though  less  so  than 
the  other  sex,  to  remittent  and  intermittent  fevers  and  their  con- 
sequences, diarrhoea,  dysentery,  and  dyspepsia.  To  hysteria  and 
irregularities  of  the  catamenia  they  are  very  liable. 

**  Native  women  suffer  much  pain  in  parturition,  chiefly  from 
the  youth  of  the  mother;  but  it  is  very  rarely  attended  with  dang^ 
to  the  life  of  the  latter,  unless  there  be  some  accident,  as  a  prenoa- 
ture  or  a  cross  birth,  or  unless  fever  ensues  after  the  birth.     Un- 
happily fever  in  such  circumstances  is  of  frequent  occurrence,  for 
in  two,  three,  four,  or  five  days  the  woman  is  generally  seized  with 
it;  the  symptoms  being  pain  in  the  belly,  sweating,  headach 
and  giddiness,  and  inflammatory  fever.      Without  proper  treat- 
ment the  issue  is  often  fatal.     In  cases  of  this  nature  I  am  fre- 
quently called ;  and  in  my  opinion  the  disease  could  generally  be 
prevented  if  the  women  were  attended  from  the  banning  by 
mid  wives  of  proper  skill.     Those  who  do  attend  are  perfectly  ig- 
norant of  their  profession.     It  is  but  fair,  however,  to  say,  that 
though  the  danger  of  a  seizure  of  fever  is  partly  to  be  ascribed  to 
their  ignorance,  perhaps  as  much  blame  rests  with  the  native 
customs. 

*'  The  woman  after  delivery  is  placed  hi  a  small  damp  room,  very 
ill  ventilated,  with  one  small  door  only,  and  no  window  or  opening 
of  the  nature  of  a  chimney.  This  apartment  is  a  temporary  hut 
of  mats  and  bamboo,  thatched  with  straw  or  grass,  in  a  comer  of 
the  compound  detached  from  the  dwelling-house,  (the  woman 
during  such  period  being  considered  impure,)  and  is  generally 
kept  for  the  sole  purpose  of  the  woman  of  the  family  being  deli- 
vered in  it.  This  remark  applies  even  to  wealthy  natives  who 
have  substantial  houses  for  dwelling  in,  except  a  few  who  do  not 
observe  the  custom.     From  the  moment  after  delivery,  the  doors 
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being  closed,  wood  fires  are  kindled  in  different  parts  of  the 
room,  somettmes  two,  sometimes  three,  the  smoke  of  which  is  al- 
lowed to  find  its  way  through  the  walls  and  roof.  Thus  the  room 
is  kept  at  a  great  beat :  it  cannot,  I  think,  be  below  90^  Fah- 
renheit. 

**  During  the  first  three  days  they  give  the  woman  a  powder 
made  of  stimulating  spices,  as  black  pepper,  long  pepper,  and  dry 
ginger ;  at  the  end  of  which  period  she  begins  to  take  the  same 
ingredients  made  into  a  paste  by  means  of  not  water.     It  is  the 
invariable  custom  to  give  this  powder  and  paste  whatever  the  state 
of  the  mothers  health  may  be  ;  although  in  many  instances  it  is 
extremely  prejudicial,  and  in  others  dangerous  to  life.     This  may 
be  judged  of  when  I  state  that  three  or  four  women  out  of  twenty 
die  of  fever  and  tetanus  produced  by  this  treatment  in  six,  eight, 
or  ten  days  after  parturition.     With  regard  to  medical  aid,  the 
doctor  is  never  called  in  unless  the  woman  is  apparently  in  dan- 
ger, and  Uie  prejudices  in  favour  of  these  customs  are  so  great 
among  the  Hindus,  that «  medical  man  would  find  it  very  diffi- 
cult to  prevent  their  being  followed.    Such  prejudices  among  the 
bulk  of  the  people,  are,  I  think,  as  strong  as  ever,  though  there 
are  some  families  which  are  an  exception ;  the  number  is  very 
few.'* 

Concerning  this  astounding  and  almost  incredible  announce- 
ment of  the  mboo^s,  that  three  or  four  out  of  twenty  women  die 
in  childbed,  ^elsewhere  he  states  the  numbers  as  '^four  or  five^  out 
of  twenty,)  before  quoting  further  from  his  examination,  it  may 
be 'well  to  see  how  far  he  is  borne  out  by  other  evidence.     That 
he  is  really  sustained  in  this  his  deplorable  amount,  it  will  be  seen 
there  is  no  room  to  doubt*     Thus  Dr  7.  R.  Martin,  one  of  the 
most  intelligent  and  experienced  of  European  physicians,  in  an- 
swer to  a  question,  says,  '^  I  have  perused  the  evidence  of  Mudo- 
soodun  on  the  second  examination.     I  have  had  many  opportu- 
nities of  knowing  that  what  he  sajrs  is  true,     I  have  never  yet 
been  able  to  enter  the  apartment  of  a  lying-in  woman,  even  in 
the  houses  of  the  wealthier  Baboos,  on  account  of  the  heat  and 
suffocating  smoke,  until  it  has  been  thrown  open  and  ventilated. 
I  have  reason  also  to  know,  that  in  the  treatment  of  the  native 
midwives,  they  are  in  the  habit  of  hurrying  the  operations  of  na- 
ture, so  as  greatly  to  injure  their  unfortunate  patients.     The  treat- 
ment altogether  of  lying-in  women  is  pernicious ;  and  my  sur- 
prise is,  that  the  mortality  is  not  even  greater;  few  European 
Aoomen  could  survive  it*    I  am  not  so  well  acquamted  with  the 
jeffects  of  their  management  on  the  new-bom  children,  as  the  cases 
I  have  been  called  into  were  to  save  the  lives  of  the  mothers.^ 
Again^  to  the  same  effect  writes  Dx  Duncan  Stewart,  in  a  very 
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instructive  document  delivered  in  to  the  Committee,  entitled, 
*^  Notes  on  the  Medical  Statistics  and  Topography  of  Calcutta.*" 

*'  Of  native  customs  injurious  to  health,  their  treatment  of  par- 
turient women  and  their  infants  occurs  most  forcibly  to  me.  La- 
bour is  generally  conducted  in  the  erect  posture,  and  is  not  con- 
sidered complete  till  the  expulsion  of  the  placenta,  which  is  ef- 
fected by  force,  the  quicker  the  better,  and  often  followed  by  a 
dreadful  hemorrhage.  La  nouveUe  accaudiee  is  immediately  sub- 
jected, with  closed  doors,  to  a  fumigation  of  pyroligneous  acid^ 
from  Uie  combustion  in  her  chamber  of  green  wood.  Puerperal 
fever,  tetanus,  and  other  diseases,  are  frequent  and  &tal.  The 
infant  they  never  wash  until  the  following  day^  and  after  it  has 
been  well  spread  out  and  dried  in  the  sun.^ 

Such  is  the  clear  and  pointed  testimony  of  two  experienced 
English  physicians,  in  confirmation  of  the  Baboo  Mudosoodon 
Gupta'^s  account  of  the  dangers  of  Hindu  women  in  childbed. 
The  remaining  portion  of  his  evidence,  as  fiur  as  it  relates  to  mid- 
wifery and  the  &te  of  the  infant,  is  as  follows.  It  has  reference 
chiefly  to  the  state,  (or  rather  absencej)  of  midwifery  knowledge. 

'^  The  customs  I  have  mentioned  are  not  connected,  in  the  opi- 
nions of  the  people,  with  any  religious  precept  or  observances,  ez^ 
cept  the  having  an  apartment  for  women  during  childbirth  detach- 
ed from  the  house.  The  apartment  in  question  mi^t  be  as  airy 
and  well  built,  and  spacious  and  cool  as  might  be  uouffht  desir* 
able*  Religious  opinion  has  nothing  to  do  with  any  of  wese  mat- 
ters. But  all  women,  except  Braminee,  remain  impure  for  a 
month  ;  Braminee  women  only  for  twenty«one  days. 

*'  If  we  had  a  sufficient  number  of  weU-qualified  Hindu  mid- 
wives,  whose  charges  were  very  moderate,  I  think  they  might  ac- 
complish a  great  deal  by  good  advice.     If  they  were  seen  to  suc- 
ceed to  the  extent  of  reducing  the  number  of  deaths  from  four  or 
five  out  of  twenty  to  one  or  two,  there  is  no  doubt  they  would  be 
applied  to  by  the  natives  for  advice,  and  would  follow  it ;  from 
my  experience  and  what  I  know  of  the  natives,  I  have  no  doubt 
at  all  of  this.     If  an  hospital  with  a  lying-in  ward  were  establish- 
ed, with  proper  Hindu  midwives  and  attendants,  a  great  nnmbo: 
of  married  women  of  the  inferior  castes  would  be  happy  to  avail 
themselves  of  it ;  by  which  means  many  lives  would  be  saved. 
Moreover,  such  an  hospital,  united  to  a  class  in  which  native 
Hindu  women  might  be  instructed  by  an  European  profSsssor  of 
mid wifery;^  well  acquainted  with  the  vernacular  language,  would* 
be  attended  with  extensive  beneficial  efl^ecta.     The  siidwives  so 
instructed  would  readily  find  employmimt,  at  a  moderate  charge, 
among  Hindu  women  of  at!  castes  and  ranks,  at  their  own  houses ; 
by  which,  I  am  well  assured,  many  of  their  lives  and  those  of  their 
children  would  be  saved. 
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^*  Neither  the  Hindu  women  nor  their  families  have  at  present 
any  objection  to  their  being  attended  by  an  European  doctor,  ex* 
cept  on  the  score  of  expense.  But  the  misfortune  is,  that  there 
18  no  security  that  what  he  prescribes  is  administered.  Educated 
Hindu  midwives  would  remove  this  difficulty.  They  would  re* 
main  in  attendance  on  the  lying-in  woman, — would  see  the  pre- 
scription carried  into  effect,— would  keep  up  the  courage  of  the 
patients, — and  in  a  word,  prevent,  to  a  great  degree,  the  injurious 
treatment  and  practices  to  which  they  are  now  subjected. 

^*  The  prejudice  which  formerly  existed  against  vaccination  in 
Calcutta  has  almost  entirely  subsided  since  the  establishment  of 
native  vaccinators.  The  Brahmins,  about  twenty  years  ago,  in 
Lord  Minto^s  time,  who  used  to  go  about  performing  inoculation 
for  small-pox,  are  now  hardly  ever  seen.  In  like  manner,  I  have 
no  doubt  that  if  midwives  were  educated,  and  supported  in  the 
manner  above-mentioned,  so  as  to  be  able  to  attend  at  native 
houses  for  small  fees,  the  result  in  extirpating  the  present  mis- 
chievous system  in  the  treatment  of  lying-in  women  would  be  at- 
tended widi  analogous  success. 

^^  Children  from  the  time  of  their  birth  are  subjected  to  great 
danger  from  the  circumstances  to  which  they  are  exposed,  as 
above-mentioned,  in  common  with  their  mothers,  except  that  they 
are  not  drugged  with  spices.  They  are  kept  in  the  same  apart- 
ment ;  the  child  is  also  impure  for  the  same  time. 

*^  The  heat  and  confinea  air  produces  irritation  in  the  consti- 
tution of  the  child,  and  fever  and  tetanus.  The  treatment  of  the 
mother  has  very  bad  effects  upon  her  milk,  and  this  also  disorders 
the  child.  There  are  not  many  children  who  die  from  these  cir- 
cumstances, but  it  injures  the  constitution  materially.  I  know 
that  the  children  of  the  Hindu  inhabitants  of  Bengal  are  generally 
weakly,  and  that  they  are  subject  to  several  diseases,  hooping 
cough,  (which  I  consider  in  this  country  not  an  infectious  disease,) 
dyspepsia,  diarrhoea,  dysentery,  and  all  the  fevers  before-men- 
tioned. I  do  not  see  m  the  town  of  Calcutta  any  children  that 
are  in  perfect  health.^ 

These  surprising  and  affecting  details  are  corroborated  by  an 
immense  mass  of  evidence  in  regard  to  the  social  condition,  the 
diseases  and  the  mortality  of  the  native  inhabitants  of  Calcutta, 
which  it  would  be  foreign  to  my  purpose  at  present  to  produce. 
They  seem  to  justify  the  caustic  observation  of  Dr  Duncan  Stew- 
art in  his  "  Notes^  before  referred  to,  that  **  women,  infants,  and 
children,  appear  to  suffer  most  from  the  effects  of  the  climate  and 
privations.  Unhappily  the  degrading  religion  of  the  Hindu  in- 
culcates no  better  moral  than  fatalism,  and  considera  females  and 
infants,  (except  the  first-bom,)  as  objects  of  inferior  consideration 
to  a  cow.^ 
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The  above  liatements,  exhibiting  as  they  do  so  great  a  waste  of 
Kfe  in  the  puerperal  period  in  Bengal,  willearprise  my  readers  as  they 
have  me.  Trnly  they  are  deeply  instructive,  as  giving  sotne  ob- 
scure insight  into  the  kind  of  domestic  evils  which  stiU,  throogh 
ii^orance,  and  dull,  invetemte  prejudice,  infest  the  dark  places  of 
the  earUi.  No  one  hitherto  has  been  aware,  or  at  least  has  ibCi- 
mated,  that  such  evils  exist.  ^^  ^Tta  distance  lends  enebantmeiit 
to  the  view,^  the  poet  tells  us,  and  this  also  it  is  that  clothes  re- 
mote Oriental  regions,  as  to  the  morel  aspects  they  present,  with 
deceptive  appearances.  It  is  investigation,  and  investigatiofu 
alone,  honestly  and  zealously  pursued,  that  csn  bring  into  open 
day,  and  set  before  the  ejres  of  the  civilized  world,  the  actual  so- 
cial miseries  which  still  afflict  those  portions  of  the  humati  family 
to  whom  the  Christian  religion,  (the  spring  of  true  humanity  lift, 
and  then,  as  experience  shows,  of  true  science,)  remains  unknown. 
To  a  casual  observer,  things  so  deplorable  as  those  just  referred 
to  in  the  domestic  life  of  tne  natives  of  Calcutta,  scarce  ever  come 
out  to  view ;  but  it  may  well  be  surmised  that,  besides  these,  there 
are  many  other  evils  unsuspected,  which  diligent  iMuiry  will  gi«« 
dually  bring  to  light;  and  for  which  remedies  wiR  be  suggest^ 
and  slowly,  at  best  very  slowly,  applied. 

The  rate  of  mortality,  on  the  evidence  of  M.  Oupta,  is  so  ex- 
cessively high  as,  I  confess,  may  stagger  belief.  But  let  us  in  a 
spirit  of  doubt,  if  we  will,  suppose  tnat,  instead  of  one  native  wo- 
man out  of  four  or  five  dying  in  childbed,  the  proportion  to  be 
one  in  ten,  one  in  fifteen,  or  one  even  in  twenty»  still  the  rate  will 
be  extraordinarily  high.  In  England,  it  so  happens,  we  possess 
few  data  for  determining  the  rate  of  mortality  in  the  childbed  pe- 
riod. Our  own  midwifery  science,  it  becomes  us  humbly  to  con- 
fess, is  but  of  yesterday ;  and  a  couple  of  centuries  ago  it  ranked, 
I  should  infer,  below  that  of  the  Chinese.*  It  was  only  in  1746 
that  Bartholomew  Moss,  surgeon  and  licentiate  of  midwifbrj, 
opened  an  hospital  in  Oeorge>  Lane,  Dublin>  for  the  relief  of 

foor  lying-in  women,  furnished  with  twenty-eigfat  beds;  whi^ 
ospital,  he  says,  was  the  first  of  the  kind  attempted  in  his  Majes« 
ty's  dominions."!*  The  usefulness  of  the  institution,  however,  be- 
ing quickly  observed,  not  only  for  the  relief  it  afibrded,  but  on 
account  of  the  number  of  instructed  midwives  it  be^n  to  disperse 
over  the  kingdom,  as  also  the  clinical  instruction  it  Applied  to 
sui^geons  destined  to  practice  midwifery,  whereby  '^  their  resort  to 
France  and  other  foreign  parts,^  as  had  hitherto  been  the  case, 

*  See  A  traniUtion  of  a  verr  curiona  brief  Cbinete  tre»tue  on  midwifery,  cooimo^ 
nicated  by  Dr  Churchill.    The  Dublin  Medical  Journal,  vol  zz.  p.  333. 

f  Dr  DenrnAn  satB  that  Sir  Richard  ManniDgham,  in  the  year  1739,  ettabHilied 
a  ward  or  imaU  bo^tal  in  the  parochial  tnftfmazy  of  St  iamet*s,  WeeCnisiCir,  ht 
the  reception  of  parturient  women  only,  **^  which  waa  the  first  thing  of  die  kind  fa 
tht  BriUth  dottinions.**     Preface  to  Midwifery,  6th  edition. 
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V18  rendered  unnecessary ;  application,  in  consequence,  was  made 
ID  the  year  17475  by  persons  byonging  to  the  metropolis  of  Eng^ 
land,  to  the  directors  of  the  Dublin  Hospital,  for  their  plan  and 
regulations ;  and  an  hospital  (the  British  Lying-in)  was  accord- 
ingly eatablidied  in  Lonaon  the  year  following.* 

Now  the  reaults  of  experience  in  these  two  hospitals,  and  of 
other  midwifery  institutions,  have  been  published,  and  I  do  not  find 
in  any  a  higher  rate  of  mortality  than  one  death  in  forty- two ; 
which  occurs  in  the  first  ten  years  of  the  British  Lying-in  Hospi- 
iaL'f  But  what  worth  the  mention  is  this  compared  with  the 
Hindu  proportion  of  one  woman  out  of  every  four  or  five* 

We  need  not  lament  over  the  fate  of  Hindu  mothers  as  though 
their  case  were  beyond  hope.     We  too  have  had  our  dark  age  of 
midwifery,  and  a  long  age  it  was.     It  is  well  for  us  to  remember 
1h>w  very  recent,  in  any  extended  sense,  (that  is  as  benefiting  the 
asialler  towns  and  remote  rural  parts,)  is  the  cultivation  of  the 
healing  art  in  England.  Eighty  years  ago,  tfaore  were  no  medical 
periodicals,  either  quarterly,  monUily,  or  weekly,  to  collect  and  dif- 
fuse the  results  (^experience  and  observation,  as  there  are  in  the 
present  day.     The  medical  mind  generally  was  dormant  or  life- 
less.      The    only    medium,    except   independent   publication, 
for  medicd  productions,  was  the  annual  volume  of  the    Trans- 
actions of  the  Royal  Society^  where  now  and  then  might  be  found 
•ttch  cases  as  that  of  *•*"  a  monstrous  boy  seen  at  Montpelier,^  or 
that  of  ^*  a  woman  speaking  without  a  tongue,^  or  that  of  *^  a  man 
who  lived  eighteen  years  on  water,'"  and  sudi  like,  narrated,  we 
nay  infer,  with  no  other  design  or  desire  than  to  excite  wonder. 
As  late  as  the  year  175 J,  I  find  a  writer  in  the  Oentleman's  Ma- 
gazine proposing  to  the  editor  that  medicd  papers  should  have  a 
place  in  that  (at  the  time)  the  sole  English  magazine  iX  and  a 
-eouple  qS  jean  subsequently,  we  have  the  project  carried  into  ef- 
fect as  &r  as  a  single  communication  on  midwifery  goes;  whose 
^oe  may  be  ju(^ed  of  by  this: — ^it  is  entitled,  *'  How  to  pro- 
cure an  ea«y  delivery  to  women  with  child,'*^  and  the  nostrum  is  a 
Ilaster  over  the  umbilictts  of  laurel  leaves  made  up  with  oiL""   We 
ave  the  assurance  of  the  writer  that  as  soon  as  this  is  done,  ^'  in 
whatever  unnatural  or  irre^lar  position  the  child  may  be,  it  will 
immediately  turn  and  present  itself  readily  and  in  the  best  and 
most  happy  mann^ •^§ 
But  kter  even  than  the  period  mentioned,  the  treatment  of 

*  See  Uie  case  of  Bartholoaieir  Moss,  ftc.,  httmblj  offered  to  the  consideratioii  of 
fht  Hoooiinble  House  of  Conmons,  1765.  Also  His  Majeety^  Royal  Charter  tor 
iaoorporatiii^  the  Dublin  Lyiog-in  Hospital,  dated  17661 

t  See  WiUan  on  Diseases  or  London. 

i  Oentkaian*^  Magazine,  **  Propoialt  ibr  a  Medical  Correspondence,**  Jane  19^ 
1751,  Tol.  zxi.  p.  20a 

(  Gent  Mag.,  toL  sviii.  p.  46 L 
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lyiDg-in  women  in  the  provinces,  whateyer  it  might  be  amongst 
the  educated  in  London,  was  imdional,  and  in  the  same  degree 
destructive  to  life.  Proofs  to  this  effect  might  be  produced  and 
to  any  extent  multiplied ;  but  I  will  confine  myself  to  what  we 
have  concerning  Manchester,  and  on  the  authority  of  the  wdl- 
known  Charles  White,  as  found  in  his  Treatise  **  on  the  Manage- 
ment of  Pregnant  and  Lying-in  Women.*^ 

**  If  the  woman'^s  pains  be  not  strong  enough,**  says  Mr  White, 
•*  her  friends  are  generally  pouring  into  her  laige  quantities  of 
strong  liquors  mixed  with  warm  water ;  and  if  her  pains  be  very 
strong  the  same  kind  of  remedy  is  made  use  of  to  support  her. 
As  soon  as  she  is  delivered,  if  she  be  a  person  in  affluent  circum- 
stances, she  is  covered  up  close  in  bed  with  additional  clothes  ; 
the  curtains  are  drawn  round  the  bed  and  pinned  together,  every 
crevice  in  the  windows  and  door  is  stopped  close,  not  excepting 
even  the  key  hole.  The  windows  are  guarded  not  only  with 
shutters  and  curtains,  but  even  with  blankets  the  more  effectaally 
to  exclude  the  fresh  air,  and  the  good  woman  is  not  suffered  to 
put  her  arm  or  even  her  nose  out  of  bed  for  fear  of  catching  cold. 
She  is  constantly  supplied  out  of  the  spout  of  a  tea-pot  with  large 
quantities  of  warm  liquors  to  keep  up  perspiration  and  sweat,  and 
her  whole  diet  consists  of  them.     She  is  confined  to  a  horizontal 

f»08ture  for  many  days  together,  whereby  both  the  stools  and  the 
ochia  are  prevented  from  having  a  free  exit,  &C.'' — **  In  a  few 
days  afler  delivery  the  patient  is  perhaps  seized  with  a  shivering 
fit,  and  the  nurse  is  surprised,  as  she  protests  that  she  has  not 
had  the  least  waft  of  cold ;  more  clothes  are  heaped  upon  her, 
spirituous  liquors  and  hot  spices  are  given  her  to  throw  off  the 
cold  fit,  which  most  certainly  increase  the  succeeding  hot  one,'" 
&c.  &c. 

One,  of  course,  is  not  surprised  to  find  that  the  mortality  in 
childbed  was  so  alarming  and  notorious,  both  in  the  neigh- 
bourhood and  in  distant  parts  of  the  country,  as  to  acquire  for  the 
fatal  disease  the  name  of  '*  the  Manchester  Fever." — "  My  father 
informed  me,'^  writes  Mr  White,  "  that  he  attended  the  third 
wife  of  a  gentleman  who  had  lost  his  two  former  wives  by  miliary 
fevers  in  their  first  lying-in  C^  and.  in  the  present  instance,  the 
lady  was  in  an  agony  of  terror  lest  she  too  should  die  of  the 
"  Manchester  fever  ;^  an  event  happily  prevented  by  the  judici- 
ous treatment  of  the  elder  White.  The  treatise  referred  to  of 
Mr  Charles  White,  besides  its  intrinsic  value,  is  interesting  as  a 
kind  of  way-mark  by  which  we  may  take  notice  of  the  great  ad- 
vance that  has  been  made  with  respect  to  the  nursing  and  medi- 
cal treatment  of  the  lying-in  in  the  course  of  scarce  two  genera- 

*  A  Treatise,  &c.     I  quote  from  the  5th  edition,  179 1. 


Dr  OiVs  Siaiisties  of  the  Royal  lufirmary  o/Glasgou).    319 

tions  ;  a  progress  that  may  encourage  us  in  reference  even  to  the 
Hindus. 

There  is  no  question  that  what  M.  Oupta  says  on  the  benefits  that 
would  result  from  educating  native  women  for  midwives  and  sick- 
nurses  is  just,  and  that  this  would  in  fact  be  one  of  the  greatest 
boons  that  could  be  conferred  upon  the  women  of  Bengal.  His 
wise  suggestions  are  now  being  fulfilled,  I  presume,  to  some  ex- 
tent at  the  Medical  College,  Calcutta ;  the  philanthropy,  zeal,  and 
ability  of  whose  professors  I  have  had  opportunity  in  several  ways 
of  estimating  and  admiring.  May  I  be  permitted  to  express  a 
hope  that  this  trifling  paper,  by  making  known  to  European  read- 
ers the  deficiencies  of  native  knowledge  in  midwifery,  and  the  de- 
structive nature  of  the  prevailing  prejudices,  will  be  a  means  of 
stimulating  enquiry  yet  further  into  the  arcana  of  social  life  in  the 
numerous  races  of  people  under  our  rule  in  the  East  ?  I  should 
rejoice,  also,  to  believe  it  likely  in  anv  the  least  degree  to  lessen 
antipathies  and  prejudices,  that  still  linger  in  high  professional 
places  in  England,  against  the  cultivators  of  obstetric  medicine. 
Has  any  branch  of  the  profession,  I  would  ask,  made  a  progress 
equal  to  midwifery  ?  or  is  there  any  branch  besides  which,  in  the 
walks  of  practice,  and  by  the  instruction  imparted  at  lying-in  cha* 
rities  to  nurses  and  female  midwives,  confers  such  universal  bene- 
fits on  society  ?  If  this  be  indisputable,  as  I  assume  that  it  is,  we 
may  surely  hope  that  at  no  distant  period  more  encouragement 
will  be  extended  (on  the  part  of  dignified  corporations  who  have 
it  to  bestow)  to  the  cultivation  of  obstetric  science,  concerning 
which  no  persons  have  ever  thought  meanly;  excepting  those  who 
were  ignorant  of  the  difficulties  to  be  encountered  in  its  practical 
pursuit,  as  well  as  of  the  ease  and  safety  with  which»  in  the  hands 
of  the  well-trained  accoucheur,  those  difficulties  are  now  over- 
come. 


Aet.  Y .'^StatUtia  of  the  Royal  lujirmary  of  Glasgow.  Se* 
cond  Series^  compiled  from  the  Records  of  tiie  Institution  for 
1845.  By  R.  S.  Orr,  M.  D.,  Superintendent  of  the  Royal 
Infirmary. 

In  preparing  a  second  series  of  statistics  of  the  Glasgow  Royal 
Infirmary,  it  has  been  thought  advisable  to  follow  the  same  gene- 
ral plan  as  was  adopted  in  those  of  the  former  year,  as  in  this  way, 
a  comparison  between  the  two  series  will  be  easily  practicable. 
At  the  same  time  a  few  additional  tables  have  been  introduced, 
which  it  is  hoped  will  not  prove  uninteresting  to  the  statistical 
inquirer. 
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It  may  however  be  premised,  that  the  great  inflaz  of 
and  surgical  patients  during  the  year  rendered  it  necessary  to  open 
three  of  the  unoccupied  wards  in  the  feter  hospital  for  tae  recep- 
tion of  the  overplus,  these  wards  having  been  previously  shut  for 
a  considerable  time,  in  consequence  of  the  fever  cases  being  so  few 
in  number.  For  this  reason,  although  the  statistics  of  the  two 
hospitals  could  not  be  kept  distinct  as  formerly,  yet  those  of  the 
medical  and  surgical  wards  have  been  carefully  distinginahed 
from  those  of  the  fever  wards,  which  amounts  to  nearly  the  same 
thing. 

I.  Statistics  of  the  Mkdical  and  Surgical  Wards. 

There  were  in  these  wards  on  the  1st  of  January  1845>  176 
patients ;  there  were  admitted  during  the  year,  S4S9 ;  and  there 
remained  on  die  Slst  of  December  177«  snowing  a  total  of  2458 
eases  treated  to  a  termination  during  die  year.  Of  these  1666 
were  males,  of  whom  184  died ;  and  90S  were  females,  of  whoBi 
100  died. 

There  were  treated  in  the  medical  wards  1076  patients ;  of 
whom  626  were  males,  and  of  these  72,  or  1  in  8*7  died  ;  449 
were  females,  and  of  these  76,  or  1  in  6*9  died. 

There  were  treated  in  the  surgical  wards  1888  patients ;  of 
whom  980  were  males,  and  of  these  62,  or  1  in  16  died ;  468 
were  females,  and  of  these  24,  or  1  in  18*4  died. 

Of  the  above  2458  patients  there  were  found  to  be 

Scotch.        Irish.        BnglUh.        Foreigiiert.  Total. 

Males,  1077  417  44  18  1656 

Feroaks,         674  218  8  8  903 

1751  695  6S  20  t458 

It  therefore  appears  that,  of  the  whole  number  treated,  71*28 
per  cent,  were  natives  of  Scotland,  26*83  per  cent  were  natives 
of  Ireland,  2*11  per  cent  were  natives  of  England,  and  0*81  per 
cent  were  foreigners.  According  to  Dr  Watt's  Report*  of  the 
Local  Census  of  Lanarkshire  for  1841,  it  appears  that,  ^*  of  the 
whole  population  of  Glasgow  and  suburbs  (amounting  to  282,184) 
.very  nearly  16  per  cent  were  natives  of  Ireland,  2*28  per  cent 
were  natives  of  England,  0*18  per  cent  were  foreigneis,  and  die 
remaining  80*58  per  cent  were  natives  of  Scotland.^  Disease  in 
geneial  seems,  therefore,  to  have  affected  the  Irish  in  a  much 
greater  proportion  than  it  has  the  Scotch ;  and  it  will  be  after- 
wards shown  that,  during  the  past  year,  the  former  have  been  af« 
fected  with  fever  in  a  stUl  greater  proportion  than  the  latter. 

*  Report  of  the  Local  Census  of  Lanarkshire,  by  Alexander  Watt,  LL>D' 
Member  of  the  Statistical  Society  of  Gla^w,  &c  ftc    Glasgow,  1841,  pi  26. 
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Table  I.  presenU  a  numericftl  analysis  of  the 
eioos,  deaths,  average  Dumber  in  hospital 
cent,  of  the  cases  treated  to  a  terminatioD 
the  year. 


adinissions,  dismis- 

I,  and  mortality  per 

for  each  month  in 


M«IJ..)  .Dd  SurKie-t  W.rd^ 1 

1845. 

Admitted. 

Oismiued. 

Died. 

in  Hep. 

percent.      | 

Tot. ;  M. 

rot 

M. 

F. 

M. 

Jmnuary 

2IS   132 

H 

101 

10 

4 

>\i 

IHO 

m 

6-1     6-6 

7-? 

F«bruEirj 

S31I  I3( 

W 

iw 

II' 

7f 

M 

T 

A% 

l.*l 

M-l 

0-3  1(H 

H-l 

If 

r4> 

Iff. 

7'6    4-^ 

I'/l 

206'  131 

■/I 

14: 

12'9  lO-A 

lfl'4 

M.y/ 

17^   It! 

K 

'M 

12,1 

HI 

a. 

H 

13 

691  1D«|  10- 

IM 

186]   124 

fi2 

Ifif 

121 

4* 

a 

It 

III 

fif 

\-M  m 

ll-l 

22i  141 

« 

m 

lOf 

W 

ifi 

11 

11! 

7( 

8-(    9-' 

7-^ 

ig[    124 

«■, 

201 

IHI 

V( 

2r 

f 

II 

12 

ff. 

»■      6-* 

13-i 

212    \U 

« 

JVf 

I9C 

If 

12 

bt 

91     61 

1A.I 

October. 

aoo  I'l 

fil 

I» 

im 

i: 

la-. 

w. 

e-:  II- 

5-1 

Hot. 

221    IK 

(i.-. 

IRS 

\Vf. 

\i 

'^1 

I« 

r. 

6W     6-1 

I.H-! 

Dee: 

200J  120 

BO 

218 

143 

7£. 

2S 

ID 

10 

210 

IIU 

HI 

ft'S  e-3 

11-7 

Toad. 

24oe'l669 

890 

2224 

1494 

790 

.2S4 

ISljlOO 

laJ 

192 

77 

9-5    8-J 

11« 

Table  II.  shows  the  number  of  patients  treated  in  the  medical 
and  surgical  wards  during  tlie  year  1845,  arranged  uuder 
twelve  heads  according  to  their  diseases. 
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•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  > 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

21 
9 
5. 

27S 
I7J 

40t 
5i 
21. 
...  s 
27S 
48. 
11. 
...  1 
IH 
80. 
159 
18. 
11. 

26 

•  •  • 

5 

•  •  • 

•  •  • 

1 
2 

•  •  • 

1 

a 

•  •  • 

•  •  •  • 

•  •  •  • 

2 
1. 

•  •  •  • 

2 

•  •• 

•  •     • 

•  •  •  • 

•  •     • 

•  •  •  • 

••       •••       •••• 

••       •••       •••• 

K       •••       •••• 

••       •••       •••• 

•  •          •  •       •  •  • 

1      1    ... 
4      1    .... 

••        •••       •••• 

••       •••       •••• 

•  •       •  •  •            1    • 
••          ••       •••• 

•  • 

25 

19 

•  • 

•  • 

i6 

•  • 

•  • 

1 

2 

•  •  • 

1 

•  •  ■ 

•  •  • 

•  •  •  • 

1. 

•  ••  • 

1 

•  •  •  • 

•  •  •  • 

91 

•  •        •♦  •          •      • 
••       •••       •••• 

•  •           ^      ••      • 
■       •  •  •       •  •  • 

••       ••          •••• 

••       •••       ••• 

G 

14 

■  • 

Cut  throat* 

Total, 

XII.  MisceUaneoua. 
Bruiaea  and  iniuriea. 
Bums  and  soalds, 
DebUity, 

Fungus  hsmatodca, 
Gangrene  of  1^, 

•  • 

m  m 

81 

82 

21 

0     7     1 

1...    U 

2. 

•  •  • 

•  •  •     • 

11.^ 

lip 

...li 
192: 

1511 
47  U 

...  a 

1426 

7.., 

2... 
27... 

1615 

26  as 

I  2 
81... 

" 

151 

76 

4 

1 

1 

1 

20 

12 

1 

8 

2 

8 

2 

1 

4 

1 

1 

1 

11 

81 

1 

2 

24 

282 

"l8 

1 

900 

118 
40 

•  •  • 

•  •  ■ 
•  • 

1 
10 

4 
1 

•  •  • 

1 

^ 

•  •  • 

2 

1 
1 
1 
5 
19 

•  ■  • 

2 

18 

117 

•  • 

1 

24 
27 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

4 
2 

•  •  • 

8 

1 
2 
1 

1 
1 

•  •  • 

•  •  • 

•  •  • 

6 

4 

•  «  • 

•  •  • 

9 
91 

» •  • 

I: 

1. 
1  * 

•  •  •  •  • 

•  •  •     • 

•  •  • 

"2!.' 

•  •  •  •  • 

"i't 

•  ••    • 

•  •  •    • 

» •          •#      •  •  • 
»•       •••       ••• 

f  •      «••       • > 

.      1    .... 

•  •  •  •       •  •  • 

1         ••• 

lis.. 

•  •••         ••••• 

•••         ••••• 

•  •••        ••••« 

•  ••         •»»•• 

.    1  

•  •••         ••••• 

1          •••         ••••• 

•  •••         ••••• 

•  •••         ••        •• 

•  •••         ••••• 

•  •••         ••••• 

.   ...     1   ^ 

•  ••       •• ■ 

•  ••            ••••• 

< 

•  •••          •••         4 

J     5     7  { 

•  •••       •  • • 

>       •*•       •••• 

8...   5.2 
2  4  7.8 
1   27& 

I . .. .    ... 

1 ...  100. 
....    ... 

8  225. 

.  1  a8 

....    ,, , 

•  •• .    ... 
....    ., 

•  ..    ... 
.  • ..    ... 
.  • • •    ... 

•  . . •    ... 
«  ...    ... 

.  •• •    ... 

•  . . .    ... 

•  . «•    ... 
1   116.1 
1  ...  100. 

•  •  •  •       •  •  « 

J  1  1.7 

1   9  100. 

•  •  •       •  •  • 

6.2 
4.4 

50. 

•  •  • 

100. 

•  •• 

21.4 

•  •  • 

•  •• 

•  •• 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 
«  •  • 

•  •  • 

•  •  • 

la 
100. 

•  •  • 

ia8 
2.8 

100. 

•  •  • 

•  •  • 

12.9 

loa 

•  •  • 

•  •  • 

•  •  • 

88.8 

lao 

•  • 
■  •  • 

•  •  • 

•  •  • 

•  •• 

•  •  • 

•  •• 

•  •  • 

•  •  • 

•  •  • 

•  ■  • 

ia6 

•  •  • 

•  •  • 

.9 

10a 

•  •  • 

9 

B 
5 

• 
• 

Injuries  of  head, 
jScTofula, 

Sequela  of  submenion, 
•.^  swallow.  sulph.aeid 
Tumours  aqueous  encysted 

• 

w 

Wounds  of  face. 

lajMiratiM 

Uleera, 

Moribund,         • 
Disease  unknown, 

Total, 

988  ] 

[78 

15|5   12  10J2I 

20  ai 

7.4 

9S 

•  •  •    •• 

*  This  was  the  same  individual  three  times  admitted. 
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On  the  preceding  tables  it  may  be  remarked,  that  a  very  con- 
aiderable  increase  over  last  year  is  observable  in  the  numbers 
treated.  An  examination  of  Table  II.  will  show  this  to  be  the 
case  in  all  the  systems,  with  the  exception  of  the  fevers,  and  dis- 
eases of  the  circulatory  system.  The  total  increase  amounted  to 
448.  The  mortality  seems  to  have  been  greatest  among  the  fe- 
male cases,  as  is  indicated  in  Table  L 

A  little  difficulty  has  been  experienced  in  the  arrangement  of 
the  dropsies,  some  cases  being  reported  as  ascites  and  general 
dropsy,  and  others  as  dropsy  with  diseased  heart,  or  with  diseased 
liver,  or  with  diseased  kidneys*     It  was,  however,  thought  better 
to  refer  them  to  a  separate  class,  distinguishable  under  these  four 
heads,  than  to  class  them  along  with  the  diseases  which  gave  rise 
to  them,  (although  certainly  this  would  have  been  a  more  scien* 
iific  arrangement;)  and  for  these  reasons*— ^/Erif,  that  many  of  the 
cases  of  dropsy  were  reported  cured,  in  which  it  was  manifestly 
the  dropsy,  not  the  disease  which  gave  rise  to  it,  that  was  cured ; 
ueand^  in  many  of  the  organic  diseases  of  the  heart,  liver,  and 
kidneys,  there  was  no  dropsy  present,  rendering  it  necessary  to 
have  a  separate  head  for  each  of  them  ;  and  lasthf^  it  was  not  pos- 
sible to  say  on  what  proximate  causes  those  cases  of  dropsy  that 
are  arranged  under  the  heads  of  ^^  ascites  and  general  dropsy^  de- 
pended.   The  maintaining  the  distinction  above  adopted  has  this 
advantage,  viz.  that  by  adding  the  numbers  of  eacn  species  of 
dropsy  to  those  of  the  corresponding  organic  disease,  as  noted  in 
the  circulatory  and  glandular  systems,  me  total  number  of  cases 
in  which  each  viscus  was  affected  can  be  arrived  at  as  nearly  as  ip 
possible.     It  is  interesting  to  observe  how  nearly  the  residence  of 
the  patients  in  all  the  four  species  coincides,  being  for  the  males 
firom  41  to  46  days,  and  for  the  females  from  83  to  85  days. 
-   The  case  of  poisoning  with  strychnia  was  one,  from  its  rarity, 
of  great  interest     The  patient  was  admitted  for  a  cutaneous  af- 
fection of  the  scalp,  and  appeared  from  her  history  to  have  been 
insane,  most  probably  a  case  of  cleptomania.     She  was  in  the  ha- 
bit of  stealing  the  other  patients^  medicines,  and  at  last  lighted 
upon  a  box  of  pills  belonging  to  a  paraplegic  patient.     Each  pill 
contained  a  quarter  of  a  grain  of  strychnia ;  and  although  warned 
by  the  owner  of  the  box  of  the  dangerous  nature  of  its  contents, 
she  swallowed  three  of  the  pills,  and  died  in  about  an  hour  after- 
wards.    An  interesting  account  of  the  case  is  given  by  Dr  Wat- 
son in  the  Edinburgh  Monthly  Journal  of  Medical  Science  for 
December  1845,  as  also  of  the  case  of  idiopathic  tetanus,  noted 
in  the  diseases  of  the  nervous  system. 

A  selection  will  now  be  made  of  a  few  of  the  more  important 
of  the  diseases,  the  numbers  of  which  are  sufficiently  comprehen- 
sive to  afford  data  for  arrangement  in  the  tabular  form. 
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Table  IIL  exhibits  the  cases  of  BroDchitis,  with  the  mortalitjrf  be. 
arranged  according  to  the  ages  of  the  patients. 


Av.  randcBoH 

Broodiitisy 

Total 

Dimii- 

Died. 

Mortality  per 

ATcra^  reii- 

of  the  cases 

1845. 

eatcfl. 

•ed. 

cent 

deoce  in  days. 

that  died. 

Ages. 

M.&P. 

M. 

F. 

M. 

F. 

T^ot. 

M. 

f. 

Tot 

M. 

11 

tot 

M. 

^- 

1  to  10 

1 

•  •• 

1 

•  ■• 

•  •• 

»•• 

•  •  • 

II 

•  •• 

•  •• 

•  •  • 

•  •  » 

10  to  15 

•  •  • 

•  •  • 

•  •  • 

■  •• 

•  •  • 

•  •  • 

•  •  • 

•  •• 

•  •  • 

•  •• 

•  •• 

•  •  • 

*  •• 

15  to  30 

a 

2 

6 

•  •• 

•  •  ■ 

•  •  • 

12 

16 

10 

•  •  • 

•  • 

•  •  • 

90  10  SO 

n 

15 

7 

•  •  • 

•  ■  • 

•  •• 

28 

22 

25 

•  •• 

•  •  m 

•  •  • 

80  to  40 

IS 

S 

10 

•  •  • 

•  •• 

•  •  • 

•  •  • 

32 

20 

42 

•  •  • 

•  •• 

•  •  • 

40  to  50 

16 

11 

8 

2 

12-5 

15*3 

•  •  • 

SO 

32 

23 

20 

90 

•  •  • 

60  to  00 

16 

14 

2 

•  •  • 

•  •• 

•  •  • 

•  •• 

31 

31 

28 

•  •  • 

•  •  • 

•  •  • 

•hPTtOO 

8 

1 

9 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

22 

2 

20 

•  •• 

■  •  • 

•  •  • 

Total, 

84 

51 

31 

2 

... 

2*3 

37 

•  •  • 

28 

26 

31 

20 

20 

•  •  • 

Table  IV.  exhibits  the  cases  of  Pneumonia,  with  the  mortalitj, 
be  arranged  according  to  the  ages  of  the  patients. 


At.  residence 

Pntmnoiiia, 

Total 

Ohnils- 

Died. 

Mortality 

P*' 

Avcra^  resl- 

of  the  cases 

1845. 

cases. 

SNi. 

ceac 

deoee  m  days. 

that  died. 

Ages. 

M&P. 

.M. 

•  •  • 

P. 

M. 

P. 

IVt 

•  •  • 

M. 

P. 

Toe. 

M. 

P. 

Tot. 

If. 

•  •  • 

P. 

«  •  • 

1  to  10 

•  •  • 

•  •  • 

•  •• 

•  •  • 

•  •  • 

•  •  • 

•  •  * 

■ 
•  •  • 

10  to  15 

•  •  • 

•  •  • 

•  •  • 

•  •• 

•  •  • 

•  •  • 

•  •  • 

■  •  • 

»•  • 

•  •• 

•  •» 

•  •• 

»tt>20 

4 

4 

•  »• 

•  • 

•  •• 

•  •« 

19 

19 

•  •  • 

•  •« 

•  •» 

•  •• 

20  to  30 

0 

5 

2 

2 

22il 

28*5 

23 

19 

41 

5 

5 

80  to  40 

6 

6 

•  •  • 

•  •  • 

•  •• 

•  •  • 

30 

30 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

40  to  50 

4 

1 

1 

2 

SO* 

66*6 

26 

18 

51 

2 

2 

•  ■  • 

50  to  00 

1 

•  •  • 

•  •  • 

1 

100* 

100* 

17 

17 

•  •  • 

17 

17 

aboTe60 

•  •• 

•  •• 

•  ■• 

.•• 

•  •• 

^•8 

•  •  • 

93-8 

•  •  ■ 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

... 

Total, 

24 

16 

3 

5 

•  •• 

... 

25 

22 

45 

6 

6 

«•  • 

Table  V.  exhibits  the  cases  of  Phthisis,  with  the  mortality, 
&c  amnged  according  to  the  ages  of  the  patients. 


Avenaefe- 

Aver.  les* 

PhthiiU 

Total 

Dismis- 

Died. 

Mortality 

sideacein 

of  the  cases 

1845. 

cases 

«d. 

percent. 

days. 

tiiatdied. 

Ages. 

M.&F. 

P. 

■  •  • 

M. 

• 

Tot 

M. 

f. 

Tot 

M; 

f. 

1w 

•  •• 

•  •  « 

•  •• 

1  to  10 

.  •  • 

•  • 

•  •• 

-  .«r» 

». . 

. .» 

•  ■   « 

•  ». 

10  to  15 

3 

1 

•  •  • 

1 

1 

66*6 

50- 

100- 

9 

13 

2 

12 

23 

2 

15  to  29 

8 

5 

2^ 

•  •  • 

1 

12^5 

•  •  • 

33-8 

85 

37 

34 

40 

•  •  • 

43 

20  to  80 

89 

8 

7 

7 

8 

50* 

4M 

53-3 

35 

89 

31 

34 

30 

2S 

30  to  40 

23 

10 

4 

6 

3 

39*1 

87'5 

42J 

S7 

^ 

82 

39 

41 

34 

40  to  50 

6 

2 

1 

2 

1 

50- 

50- 

SO- 

16 

19 

12 

14 

11 

20 

50  to  60 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

above  60 

•  •• 

•  •  • 

26 

•  •  • 

•  •  • 

•  •  • 

^74 

*•  • 

•  •  • 

•  •  • 

•  •  • 

•  •• 

•  t  • 

•  • 

•  •  • 

•  •  • 

Total 

70 

42*8 

38- 

60- 

S3 

3S 

2g|  32 

95 

28 
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TMe  VI.  exhibits  the  cases  of  Erysipelas,  with  the  mortality, 
&C.  arranged  according  to  the  ages  of  the  patients. 


Average  re- 

Ater. retid. 

BrysipelaSt 

Total 

Dismit> 

Died. 

Moitalitj 

sidence  in 

of  the  cases 

1846. 

cases. 

sed. 

percent. 

days. 

that  died. 

Ages. 

MM  K. 

M. 

I'. 

M. 

P. 

Toi. 

M.      F. 

.    .    . 

Tot 

M. 

P. 

"tot. 

^, 

P. 

\Uy\0 

I 

•  •  • 

I 

•  •  • 

•  ■  • 

•  •• 

•  •  • 

•  •  • 

32 

•  •  • 

3^ 

... 

•  •  • 

10  to  15 

1 

1 

•  • 

•  •  • 

•  «• 

•  •  • 

•  •  • 

•  •  • 

26 

26 

•  •  t 

•«« 

•  •  • 

16  to  20 

4 

1 

3 

•  •  • 

•  •■ 

» 

•  •  • 

•  • 

16 

13 

17 

••• 

•  •  • 

so  to  30 

10 

6 

4 

•  •  * 

1 

10- 

•  •  • 

20- 

35 

16 

64 

2 

2 

30  to  40 

12 

6 

7 

•  •  • 

... 

•  •  ■ 

«  •  • 

•  •  • 

27 

27 

28 

•  •  • 

•  • 

40  to  60 

0 

3 

2 

•  •  • 

1 

16-6 

•  t  • 

33i3 

28 

26 

23 

21 

21 

60  to  60 

6 

4 

•  •  • 

1 

.*. 

20- 

20- 

•  •  • 

35 

36 

•  •  • 

60 

60 

•  •  • 

aboTeOO 

« 

2 
21 

4 

I 
"1 

•*• 

14-2 

33-3 

•  •  • 

31 

38 

25 

18 

18,^ 

Total, 

46 

2 

8« 

8'6 

8« 

29 

27 

32 

26 

39 

rrri 

Table  ViL  elhibits  the  cases  of  Rheumatism,  with  the  morta* 
lity,  &c.  arrttnged  according  to  the  ages  of  the  patients. 


Rbetimattsin. 

Total 

Dismisted 

Died. 

Averace  resi- 
dence in  days. 

1845. 

cases. 

Ages. 

M.&^. 

M. 

F. 

nk. 

p. 

Tot. 

•  •  • 

M. 

if. 

1  to  10 

•  •  • 

•  •• 

•  •  • 

•  •• 

•  •• 

•  •  • 

Id  to  16 

■  ■  • 

•  ■  • 

•  •• 

•  •  • 

« •  ■ 

•  •• 

•  •• 

•  •• 

16  to  20 

19 

8 

11 

•  •  • 

•  •  • 

27 

21 

31 

20  to  30 

46 

27 

19 

•  ■  • 

•  •  • 

30 

34 

23 

30  to  40 

90 

16 

8 

1 

•  •  • 

34 

37 

3! 

40  to  60 

16 

11 

6 

•  •  • 

•  •  • 

24 

22 

28 

50  to  60 

2 

1 

1 

•  • « 

27 

17 

37 

above  60 

6 

2 

8 

•  • 

•  •  • 

23 

11 

31 

TotaU 

108 

66 

42 

1 

•  •  • 

29 

30     27 

From  these  tables  it  appears  that  the  females  who  laboured  un- 
der bronchitis,  pneumonia,  and  rheumatism  escaped,  without  any 
fetal  result^  the  mortality  being  entirely  confined  to  the  males, 
while,  on  the  other  hand,  the  former  have  been  more  the  victims  of 
phthisis  than  the  latter,  their  mortality  being  as  high  as  50  per 
cent ;  their  residence  in  hospital  was  less  both  for  the  total  cases, 
and  also  for  those  that  died,  than  that  of  the  males,  so  that  the 
disease  seems  to  have  destroyed  them  sooner  than  it  did  the  other 


In  the  cases  of  erysipelas,  the  sexes  appear  to  have  been  attack- 
ed equally  by  the  disease,  and  it  is  worthy  of  notice^  that  the 
mortality  is  found  to  be  exactly  the  same  for  bodi  sexes. 

The  age  of  those  who  suffered  most  from  bronchitis,  pneumonia, 
phthisis,  and  rheumatism  was  from  twenty  to  thirty,  while  of  those 
affected  with  eryripelas,  it  was  from  thirty  to  forty. 

The  next  table  gives  a  view  of  the  number  of  cases  of  these 
diseases  admitted  during  each  month  of  the  year,  distinguish- 
ing the  sexes.  From  this  taUe  it  appears  that  they  are  most 
prevalent  during  the  months  of  November,  December,  Janup 
ary,  February,  and  March,  when  certainly  the  weather  is  most 
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scTere  and  inclement  After  this  will  be  given  an  enumeratioii 
of  the  trades  and  professions  whidi  the  patients  Ubouring  under 
these  five  diseases  followed,  which  will  be  comprised  in  two  tabieSp 
one  for  the  males,  the  other  for  the  females. 

Table  VIIL  is  arransed  so  as  to  show  the  number  of  males  and 
females  affected  wiuk  these  diseases,  admitted  during  each  month 
of  the  year. 


184A. 

Bron« 
cbitit. 

Pneu- 
monia. 

Phthiait. 

Ervm- 
petal. 

Rbeu- 
manam 

Totabfor 
eatoh  oioodi. 

M. 

F. 

M. 

K. 

M. 

F. 

H 

f^. 

6 

F. 

January, 

4 

7 

I 

1 

7 

2 

8 

2 

8 

86 

Pcbruarj, 

8 

••• 

•  •  ■ 

•  •• 

2 

6 

2 

8 

10 

4 

84 

Marcht 

4 

6 

2 

1 

4 

4 

2 

••■ 

8 

8 

83 

Aprilt 

5 

1 

1 

•  •• 

8 

8 

2 

4 

8 

2 

24 

May, 

2 

4 

8 

•  •• 

4 

1 

2 

5 

2 

24 

June, 

2 

1 

I 

•  •• 

8 

1 

t  •• 

3 

4 

16 

July, 

2 

2 

4 

I 

2 

8 

1 

7 

4 

27 

August, 

4 

•  •  • 

2 

•  •• 

4 

8 

8 

4 

1 

22 

Scptembcar* 

1 

•  •« 

2 

•  •• 

2 

•  •• 

2 

2 

8 

18 

October, 

8 

1 

1 

•  •• 

8 

2 

4 

6 

5 

96 

November, 

9 

8 

1 

•  •  • 

8 

2 

2 

7 

6 

84 

December, 

9 

7 

8 

•  •« 

6 

2 

7 

• 

5 

5 

48 

ToUl, 

53 

81 

I 

8 

42 

2e 

29 

28 

66 

42 

832 

Table  IX*  exhibits  the  number  of  males  who  were  afflicted  with 
these  five  diseases,  arranged  according  to  their  trades  and  oc- 
cupations, distinguishing  the  deaths. 


Occupationa. 
Malei. 

Bronchit. 

Pneumon. 

Phthisis. 

Erysip. 

Rheumat. 

Totals  of 
each  oc. 

Cas. 

1 

Dths 

Cas.  D 

ths 

Cas. 

Dths 

Cas.  D 

ths 

Cas.  G 

»ths 

Cas. 

Dths 

•  •• 

Acton, 

•  •• 

•  • 

•  •  • 

t  •  •           < 

»•• 

•  •  • 

•  • 

1 

Baken, 

2 

•  •  •           < 

•  •• 

•  • 

•  •  •                   4 

»•• 

••• 

» •  • 

2 

Bkaehen, 

1 

•••                 4 

2 

• 

•  •• 

»te 

•<• 

»•• 

8 

Braasfoundert, 

•  •• 

•  •• 

•  •  • 

•  ■• 

»•  • 

1 

1 

1 

Butchers, 

•  •  • 

•  ■  • 

1 

1 

•  •• 

•  • 

> «  • 

8 

1 

Calico  printers, 

1 

•  • 

•    • 

•  •  • 

•  •• 

!•• 

•••      < 

• 

1 

•  •• 

Carpenters, 

2 

8 

i 

•  •• 

•  •• 

1 

»•• 

7 

2 

Carters, 

8 

1     . 

•  •• 

•  •• 

►  •  • 

2 

•  • 

7 

Cloth  lappen. 

1 

•  •  •                i 

•  •  • 

•  •  • 

1  •  • 

>•• 

8 

CoUiera, 

1 

•  •  • 

i 

1 

»  •  • 

7     , 

•  • 

10 

1 

poopers, 

•  •• 

•  •• 

•  •• 

•  «• 

>•« 

»•  • 

2 

Curriers, 

•  •• 

•  •• 

•  •  • 

•  •  • 

•  •  •                i 

I  •  • 

1*  • 

1 

«  •  • 

Djers, 

•  •  • 

•  •  •                1 

1 

•  •  • 

1        , 

t  m  9 

•  ee 

•  • 

2 

•  •  • 

Factory  men, 

1 

1        . 

8 

2 

4     . 

*•• 

•  ••            1 

»•  . 

9 

2 

Farm  serrants. 

2 

•  ••                1 

1 

1 

»•• 

2     . 

5 

1 

Fishermen, 

1 

•  •  ■ 

1 

•  •  • 

•  • 

•  •  •           ■ 

2 

Gardeners, 

•  •  • 

•  •  • 

1 

1 

•  • 

*  *  *                i 

•  • 

1 

1 

Olasnrs, 

•  •• 

•  •« 

2 

•  •  • 

•  • 

•  ••                1 

»•• 

2 

Gunsmiths, 

e«* 

•  •  • 

•  •  • 

•  •• 

I*  • 

1        . 

•  • 

1 

«•• 

Hatters, 

•  •• 

•  •• 

I 

1 

•  • 

1 

•  • 

2 

1 

Hawkers, 

•  •  • 

1 

i 

•  •  • 

•  •• 

•  • 

1        , 

»•• 

2 

1 

Labourers, 

16 

8 

1 

4 

•  •• 

6 

1 

11        . 

•  • 

89 

2 

Men-senrants, 

•  •• 

•  •  • 

>  •  • 

•  •• 

•  •  • 

•••      1 

1  •• 

2     . 

•  • 

2 

Masons, 

•  ■• 

•  •  •                 i 

*  • 

«•• 

•  •  • 

•••             a 

•  • 

2     . 

2 

Jioidders, 

•  •  • 

•  ••                        4 

» t  • 

•  •• 

•  •  • 

•  •  •             • 

•  • 

4     . 

•  • 

4 

•••  . 
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.             ,          I  Bronohit 
Oecupationi.     

Mftlus.  Cai 


Packers, 

Plasterers, 

Policemen, 


JU.9 


Pneumoo. 


Potters, 

Quarriers, 

Saddlers, 

Sawjers, 

Shoemakers, 

Shopkeepers, 

Sinipers, 

Smiths, 

Sugar  boilers. 

Surgeons, 

Sweeps, 

Taik>rs, 

Tinamiths, 

Tobacoospianer^ 

Turners, 

Waiters, 

Weavers, 

Unknown, 


I 
1 

2 
3 


Cas.tDUis 


Phthisis. 


Erysip. 


Cas. 


8 


Total, 


1 
1 


9 


53 


2 

1 

,  •• 
>• 

2 

... 

•  •• 

•  •  • 

s 

•  •  • 

1 


1 
I 


Dtus 


1 
1 
2 


1 

4 


I 
1 

•  • 

1 
4 

6 


1 

•• 
1 


Cas. 


DthsCas. 


Rheumatj'^^l^'^ 


3 
1 


1 
2 

>  •  • 

4 
I 
I 
I 


Dths 


Cas.  Dths 


1 
3 


21       6  I  42 


16 


23 


1 
1 
9 


66 


1 

1 

1 

3 

2 

3 

3 

2 

8 
I 

6 

I 

1 

9 

1 

I 

1 

9 

1 

2 

5 

1 

28 
I 


1 

•  • 

1 

•  • 

2 


I  '205 


1 
2 
8 

>  •  • 

1 
1 


261 


Table  X.  exhibits  the  number  of  females  who  were  afflicted 
with  these  fiye  diseases,  arranged  according  to  their  trades  and  oc- 
cupations, distingubhing  the  deaths. 


I               1         I         > 

[Totals  of  1 

1     Oceimatioiifc    lBroncbitia.ll 

Poeamoii.| 

Phthisis. 

Erysipelas 

Rheamat 

Bschocca.1 

' 

Females.       Il 

lase. 

•  •  • 

Dth.< 

1 

:ase. 

Dth. 

Case. 

Oth. 

Case. 

Dth. 

•  •  • 

Case.  Dth. 

Case. 

Dth. 

Bleachers, 

•  •  •            •• •     1 

•  •  • 

•  •  • 

•  •  • 

•  •• 

4 

•  •  • 

4 

•  •  • 

Cooks,                    1 

•  •  • 

•  • 

.  •  . 

•  •  • 

•  •  • 

1 

•  •« 

1 

•  •  • 

iDoniestic  occup.       4     ... 

..       ..    1 

4       2 

6 

*%« 

6 

•  •  • 

19 

2 

iPactory  women,     13     ... 

1 

10       4 

3 

•  •  • 

8 

•  •• 

35       4 

1  Hawkers,                  \  \  .. 

•  •  • 

••.           •••           ••• 

■  •  • 

•  •  • 

•  •  • 

•  • 

1 

•  • 

lOut-door  labour. 

•  •  • 

•  •     1 

•    • 

•  •  • 

•  •  • 

•  •  • 

1 

1 

•  •* 

•  •« 

1 

I 

1  Pollers, 

•  •  • 

•  •  •     1     •     • 

•  •  • 

•  •  • 

•  •  • 

••  • 

•  •> 

1 

•  «  • 

1 

•  •  • 

Serraots, 

5 

•  •  • 

1 

•  •  • 

1 

•  •  • 

8 

m  •* 

9 

•  •  • 

24 

•  •  • 

Sewers, 

1 

•  •  • 

1 

•  •  • 

7 

6       3 

1 

3 

•  •  • 

15 

7 

Washers, 

2 

• 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

I      ... 

4 

•  •  • 

Weavers, 

6 

•  •  • 

•  •  • 

•  • 

6       2       1 

• 

6  1  ... 

18 

2 

Winders. 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•    •           • '             •  •  • 

•  •• 

3 

...       8 

•  •  • 

No  oc.  (a  chad,) 

•  •  • 

•  • 

— 

■  •  • 

•  • 

•••           •••               ll«« 

•  •  • 

...       I 

•  •« 

J 

Total, 

SI 

3 

«  •  • 

28 

\\4 

t  23 

1    2 

Us 

...  Il27  1  16 

In  a  city  of  such  dimensions  and  population  as  Glasgow,  with 
its  numerous  manu&ctories,  railways,  and  extensive  shipping  ar- 
nngements,  and  situated  in  the  centre  of  a  coal  district,  it  must 
be  evident  that  the  accidents  of  daily  occurrence  would,  if  properly 
rq^stered,  amount  in  one  year  to  a  very  considerable  number. 

The  very  krge  number  of  these  cases  admitted  into  the  hospi- 
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tal  during  the  past  year  warranted  the  conclusion  that  if  some 
count  or  classification  of  them  could  be  given,  it  would  prove  ia 
no  small  degree  interesting.  This  has  accordingly  been  attempted 
in  the  table  which  immediately  follows.  It  may  be  premised, 
however,  that  4S3  of  these  cases  were  admitted  without  any  other 
recommendation  than  the  fact  that  the  accidents  were  of  recent 
occurrence,  and  the  patients  brought  to  the  hospital  immediately 
on  their  receipt.  Indeed  there  are  wards  denominated  **  Accident 
Wards,^  expressly  set  apart  for  the  reception  of  these  casualties. 
In  1844,  the  numbers  admitted  under  similar  circumstances 
amounted  to  S51. 
Table  XI.  shows  the  number  of  Accidents  treated  during  1845. 


Causes  of  the  accidents. 


Assaults, 

Burns, 

Bites  from  dogs,    . 

Coal-pit  accidents, 

Cut-tbroat, 

Crushes  between  walls,  stones,  vehicles,  &c.. 

Palls  on  the  ground, 

Falls  down  stairs. 

Palls  from  a  height. 

Gun-shot  accidents, 

Ricks  from  horses, 

Machinery  accidents. 

Railway  accidents. 

Run  over  by  carts  or  carriages,    . 

llirown  from  carts,  carriage**,  or  horses. 

Thrust  arm  through  a  window. 

Trod  on  pieces  of  glass. 

Weights  and  heavy  articles  falling  on  patients, 

Cause  of  accidents  not  ascertained. 


ToL 
Case. 


Totals, 


22 
76 

2 
23 

3 

7 

70 

A9 

72 

4 

6 

61 

6 

28 

15 

I 

2 

74 

45 


Dismissed. 


M.  P.  Tot. 


576  379 


4 
43 

•  •  • 

2 

6 
46 
25 
51 

4 

5 
43 

4 
20 
13 

•  •  • 

1 
62 
31 


18 

27 
1 


21 
33 
10 


12 

•  «  • 

7 
1 
I 
I 
4 
6 


U2 


22 

70 
1 

19 
2 
6 

67 
58 
61 

4 

5 

55 

4 

27 

14 

I 

2 
66 
87 


Died. 


M  P.  Tot. 


1 
I 
I 
6 


521 


7 
8 

42 


6 
1 
4 
I 
1 
3 
1 
5  II 

»  •  • 

I 

6 
2 
I 
I 


8 
8 


13  55 


As  might  a/TTtort  be  expected^  the  males  seem  to  have  been  the 
chief  sufferers  from  these  mishaps,  their  numbers  being  greater 
than  that  of  the  females  in  all,  of  the  above  heads,  with  the  excep- 
tion of  two.  The  latter  appear  to  have  been  assaulted  more  than 
jlhe  former,  but  there  is,  perhaps,  reason  to  fear  that  in  too  many 
instances,  their  majority  has  been  increased  by  the  outrages  of  the 
•other  sex.  Under  the  head  ^^  falls  down  stairs^  the  females  are 
filso  more  numerous  than  the  males. 

It  is  worthy  of  being  noted  how  few  railway  accidents  have  been 
ireatjL'd,  the  numbers  only  amounting  to  six.  This  could  scarcely 
have  been  anticipated,  when  it  is  recollected,  that  in  no  town  in 
Scotland  do  more  railways  centre  than  in  Olasgow,  and  its  im- 
mediate vicinity. 

The  number  of  machinery  accidents  happening  to  females  is 
likewise  smaller  than  would  have  been  expected,  when  it  is  re* 
membered  how  much  they  are  employed  in  the  numerous  mills 
and  factories  in  the  city  and  neighbourhood. 
The  total  mortality  per  cent,  of  the  accident  cases,  as  calculated 
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from  the  above  data,  amounted  to  9'5,  being  for  the  males  9*9, 
and  for  the  females  8*3. 
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II. — Statistics  of  trb  Fbybe  Wabds. 

There  were  in  the  fever  wards  on  the  I  si  of  January  1845,  87 
patients ;  during  the  year  there  were  admitted  528  ;  and  there 
remained  on  the  Slst  of  December  80 ;  the  whole  cases  treated 
to  a  termination,  therefore,  amounted  to  585.  Of  these  800  were 
males,  of  whom  47  or  1  in  6*4  died  ;  and  285  were  females,  of 
whom  28  or  Pin  8'4  died. 

Of  these  585  patients  there  were 

Scotch.  Irish.  English^  Foreigoert.  T«taU 

M«K  IBd  105  10  2  800 

Femalet,         149  84  2  ...  2S5 


893:  IB»  12  2  535 

From  this  it  appears  that  of  the  above  number  of  patients 
6205  per  cent  belonged  to  Scotland,  85*82  per  cent  to  Ireland, 
2*24  per  cent  to  England,  and  0*87  per  cent.^  to  foreign  coun- 
tries. On  comparing  these  results  with  those  already  given  for 
the  patients  treated  in  the  medical  and  surgical  wards,  the  Irish 
seem  to  have  suffered  from  fever  in  a  ratio  of  about  10  per  eent 
more  than  they  have  from  other  diseases ;  while,  on  the  other 
hand,  the  Scotch  have  suffered  less  from  it  than  from  other  dis- 
eases, by  nearly  the  same  per  centage.  Notwithstanding  this, 
however,  the  mortality  for  the  natives  of  both  countries  is  very 
nearly  alike  ;  46  Scotch  having  died  and  27  Irish,  the  mortality 

?er  cent  beinc^  for  the  former  13*85,  and  for  the  latter  14*28. 
'wo  English  died  out  of  the  12  treated. 
The  following  per  centages,  given  by  the  late  Dr  Cowan  in  his 
Statistics,*  may  be  compared  with  the  preceding.  Of  2518  pa- 
tients treated  by  him  in  the  Glasgow  Fever  Hospital  during  the 
years  1885-6,  o7*76  per  cent  were  Scotch,  80*12  per  cent  were 
Irish,  and  2*10  per  cent  were  English,  including  18  foreigners 
and  those  bom  in  the  colonies  of  Great  Britain.^  The  mortality 
of  the  Scotch  and  Irish  was  precisely  the  same  in  his  cases.  The 
per  centage  is,  however,  unfortunately  not  indicated. 

*  Vital  StatisUcs  of  Glasgow.  *  Bj  Robert  Cowan,  M.  D.,  ooe  of  the  Pbjti- 
aianft  to  the  Glasgow  Royal  lofirmary.     GUtgow,  18S8,  pages  16  and  24. 
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Table  XIIT.  is  a  numerical  analysis  of  the  admissions,  dismis- 
sions, deaths,  average  numbers,  and  mortality  per  cent,  of  the 
cases  treated  in  the  fever  wards  during  the  year  1845  for  each 
month  in  the  year. 


Fever  Wards.                                                      | 

Admitted. 

Dismissed. 

Died. 

Av.  No 

V  w 

Mortality 

1845. 

inHosp. 

per  cent. 

Tot 

M. 

F. 

Tot 

M. 

F. 

r.>r 

K. 

r. 

M 

K 

lot. 

Al. 

F. 

January, 

62 

36 

26 

57 

28 

29 

12 

7 

t 

36 

19 

17 

17-3 

20- 

14-7 

February, 

48 

26 

22 

43 

23 

2( 

10 

• 

0 

t 

29 

\b 

14 

18-8 

17-8 

20- 

Maroh, 

36 

20 

16 

34 

25^ 

12 

6 

3 

18 

10 

^ 

15- 

12- 

20- 

April, 

A\ 

29 

12 

m 

2t' 

13 

6 

4 

* 

23 

14 

9 

15-3 

16-6 

13-3 

May. 

38 

19 

19 

36 

2c 

II 

5 

3 

V 

18 

c 

< 

12-1 

10-7 

15-3 

JunOf 

38 

24 

14 

23 

/ 

16 

8 

6 

* 

17 

7 

IC 

•25-8 

461 

11*1 

July, 

21 

8 

IS 

39 

2C 

If 

1 

1 

•  •  • 

17 

7 

IC 

2-5 

4-7 

•  •  • 

August,          • 

45 

22 

23 

20 

10 

]( 

3 

2 

I 

17 

9 

^ 

13- 

16-6 

9- 

September,    . 

44 

21 

23 

41 

2S 

19 

2 

1 

J 

?6 

12 

14 

4*6 

4-3 

5- 

October, 

5/ 

31 

26 

52 

2€ 

26 

6 

4 

i 

)4 

15 

19 

10-3 

13-8 

71 

November,     . 

5-2 

33 

19 

8^ 

21 

17 

9 

o 

4 

M 

16 

18 

19-1 

19^ 

19* 

December,     . 

46 
526 

29 

17 

44 
460 

29 
253 

\b 

7 

6 

1 

31 
25 

20 

11 

13-7 

171 

6-2 
11-9 

Total,      . 

29R 

230 

207 

75 

47 

2f 

13112 

14-    !l5-6 

The  following  is  a  specification  of  the  diseases  with  which  the 
patients  treated  in  the  fever  wards  were  affected. 


Table  XIV. 

Di^         jr 

Cured. 

Dismis. 

from  otb. 

causes. 

Die 

Common  continued  fever,              »                116 

109 

•  •  • 

7 

Continued  fever  with  relapse,  of  1843-4         37 

36 

•  •• 

1 

Typhus  fever,                 .                                 266 

215 

•  • 

51 

Febricula,               .                .                .29 

29 

•  •• 

*  • 

Fever,  sequela  of,           .                .                     1 

>  *. 

Rubeola,                 >                .                .7 

7 

•••  • 

•  •* 

Scarlatina,                                        .                  U 

11 

•  • 

•  •• 

Variola,                  .                                 .22 

IS 

•  •• 

4 

VariceUa,       ...                    2 

2 

•  •• 

*    •. 

Bowels,  ulceration  of,             .                ..1 

•  ■  • 

•  •  ft 

1 

Bronchitis,                      .                .                   10 

8 

1 

CatiH-rh,                                   .                .            3 

a 

»•  . 

•  •  • 

Debility,         .                .                .                    i 

1 

Delirium  tremens,                                 .            3 

2 

•  »  • 

*i 

Kidneys,  disease  of,       .                                    I 

•  •  • 

•  •  • 

1 

Mania,                   .               .               »           2 
Meningitis,      ...                    1 
Moribund,                              .                .2 

•  •  • 

1 

1 

1 

2 

•  •  • 

•  •  • 

•  •  • 

Pericarditis,                    »                .                     1 

I 

••» 

PhthUis,                ...            2 

•  •  • 

1 

1 

Pleuritis,        ...                    4 

8 

1 

•,•• 

Pleuro-pneumonia,                 .                .            2 

1 

•  •  • 

I 

Pneumonia,                                    .                   5 

3 

•  •*. 

a 

Pregnancy,                                            .1 

•  •  t 

1 

•  •  • 

Rheumatism,                                  .                   3 

a 

..• 

•  •  • 

Syphilis,                .               .               .1 

*•*.* 

1 

•  •  • 

Tic*  douloureux,                                           ,1 

•  • » 

I 

•  •  • 

Total, 


535 


45a 


74 
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The  year  1845  was  characterized  in  Glainfow  by  the  remark* 
aUy  small  number  of  leter  cases  which  prcTailed ;  and  as  s  con- 
sequence the  numbers  sent  to  the  hospital  were  proportionally  few, 
fewer  indeed,  as  will  be  afterwards  satisfactorily  shown,  than  in 
any  previous  year  since  the  foundation  of  the  fever  hospital.  On 
two  successive  days,  namely,  the  80th  and  81st  of  July,  the  num- 
bers in  the  fever  wards  were  so  low  as  8,  while  on  the  5th  and 
8th  of  Januarv,  and  25th  of  October,  they  amounted  to  no  more 
than  42,  which  was  the  greatest  number  in  hospital  on  any  single 
day. 

It  is  here  worthv  of  remark  also,  that  a  very  large  proportion, 
(more  than  a  third,)  of  the  cases  treated  were  brought  from  the 
neighbouring  country  and  suburban  districts,  so  that  the  city  it- 
self may  be  said  to  have  enjoyed  a  remarkable  immunity  from 
fever,  more  so  than  has  been  known  for  many  years.    A  reference 
to  Table  XIX.  will  fully  illustrate  this  point.     How  it  is  to  be 
accounted  for  is  not  easy  to  say,  unlelss  it  can  be  supposed  to  re- 
sult from  the  prosperous  state  of  trade  during  the  whole  year,  and 
the  consequent  full  employment  of  the  industrious  poor.   Perhaps 
also  the  occurrence  of  the  late  epidemic  which  so  extensively  pre- 
vailed in  the  city  about  a  year  and  a  half  ago,  may  have  had  some 
share  in  conferring  this  comparative  immunity,  though  at  the  same 
time  it  must  be  confessed  that  it  bore  no  resemblance  to  the  fe» 
ver  which  commonly  prevails  in  Glasgow,  and,  as  was  stated  in  for- 
mer year'^s  statistics,*  the  having  been  attacked  by  one  of  these 
forms  was  no  guarantee  of  exemption  from  the  other* 

It  must  not,  however,  be  omitted  to  be  mentioned,  that  though 
the  cases  were  so  few  in  number,  still  they  were  of  a  very  severe 
nature,  and  the  mortality  consequently  was  high.  This,  as  will  im- 
mediately be  seen,  was  mainly  attributable  to  the  malignancy  of 
the  typhus  cases. 

From  Table  XIII.  it  appears  that  the  total  mortality  was  as  high 
as  14  per  cent«,  being  for  the  males  above  15i  percent*  and  for 
the  females  nearly  12  per  cent  It  is  not  a  little  curious  to  ob- 
serve that  the  month  of  June  in  1845,  as  in  the  former  year,  was 
the  most  fatal  month  in  the  year,  the  total  mortality  being  above 
S5  per  cent :  that  for  the  males  being  46  per  cent.,  while  for  the 
females  it  was  11  per  cent.;  and  what  renders  this  coincidence 
still  more  striking,  is  the  fact,  that  during  the  succeeding  month, 
July,  the  mortality  was  lowest  in  both  years,  with  the  exception 
of  tlie  months  of  January  and  March  in  1844,  at  which  periods 
it  was  influenced  by  the  epidemic  which  was  then  still  in  exist- 
ence, and  its  mortality,  as  is  well  known,  was  very  low. 

*  Edin.  Med.  and  Surg.  Journ.,  toI.  liiii.  p.  S99. 
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Table  XV.  presents  a  view  of  the  three  principal  forms  of  Fever 
treated  during  the  year  1845,  showing  the  numbers  dismissed 
and  dead. 


£pideiiiie  ferer  of 
1843-4. 


1845. 


Jan. 
Feb. 

April, 

May, 

June, 

July, 

Aug. 

Sept. 

Oct 

Not. 

Dec 


Toul. 


Cur. 


UJkV. 


3 
8 


MIF. 


Died 


M 


2 
2 


Toul,     87 


10 

14 

3 

3 


Comroon  con- 
tloued  fever. 


Total 


FM. 


4lP. 


4 
8 
3 
3 


5 
6 


21  15... 


16 

11 

5 

8 

6 

4 

4 

3 

11 

24 

12 

13 


Cur. 


M 


6 
4 
3 
6 
2 
1 
3 
1 
7 


Died 


Typhus  feyer. 


TouL 


M 


116 


9 
7 
2 
1 
3 
2 
1 
21 


4 

12111 

6 

6 


1 


M.&P. 


6... 


57.^  4 


38 
29 
29 
20 
24 
16 
29 
12 
17 
11 
18 
23 


Cur. 


M.IF. 


19 
14 
16 

8 
13 

4 
16 

4 

8 


Died. 


M 


11 
8 
8 
7 
7 
8 

12 
5 
8 


266 


21  5 
6 


7 
12 


6 

4 
2 

3 
2 
3 
1 

21 
1 

21 
2 


F. 


Mortality 
percent. 


Epi- 
den. 


Com 
eont. 


123192132 


2 
3 
3 
2 
2 
1 

I.. 
1 

» •  • 

2 
3 


10- 


6^ 


12-5 

•  •  • 

125- 


41 

16-6 

7*6 


Typ. 


191  27 


21- 
241 

ftJ5- 
16-6 
^• 
3*4 

125- 
5-8 
36*3 
27*7 
17*3 


6*     19*1 


The  occurrence  of  cases  of  a  precisely  similar  nature  as  the  epi- 
demic of  1843-4  during  the  year  1845,  after  it  was  thought  fully 
to  have  terminated,  was  not  a  little  surprising ;  and  as  every  par- 
ticular connected  with  that  peculiar  disease  must  be  in  some  de- 
gree interesting,  a  space  has  been  devoted  to  it  in  the  above 
table. 

There  were  in  all  37  cases,  and  these  all  had  the  relapse,  and 
other  characteristic  symptoms  of  the  epidemic,  in  short,  were  dis- 
tinct and  well  marked  cases  of  the  disease.  During  the  month  of 
September  the  greatest  number  were  admitted  ;  indeed,  so  strik* 
ing  did  it  appear,  that  it  could  have  been  supposed  another  visita- 
tion of  the  epidemic  threatened  the  city.  The  greater  proportion 
of  the  patients  left  the  hospital  during  September  and  October, 
but  a  few  sporadic  cases  still  sometimes  occur.  Only  one  patient, 
a  female,  died,  after  sixteen  days  residence,  and  her  case  was  com- 
plicated with  erysipelas  and  peritonitis. 

There  is  nothing  with  regard  to  the  cases  of  common  conti- 
nued fever  calling  for  particular  observation  here.  The  high  mor- 
tality of  the  tjrphus  cases  is  most  clearly  demonstrated  in  the 
above  table.  A  farther  analysis  of  these  two  latter  forms  of  fever 
wiU  now  be  given,  the  ages  of  the  patients  being  selected  as  the 
ground-work  of  the  tabular  arrangement.  It  ought,  in  explanation, 
to  be  mentioned,  however,  that  the  column  showing  the  mortality 
per  cent,  at  each  age  of  the  whole  number  of  deaths,  as  given  in 
the  former  yearns  tables,  has  here  been  omitted  on  account  of  the 
small  number  of  cases  that  occurred. 
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Table  XVI.  shows  the  number  of  cases  of  Common  Continued 
Fever,  with  the  mortality,  &c.  distinguishing  the  sexes,  and 
ranged  according  to  the  ages  of  the  patients. 


1846. 
Ages. 

Total 
Caws. 

Cuied. 

Died. 

Mortality  per 
cent. 

Aferage 
residence 
in  days. 

Aver,  resid.  of 
the  cases  that 
died  in  days. 

M.&  K. 

M. 

F. 

M. 

F. 

• 

•  •  • 

•  • 

2 

•  •  • 

1 

•  «  • 

•  •  • 

Tou 

•  •  • 

•  •  • 

2-9 

4- 

6-6 

14-2 

•  •  • 

C6-6 

M. 

F. 

Tot, 

14 
20 
14 
18 
10 
11 
31 
8 

16 

M.    F. 

Tot. 

•  •  « 

•  •  • 

7 
6 

4 
3 

•  •  • 

4 
II. 

6 

M. 

•  •  ■ 

•  •• 

7 

•• 

4 

•  •  * 

•  •  • 

4 
4 

F. 

•  •  • 
■  •  • 

•  •  • 

6 

•  •  • 

3 

•  •  • 

6 

ItolO 
10  to  16 
16  to  20 
20  to  30 
30  to  40 
40  to  60 
60  to  60 
above  60 

2 

6 

34 

49 

16 

7 

1 
3 

1 

1 

13 

25 

12 

4 

1 

•  •  • 

1 

4 

20 

22 

2 

2 

•  • 

1 

•  • 

•  •  • 

1 

•  •  • 

1 

•  • 

•  •  • 

•  •  • 

•  •  • 

71 

•  • 

7-6 

•  • 

•  •  « 

100- 

•  •  • 

•  •  • 

•  •  • 

8-H 
33-3 

•  •  • 

6-4 

7 

28 
12 
18 
13 

9 
31 

4 

15 

21 
12 
16 
18 
8 
13 

•  •-  • 

13 
16 

Total, 

116 

67 

62 

4 

3 

6- 

6-5 

Ten  of  the  cases  in  the  preceding  table  were  complicated  with  the 
following  diseases. 

One  female,  aged  between  20  and  SO,  died  after  three  days^  re- 
sidence, from  cerebral  complication. 

Two  males  had  pleuritis,  one  of  whom^  from  20  to  S0>  resi- 
dence 11  days,  recovered,  the  other  above  60,  died  after  a  resi- 
dence of  three  days. 

One  female,  from  15  to  20,  had  pneumonia,  from  which  she  re- 
covered after  41  days^  residence.  Another  female,  between  20 
and  30,  died  after  10  days^  residence,  in  whom  there  was  found 
gangrene  and  pneumonic  abscess  of  the  lung. 

One  male,  from  20  to  80,  recovered  after  having  had  enteritic 
complication,  which  prolonged  his  residence  to  46  days.  One 
male,  from  30  to  40,  residence  18  days,  had  jaundice,  and  ano- 
ther, between  50  to  60,  residence  31  (kys,  had  rheumatism  ;  these 
both  recovered. 

One  female,  from  15  to  20,  residence  18  days,  had  parotitis, 
and  another,  between  20  and  30,  had  tonsillitis ;  these  also  both 
recovered. 

The  deaths  from  this  form  of  fever  occurred  as  follows  : 

One  male  died  on  the  7th  day  from  seizure ;  one  female  on  the 
8th ;  one  male  on  the  10th ;  one  male  on  the  15th ;  one  female 
on  the  17th;  and  one  female  on  the  31st  The  date  of  seizure 
^as  not  ascertained  in  the  case  of  one  male,  who  was  so  weak  as 
to  be  unable  to  give  any  account  of  himself. 
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Table  XVII. — Shows  the  number  of  cases  of  Typhus  Fever,  with 
the  mortality,  &c,  distipguishing  the  sexes,  and  arranged 
cording  to  the  ages  of  the  patients. 


1 

Aver.  resi. 

Total 
Caiea. 

Mortality 

ATerage 

of  the  cases 

1845. 
Agea. 

Cured. 

Died. 

per  cent. 

retidcnce 
in  days. 

that  died 
in  days. 

M.&F. 

F, 

M. 

•  •  • 

Tot. 
16-6 

M. 
22-2 

F. 

•  •  • 

Tot. 
21 

M. 

F. 

Tot. 

F. 

•  •  • 

1  to  10 

12 

3 

2 

16 

8 

10  to  15 

24 

14 

8 

1 

1 

8-3 

6-6 

IM 

18 

17 

18 

6 

3 

9 

15toa0 

45 

24 

14 

4 

3 

15-5 

14-2 

17-6 

19 

16 

24 

9 

7 

12 

20to,80 

96 

41 

42 

8 

5 

13-5 

16-3 

10-6 

19 

16 

22 

6 

4 

9 

30  to  40 

45 

19 

18 

7 

1 

17-7 

26-9 

5-2 

18 

15 

22 

6 

5 

9 

40  to  50 

34 

13 

7 

7 

7 

41*1 

av 

50- 

15 

13 

17 

9 

8 

11 

50  to  60 

7 

3 

•  •  • 

2 

2 

571 

40- 

100- 

12 

16 

4 

4 

4 

4 

Above  60 

3 

2 

•  •  • 

1 

•  •  • 

33-3 

33-3 

•  •  • 

34 

34 

•  •  • 

5 

5 

•  •  • 

Total, 

266 

123 

92 

32   19 

191 

20-6 

17-1 

18 

16 

IT 

7 

- 

6 

9 

Fourteen  of  the  cases  in  the  above  table  were  reported  as  com- 
plicated with  other  affections. 

There  appears  to  have  been  only  one  cajse  of  pneumonia,  which 
occurred  in  a  male,  from  40  to  50  years  of  age,  who  died  after  be- 
ing 32  days  in  the  house. 

One  female,  between  20  and  30,  had  pleuritis,  and  being  preg- 
nant, abortion  took  place  ;  she  died  after  13  days^  residence. 

One  male,  from  15  to  20>  residence  12  days,  one  female,  from 
15  to  20,  and  another,  from  20  to  30,  residence  of  each  11  days, 
had  dothinenteritis,  and  all  three  died.  One  male,  from  10  to  15, 
died  of  peritonitis  after  3  days^  residence.  Two  males,  from  20  to 
80,  average  residence  46  days,  had  melaena,  from  which  they  reco- 
vered. 

In  a  female,  from  15  to  20,  the  disease  was  followed  by  variola, 
but  after  a  residence  of  76  days  she  recovered. 

In  four  cases  erysipelas  occurred.  One,  a  female,  between  40 
and  50,  died  after  21  days'*  residence.  One  male,  from  20  to  30, 
and  two  others,  from  30  to  40,  average  residence  44  days,  reco- 
vered. 

An  old  man  above  60  had  gangrene  of  the  toes,  but  recovered 
after  86  days^  residence  in  the  hospital. 

Table  XVIIL— Of  the  deaths  occurring  from  Typhus,  there  hap- 
pened, 


After  seizure. 

M. 

F. 

Tot. 

After  seizure. 

M. 

F. 

Tot. 

OntheSth  day 

2 

— 

9 

9lst  day 

I 

1 

9 

9th 

9 

— 

9 

99d 

— 

1 

1 

11th 

6 

2 

8 

93d 

— 

1 

1 

19th 

3 

— 

3 

94th 

— 

1 

1 

ISth 

9 

S 

95th 

1 

— 

1 

14th 

— 

6 

98th 

— - 

1 

1 

15th 

1 

9 

37  th 

1 

— 

1 

16th 

.— 

1 

Date  of  seizure 

17th 

9 

3 

uoknown  in 

4 

3 

7 

19th 

9 

3 

— . 

-« 

«. 

«0th 

9 

9 

4 

39 

19 

^1 
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From  the  above  table,  it  appears  that  during  the  last  seventeen 
years,  the  whole  number  of  cases  treated  in  the  fever  hospital 
amounted  to  34,291,  the  cures  being  80,448,  and  the  deaths 
8843 ;  the  mortality  as  calculated  from  these  data  was  11*20  per 
cent  or  about  one  in  nine. 

It  is  to  be  regretted  that,  in  the  years  1899-80,  the  distinction 
between  the  sexes  has  not  been  preserved  in  the  annual  reports  of 
the  hospital  for  these  years,  and  consequently  the  total  columns 
have  alone  been  filled  up.  It  appears^'^however,  that,  during  the 
fifteen  years  in  which  the  sexes  have  been  accurately  distinguished, 
13,784  males,  and  15,247  females  have  been  curc^l ;  2079  males 
and  1587  females  have  died,  the  mortality  per  cent,  being  for  the 
males  13*10  and  for  the  females  9*42.  During  these  years  also 
it  is  worthy  of  attention,  that  the  mortality  was,  with  one  excep* 
tion,  uniformly  greater  among  the  males  than  among  the  females. 
This  accords  with  the  general  history  of  fever  as  deduced  from  sta- 
tistical inquiries,  and  has  been  variously  explained.  The  excep- 
tion alluded  to  was  in  the  year  1839,  in  which  the  total  mortality 
for  both  sexes  was  16^  per  cent,  being  considerably  higher  than 
in  any  former  year,  and  on  comparing  that  of  the  two  sexes  it  is 
found  to  be  somewhat  greater  in  the  females.  The  mortality  was 
lowest  during  the  prevalence  of  the  late  epidemic  in  1843,  when 
it  was  no  more  than  5  per  cent. 

During  the  year  1837  the  largest  number  was  treated,  but  it 
should  be  observed  that  906  cases  are  included  in  the  number  for 
that  year,  which  were  treated  in  an  auxiliary  hospital  opened  for 
males  only,  in  the  month  of  March,  and  of  whom  129  died.  The 
smallest  number  treated  was,  as  has  already  been  mentioned,  in 
1845. 

From  the  data  contained  in  the  above  table,  the  annual  ave- 
rage number  of  cases  treated  in  the  fever  hospital  during  the  last 
seventeen  years,  is  found  to  be  2017,  the  cures  being  1791^  and 
the  deaths  226. 

A  question  of  considerable  interest  here  naturally  presents  it- 
self,— whether  does  fever  affect  males  or  females  in  the  greatest 
proportion,  oBteris  paribus  t  Dr  Davidson*  of  this  city,  writing 
on  the  sources  and  mode  of  propagation  of  the  continued  fevers 
of  Great  Britain  and  Ireland,  remarks,  *'  Although  the  compara- 
tive frequency  of  fever  among  the  sexes  has  not  been  accurately 
determined,  it  has  been  proved  satisfactorily,  by  the  statistics  of 
almost  every  large  hospital,  that  a  larger  per  cent,  of  male  than 
of  female  patients  die  of  the  disease ;  and  it  is  proved  by  the 
Olasgow  mortality  bills  that  a  much  greater  number  of  the  male 
than  of  the  female  population  of  that  city  are  carried  off  by  it.^ 
This  question,  then,  it  would  appear,  is  as  yet  undetermined.    Do 

*  Thackeray  Priie  £ua/,  p.  61.    (1841.) 
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Uie  results  obtained  from  tbe  preceding  table  afford  any  data 
wbich  may  assist  in  its  solution  ? 

From  this  table  it  appears  that  the  number  of  females  actually 
treated  in  the  hospital  during  the  last  fifteen  years  exceeded  that 
of  the  males  by  971  cases,  but  it  must  be  recollected  that  the  fe- 
male population,  as  ascertained  at  the  census  of  1831,  was  to  the 
male  as  116  to  100,  while  for  1841  it  was  as  110  to  100.  In 
investigating  this  point,  therefore,  it  is  necessary  to  ascertain  the 
ratio  per  cent  of  the  cases  treated  to  the  male  and  female  popu- 
lation respectively ;  and  I  have  here  to  express  my  acknowledge- 
ments to  Dr  Watt,  who  kindly  pointed  out  to  me  the  method  on 
which  I  have  proceeded. 

To  attain  this  object,  it  was  requisite  to.  find  the  increase  which 
takes  place  annually  in  the  population,  distinguishing  the  sexes. 
This  is  done  by  subtracting  the  population  of  each  sex,  as  obtained 
by  the  census  of  1831,  from  that  of  1841,  which  gives  the  in- 
crease for  ten  years.  The  tenth  part  of  this  affords  as  near  an  ap- 
proximation to  the  annual  increase  as  can  by  possibility  be  ob- 
tained, and  it  is  sufficiently  accurate  for  the' purpose  I  have  in 
yiew  here.  Having  obtained  the  annual  increase,  the  ratio  per 
cent,  to  the  male  and  female  population  is  easily  calculated.  This 
annual  increase  may  here  be  stated*  It  was  for  the  males  from 
1831  to  1841,  4036 ;  for  the  females  3934  ;  and  for  both  sexes, 
7970. 

On  comparing  the  ratios  as  given  in  the  preceding  table,  they 
are  found  to  be  higher  in  the  male  than  in  the  female  cases,  for 
every  year,  with  the  exception  of  the  years  1831-32-37,  and 
1843 ;  and  on  taking  the  average  for  the  fifteen  years,  the  ratio 
is  0*87  for  males,  and  0*83  for  females. 

These  results  may  be  stated  in  other  words  as  follows.  The 
cases  treated  in  the  Glasgow  fever  hospital  during  the  last  fifteen 
years  have  been  in  the  proportion  of  one  to  every  1 15  of  the  male 
population,  and  of  one  to  every  120  of  the  female  population,  be- 
ing 2  out  of  every  235  individuals.  Males,  therefore,  in  Glas- 
gow at  least,  seem  to  be  affected  with  fever  in  a  somewhat  greater 
proportion  than  females ;  the  difference,  however,  is  but  very  trifling. 
The  only  question  that  I  am  at  present  aware  of,  that  can  at 
«T1  interfere  with  the  accuracy  of  these  results,  may  be  put  in  the 
following  manner, — Are  the  numbers  of  females  treated  at  their 
own  bouses  greater  than  those  of  the  males  ?  I  have  no  reason 
to  believe  that  it  is  so  in  Glasgow^  and  I  regret  that  I  have  no 
data  from  which  I  can  speak  confidently  on  the  subject.  Be  this 
as  it  may,  however,  the  above  facts  show  that  the  liability  of  the 
sexes  to  fever  approximates  very  closely ;  and  even  should  it  at 
fiome  future  period  be  found  that  the  proportion  of  the  female 
population  of  Glasgow  treated  at  home  is  greater  than  that  of  the 
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other  8eX)  this  circumstance  will  only  tend  to  tender  the  approxi- 
mation still  closer. 

Another  point  of  interest  which  may  be  gleaned  from  the  pre- 
ceding table,  and  to  which,  in  conclusion,  I  would  for  a  moment 
advert,  is  the  regularity  with  which  the  numbers  treated  seemed 
to  rise  every  third  year.     If  we  compare  the  years  18Sl>  1834, 
1837, 1840,  and  1843, ^the  numbers  for  these  rears  appear  to 
have  attained  as  it  were  a  maximum,  and  during  the  two  interven- 
ing years  to  have  declined  very  considerably.    Should  this  tri- 
ennial exacerbation,  as  it  may  be  called,  continue,  then  the  pre- 
ilent  year  1846  may  be  expected  to  be  attended  with  a  consider- 
able increase  of  admissions  to  the  fever  hospital ;  and  I  think  the 
numbers  sent  to  an  hospital  may  be  considered  as  as  a  pretty  cer- 
tain index  of  the  extent  and  prevalence  of  fever  in  a  town  or  city. 
Several  of  the  most  distinguished  of  the  profession,  who  have 
been  close  observers  of  the  epidemics  of  fever  which  periodically 
attack  the  inhabitants  of  the  cities  of  Edinburgh  and  Glasgow, 
have  recorded  it  as  their  experience  that  these  visitations  take 
place  at  intervals  t>f  about  ten  years,  each  epidemic  continuing 
nom  two  to  three  yeans,  and  this  they  have  satisfactorily  proved. 
From  the  history  of  the  past,  there  can  be  little  doubt  that  the 
principal  cause  of  the  epidemic  prevalence  of  disease  in  these  two 
cities  is  attributable  to  the  great  amount  of  destitution,  from 
whatever  cause  produced,  which  so  notoriously  prevails  among  the 
lower  classes  in  both,  and  which  has  hitherto  kept  pace  in  a 
steadily  increasing  ratio  with  that  of  the  population.     To  show 
that  this  is  the  case  in  Glasgow  I  may  quote  the  following  words 
of  Dr  Alison  :*  **  For  twenty  years  before  1815,  when  the  town 
was  rapidly  increasing  in  weiJth,  the  number  of  fever  patients  in 
the  infirmary  never  exceeded  130  in  the  year.     In  the  three  years 
1817,  1818,  and  1819,  it  amounted  to  2715,  or  905  in  the  year. 
It  then  diminished  considerably,  but  rose  after  the  failures  in 
1825,  and  in  1826,  1827,  and  1828  amounted  to  3520,  or  1  ITS 
in  the  year.  *  There  was  another  increase  of  the  disease  in  1832; 
and  afier  the  great  failures  in  1835,  it  spread  so  extensively  that 
the  numbers   Uken   into   hospitals  in  J  886,  1837,  and   1888 
amounted  to  9740,  or  3270  in  the  year,  and  of  these  5387  were 
in  the  year  1837  alone.**^    Of  these  latter  906,  as  I  have  already 
nttntioned,  were  treated  in  an  auxiliary  fever  hospital. 

A  reference  to  the  above  table  will  show  that,  with  the  ex- 
ception of  the  year  1845,  the  numbers  treated  in  the  hospital 
have  by  no  means  dimini^ed  since  former  years ;  thus  it  is  found 
that,  during  the  years  1838, 1839)  and  1840,  which  roust  be  re^ 
garded  m  part  of  an  interval  immediately  succeeding  an  epid«- 

*  On  the  Management  of  Che  Poor  in  Seotland*  by  William  P.  Aliaon,  M.  D., 
P.  R.  S.  £.     Edinbmrgb,  1840,  pp.  28  and  24. 
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mic,  6961  individuals  w«re  inmates  of  the  hospital,  or  2320  in 
each  year;  and  during  1841,  1842,  and  1848,  7325  were  treat- 
ed, or  2441  lUknually  ;  and  Uiis,  notwithstanding  it  is  generally 
admitted  chat  the  hospital  accommodation  for  patients  affected 
with  fe?er  is  insufficient  for  their  reception,  during  its  epidemic 

Erevalence,  and  consequently  the  treatment  of  a  yery  large  uum- 
er  of  them  at  their  own  abodes  devolves  on  the  district  suigeons. 


Akt.  Yl.'^Hietorieal  and  Critical  Bemarht  on  the  Operations 
for  the  Cure  of  Cataract.    Paet  III.    By  Alexander 
Watson,  M.  D.,  F.  R.  C.  S.  E.,  &c.  &c, 

ON  THE  PROPER  TIME  FOR  OPERATING,  THE  CHOICE  OF 

OPERATION,  &C 

§  1.  General  Remarks. 

I  trust  that  the  importance  and  interesting  nature  of  the  sub- 
ject will  plead  my  apology  for  adding  another  part  to  my  remarks 
on  the  operations  for  the  cure  of  cataract  The  importance  of 
the  subject  consists  in  the  very  peculiar  nature  of  this  disease,— 
being  one  which  affects  the  eye  without  pain  or  disorder  of  the 
general  health,  but  nevertheless,  by  producing  blindness,  unfits 
the  individual  for  useful  occupation ; — being  a  disease  which  does 
not  tend  to  shorten  life,  thereby  increasing  the  anxiety  for  relief, 
and  being  quite  incurable  by  art,  without  an  operation  :  and  hence 
claiming  from  modem  suigery  that  the  operations  for  its  cure  be 
brought  to  the  greatest  possible  perfection. 

The  remarks  contained  in  the  preceding  parts  related  to  some 
important  particulars,  in  regard  to  these  operations,  which  have 
been  suggested  to  me  by  experience,  and  appeared  to  be  deserv- 
ing of  special  notice.  In  the  present  I  shall  remark  on  the  seve- 
laf  queries  relating  to  collateral  circumstances  which  have  been 
subjects  of  discussion,  and  attention  to  which  is  of  much  practical 
importance  in  the  successiiil  treatment  of  this  disease. 

S2.  When  is  an  Operation  proper  in  cases  of  Cataract  f 
when  the  patient  is  blind  either  from  a  complete  cataract  in 
both  eyes,  or  in  one  eye  while  the  sight  of  the  other  is  wanting, 
there  can  be  no  doubt  as  to  the  propriety  and  expediency  of  ope- 
rating. But  there  are  cases  of  cataract  in  which  only  one  eye  is 
affected,  and  even  in  it  the  disease  may  be  only  partial,  while 
perfect  vision  remains  with  the  other,  so  that  it  is  a  question  whether 
or  not  an  operation  should  be  performed. 

In  the  cases  of  elderly  persons,  whose  occupations  do  not  re- 
quire much  exertion  of  their  sight,  and  are  therefore  contented 

VOL.  LXVI.  NO.  167.  A  a 
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with  that  of  one  eye,  an  operation  is  scarcely  necessary  when  only 
one  eye  is  affected  with  cataract. 

In  young  persons,  however,  it  is  of  much  importance  to  possess 
the  vision  of  both  eyes ;  on  account  of  the  greater  exertion  of 
them  required,  and  the  liability  to  be  deprived  of  the  sight  of  the 
other  eye  by  injury  or  disease,  when  one  is  affected  with  cataract 
It  is  therefore  proper  in  such  cases  to  restore  the  sight  where  one 
eye  has  become  blind  from  cataract,  just  as  we  would  operate  on  the 
left  eye  of  an  individual,  after  having  restored  the  sight  of  the  ri^t 
By  operating  on  these  cases  without  delay,  the  sensibility  of  the  eye 
has  not  become  impaired  by  disease ;  and  I  have  generally  found 
operations  on  young  subjects  more  successful  than  those  performed 
on  patients  more  advanc^  in  life.  Besides,  the  deformity  which 
the  blind  condition  of  one  eye  occasions  is  obviated,  which,  espe- 
cially in  females,  is  of  very  great  consequence.  But  the  risk  of 
a  collapsed  eye  by  an  unsuccessful  extraction  should  be  avoided. 

There  is  an  antiquated,  though  still  popular,  notion  that  a 
certain  degree  of  maturity  or  ripeness  of  the  catanct  is  necessary, 
before  an  operation  can  be  performed.  This  notion,  though 
wrong  in  theory,  arrives  at  a  correct  conclusion ;  for,  though  not 
impracticable,  it  is  improper  to  operate  till  the  cataract  is  so  iar 
advanced  as  to  deprive  the  individual  of  usefiil  vision.  Hence, 
partial  or  imperfect  cataracts,  by  which  the  sight  is  not  much  im- 
peded, do  not  require  operation ;  and  the  phrase,  ^^  unripe  for  an 
operation,*^  is  better  understood  by  the  common  people  than  any 
more  lengthened  and  scientific  explanation  ;  and  it  is,  in  one  sense, 
a  correct  enough  expression. 

§  8.  Should  both  Eye$y  if  affected  with  Cataract y  be  operated 

on  at  the  same  time  ? 

If  the  patient  is  in  a  favourable  state  of  health  for  it,  and  if  the 
operations  are  to  be  performed  with  the  needle,  both  eyes  may  be 
operated  on  at  the  same  time  with  propriety  and  success.  By 
adopting  this  course,  the  patient  is  subjected  to  only  one  period 
of  anxiety  and  of  confinement,  which  are  circumstances  of  impor- 
tance to  all,  but  more  especially  to  those  who  are  delicate  or  much 
advanced  in  life. 

If,  however,  the  patient  does  not  seem  from  his  constitution  to 
be  in  a  very  favourable  state  for  an  operation, — if  the  weakening 
effects  of  after  treatment  upon  a  feeble  firame  be  dreaded,^-or  if 
the  operation  to  be  performed  is  that  of  extraction,  only  one  eye 
should  be  operated  on  at  first,  and  the  other  some  time  afterwards. 
This  mode  of  procedure  subjects  the  patient  to  less  risk,  and  we 
obtain  the  benefit  of  the  experience  afforded  by  the  progress  of 
his  case,  to  guide  us  in  the  treatment  of  the  second  operation. 
Moreover,  the  treatment  to  which  the  patient  is  subjected  after 
the  first  operation,  generally  forms  a  very  excellent  preparation  for 


the  Cure  of  CaiaracL  349 

Uie  second ;  as  we  almost  invariably  see  much  less  inflammation 
follow  a  second  operation,  either  on  the  same  eye  or  on  the  other, 
than  occurred  after  the  first. 

§  4.  Should  the  Age  rfthe  Patient  influence  the  Surgeon  in 

operations  fir  Cataract  f 

As  this  disease  affects  patients  of  all  ages,— in&ncy,  youth, 
manhood,  and  old  age,  I  shall  remark  shortly  on  each  of  these. 

In  cases  of  congenital  cataract,  the  importance  of  early  opera- 
tion is  now  completely  established.  It  should  be  done  after  the 
iniant  is  three  months  old,  and  before  the  period  of  dentition. 
Bat,  if  delayed  till  dentition  has  commenced,  an  interval  should 
be  selected  for  the  purpose,  after  the  appearance  of  some  of  the 
teeA. 

In  in&ncy  and  youth,  operations  for  cataract  generally  produce 
less  ii^mmation  and  are  more  successful  than  in  more  advanced 
life.  They  should,  therefore,  never  be  delayed  on  account  of  the 
youth  of  the  patient. 

In  manhood  and  more  advanced  life,  inflammation  is  more  apt 
to  follow  operations  for  cataract,  than  either  in  infancy,  youth,  or 
old  age ;  and  hence,  greater  precaution  is  necessary  in  the  prepa- 
lation  of  the  patient,  and  more  activity  in  the  after  treatment. 

What  is  the  greatest  age  at  whidi  an  operation  for  cataract  may 
be  successfully  performed  ? 

Banister  mentions  his  having  couched  successfully  the  cataract 
of  a  lady  aged  83  years,  after  having  been  blind  of  that  eye  43 
years;  in  another  person  of  98  years,  the  eye  having  been  18 
years  blind. 

Pellier  in  1779  operated  on  a  gentleman  aged  84  years,  who 
recovered  his  sight  in  20  day&  The  operation  was  accomplished 
in  17  seconds ! 

Mr  Lawrence  states  that  he  operated  by  extraction  on  a  late 
member  of  the  profession  aged  92,  with  the  most  perfect  success.* 

I  lately  operated  successfully  on  a  lady  aged  So.  She  was  not 
confined  to  bed  after  the  operation,  and  no  inflammation  was  pro- 
duced by  it. 

This  question  must  be  decided  not  altogether  by  the  amount  of 
years  which  the  patient  may  have  seen,  butalso  partly  by  the  vigour 
and  health  he  may  enjoy ;  for  these  do  not  always  depend  on 
age.  Although  very  advanced  age  does  not  forbid  an  operation, 
it  should  be  a  reason  for  selecting  that  which  is  most  simple,  and 
least  likely  to  affect  the  general  health  by  confinement  and  after 
treatment 

§  5.  Which  operation  is  to  be  preferred  in  cases  of  Cataract  f 
Our  more  complete  knowledge  of  this  subject  has  now  established 

*  Lawrence  oo  the  E^e,  eecond  edition,  p.  635. 


350  Dr  Watson  an  the  OperaAontfor 

the  principle,  that  no  sargeon  can  treat  thi^  disease  properly  who  con  - 
fines  himself  to  the  performance  of  one  operation  ;  but  as  the  dif- 
ferences in  the  nature  of  the  disease  and  circumstances  of  the  pa- 
tient require  different  modes  of  operating,  so  the  surgeon  must 
select  that  operation  which  is  best  suited  to  the  individual  case 
under  his  care.  The  data  upon  which  a  choice  is  to  be  made 
consist  of  these,-*the  nature  of  the  cataract,  and  the  condition 
of  the  patient  The  following  remarks  will,  therefore,  be  arranged 
so  as  to  comprehend  these  : — 

1.  Fhdd  and  toft  cataracts  form  the  cases  of  most  easy  and 
successful  operation  by  solution  performed  with  the  needle.  They 
occur  geneially  in  young  subjects ;  and  they  neither  require,  nor 
properly  admit  of,  any  other  mode  of  operating. 

2.  Firm  and  soHd  cataracts  generally  occur  in  persons  of 
middle  or  more  advanced  age ;  and  they  form  the  only  class  of 
cases  in  which  any  question  occurs  as  to  the  proper  and  best  mode 
of  operation.  They  admit  of  being  removed  either  by  extraction 
from,  or  by  displacement  within,  the  eye  ;  so  this  brings  us  to  the 
question  as  to  the  merits  of,  and  objections  to,  these  operations. 

Upon  this  question  it  is  to  be  remarked,  in  the  first  place,  and 
kept  in  view,  that  although  in  all  the  cases  of  this  class  the  ope- 
ration of  displacement  might  be  successfiiUy  performed,  in  many 
of  them  that  of  extraction  is  inadmissible.  The  number  of  cases, 
therefore,  in  which  extraction  might  be  performed  is  brought  with-* 
in  narrow  limits.  They  consist  of  patients  affected  with  solid  ca- 
taracts, uncomplicated  with  any  other  disease  of  the  eye,— ^the 
patient  having  at  the  same  time  a  good  constitution,  a  calm  mind, 
not  irritable  and  restless,  and  his  eye  well  formed,  of  proper  size, 
and  neither  too  prominent  nor  too  much  sunk  in  the  orbit.  To 
these  must  be  added,  that  the  patient  should  be  fiivourably  situ^ 
ated  for  quietness,  care,  and  attentive  nursing. 

Another  circumstance  to  be  considered  and  kept  in  view  in  de- 
ciding upon  which  operation  is  best,  regards  the  operator.  In  a 
case  eoually  suitable  for  either  extraction  or  depression,  a  decision 
as  to  tne  one  most  desirable  will  depend  very  much  on  who  is  to 
be  the  operator.  Does  he  devote  particular  attentipn  to  these 
operations,  and  does  he  perform  them  equally  well  and  success- 
fully ?  If  be  does,  certainly  extraction  is  the  most  perfect  ope- 
ration ;  but  if  not,  the  depression  is  the  safest. 

A  great  proportion  of  the  cases  of  solid  and  hard  cataract,  now 
under  consideration,  admit  only  of  operation  by  displacement. 

Although  all  cases  of  solid  hard  cataract  may  be  cured  by  dis- 
placement with  the  needle,  a  great  many  of  these  cases  admit  of 
this  mode  of  operating  solely.  Hence  an  operator  might  dis- 
pense with  the  operation  of  extraction,  but  not  with  Uuit  of  dis- 
placement. The  cases  in  which  the  cataract  must  of  necessity 
be  removedwith  the  needle,  are  those  in  which  the  patient  has 
an  unsound  or  delicate  constitution,  has  an  unusually  inflam- 


the  Cure  of  Cataract.  351 

Biatory  diathesis^  or  is  v^  &r  advanced  in  life, — ^having  the  eye 
small,  unuaually  prominent  or  sunk  in  the  head,  or  the  cataract 
complicated  with  other  disease  of  the  eye,  as  partial  opacity  of  the 
cornea,  adhesions  of  the  iris,  contraction  of  the  pnpil,  or  disoi^ga- 
nized  state  of  the  vitreous  humour. 

In  discussing  this  question,  the  partisans  of  these  two  opera* 
lions  have  generally  stated  the  advantages  of  the  one  against  the 
disadvantages  of  the  other.  But  this  mode  of  arriving  at  a  con- 
clusion seems  to  be  quite  unfair  and  erroneous.  In  the  preceding 
parts  I  have  endeavoured  to  state  particularly  both  the  merits  and 
denoerits  of  each, — from  which  the  reader  will  be  able  to  form  a 
more  correct  judgment  as  to  the  advantages  and  objections  which 
may  attach  to  each  of  them  when  applied  to  particular  cases. 

S.  Capsular  cataracts^  whether  primary  or  secondary,  admit 
only  of  removal  with  the  needle. 

§  6.  Is  the  season  of  the  year  of  importance  in  Operations  for 

Cataract Y 
In  Europe  it  has  been  generally  remarked  by  practical  writers 
on  this  subject,  (especially  those  of  old  date,)  that  spring  and 
autmnn  are  preferable  seasons  of  the  year  for  the  performance  of 
operations  for  cataract.  Admitting  that  this  has  been  founded 
on  observation  and  experience,  the  causes  which  have  given  oc- 
casion to  this  preforence  may  be  more  powerful  in  one  country 
than  in  another,  from  the  nature  of  the  climate.  Unhealthy 
states  of  the  atnoosphere  at  certain  seasons  of  the  year  may,  in  par- 
tienlar  phices,  have  been  removed  or  ameliorated  by  the  improved 
cultivation  of  the  land.  Besides,  the  modes  of  operating  and  after 
toeatment  having  become  so  much  betterunderstood  than  they  were 
formerly,  that  there  may  not  now  be  so  much  necessity  for  attention 
to  the  circumstance  now  under  consideration.  So  fiu*  as  my  experi- 
ence testifies,  I  cannot  say  that  I  have  seen  cause  for  attaching  much 
importance  to  this  circumstance ;  for  I  have  in  this  country  seen 
and  performed  many  operations  for  cataract  at  all  seasons,  both 
saccessfully  and  unsuccesafully,  and  I  do  not  recollect  to  have  at* 
tributed  any  of  these  events  to  the  season  of  the  year.  At  the 
same  time  I  have  no  doubt  that  in  other  countries,  where  the  colds 
of  winter  are  more  intense^  and  the  heat  of  summer  is  greater  than 
in  this,  or  where  the  inhabitants  at  these  seasons  are  subject  to 
endemic  diseases,  the  recovery  from  such  operations  may  be  so 
much  influenced,  that  it  is  safe  and  proper  to  avoid  their  perfor- 
mance at  those  times. 

§  7 .  What  previous  preparation  and  after  treatment  are  necessary 

in  cases  of  operation  for  Cataract  f 
These  are  not  of  less  importance  than  the  proper  performance 
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of  the  operaUoD.  Indeed,  without  great  attention  both  to  the 
previons  preparation  of  the  patient  and  his  after  treatment,  the 
most  perfect  operations  for  cataract  may  proTe  unsuccessfol.  Much 
more  of  the  success  of  these  operations  depends  on  them  than  is 
commonly  imagined.  They  consist  in  attention  to  many  minute 
particulars  which  individually  do  not  seem  to  be  of  much  conse- 
quence ;  and  hence  their  importance  is  often  underrated.  "*  But 
when  taken  together  they  constitute  a  form  of  treatment  which 
has  a  powerful  effect  upon  the  system,  and  is  in  most  cases  indis- 
pensable to  a  iavourable  result 

1.  In  order  to  prepare  a  patient  for  undeiffoing  an  operation 
for  cataract  with  success,  the  ftinctions  of  the  Body,  including  the 
circulation,  digestion,  and  nervous  system,  should  be  tranquillised 
as  much  as  possible  by  moderate  diet,  rest  of  body  and  mmd,  and 
such  medicines  as  may  be  required  to  restore  and  promote  healthy 
functions.  After  such  a  preparation  as  this,  I  naye  performed 
each  of  the  different  operations  successfully  without  their  being 
followed  by  the  slightest  pain  or  inflammation  of  the  eye.  But 
without  some  preparation  of  this  kind  I  have  seldom  seen  the  re- 
covery from  operations  prove  satisfactory. 

2.  Neither  can  too  much  attention  be  paid  to  the  after  treat* 
ment  By  any  of  the  operations  for  cataract  the  eye  is  more  or 
less  injured,  inflammation  follows,  and  if  severe  or  not  speedily 
checked,  this  soon  proves  destructive  to  so  delicate  an  oigan  as 
the  eye. 

It  is  to  be  kept  in  mind  that,  in  such  cases,  prevention  is  al- 
ways better  than  attempting  to  cure  inflammation  after  it  has 
taken  place.  Hence  the  importance  of  previous  preparation,  and 
such  after  treatment  as  may  prevent  the  occurrence  of  inflamma- 
tion* It  is  generally  too  late  to  apply  remedies,  after  inflamma- 
tion has  come  on,  to  preserve  the  eye  and  restore  the  sight.  Aft^ 
operations  with  the  needle  it  is  seldom  that  blood-letting  is  ne- 
cessary to  prevent  inflammation.  But  after  extraction,  by  which 
more  injury  is  inflicted  on  the  eye,  this  is  in  general  a  proper 
precaution.  In  elderly  persons  an  opiate  is  advisable,  as  vomit- 
ing and  other  symptoms  of  collapse  are  apt  to  follow,  which  this 
may  obviate.  Rest  in  a  perfectly  darkened  room,  and  the  con- 
stant application  of  cloths  dipped  in  iced  water,  low  diet,  peiv 
feet  quietness,  and  attention  to  the  state  of  the  bowels,  form  the 
proper  and  necessary  after  treatment 

This  treatment  requires  to  be  continued  for  two  or  three  days 
after  operations  with  the  needle,  and  for  eight  or  ten  days  after 
extraction. 

If  inflammation  of  the  eye  supervenes,  general  and  local  blood* 
letting,  nauseating  doses  of  tartrate  of  antimony  or  ipecacuan,  with 
purgative  and  sudorific  medicines,  should  be  administered  with  vi-* 
gour,  attention,  and  care. 
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§  8.  ConchuUm. 
It  will  be  seen  from  Uiese  remarks  on  the  operations  for  the 
cure  of  cataract,  which  I  have  now  brought  to  a  close,  that  two 
things  are  requisite  for  the  successful  practice  of  them.  The  one 
consisting  of  the  proper  qualification  of  the  operator,  the  other, 
the  proper  condition  and  circumstances  of  the  patient.  The 
surgeon  requires  to  devote  more  than  the  ordinary  casual  attention 
to  the  subject ;  the  patient  requires  to  be  in  very  &vourable  cir- 
cumstances, as  to  health  and  care,  for  having  so  nice  an  operation 
properly  and  successfully  accomplished. 

To  secure  these  two  indispensable  conditions  are  of  great  im- 
portance to  the  public.  Are  they  always  properly  attained  ? 
Are  our  students  of  medicine  sufficiently  instructed  on  this  sub- 
ject  ?  Can  the  lower  orders  of  society  obtain  the  necessary  skill 
and  care  for  the  relief  of  their  affliction,  which  are  commanded  by 
the  rich  ?  In  answer  to  these  questions  I  shall  not  inflict  on  my- 
self the  odious  task  of  detailing  the  deficiencies  and  faults  of  par- 
ticular institutions  and  bodies  with  which  I  may  be  acquainted. 
But  I  may  point  out  shortly  what  appears  to  me  necessary  for 
the  service  and  advantage  of  the  public,  in  reference  to^this  sub- 
ject. 

The  Empress  Maria  Theresa  of  Austria,  in  1770,  feeling 
much  concerned  about  those  of  her  subjects  who  were  blind, 
caused  two  large  wards  to  be  prepared  in  the  General  Hospital 
of  Vienna,  for  Uie  reception  of  cases  of  ophthalmic  diseases.  In 
connection  with  this,  the  Empress  also  created  a  lectureship,  to 
which  she  appointed  the  celebrated  Barth  as  teacher  of  the  dis- 
eases of  the  eye,  with  a  suitable  endowment,  in  1773.* 

At  this  time  ophthalmology  was  very  little  understood,  either 
in  Oermany  or  in  France ;  for,  though  there  were  several  oculists 
in  the  latter  country,  they  confined  their  attention  chiefly  to  the 
operative  department.  Barth  was  therefore  the  first  who  directed 
his  attention,  in  a  particular  and  systematic  manner,  to  the  study 
of  all  the  affections  of  the  eyes  and  to  the  best  modes  of  treating 
them. 

Barth  continued  to  discharge  these  duties  till  1791  when  he 
retired,  and  made  way  for  the  appointment  of  the  illustrious  Beer, 
who,  in  his  turn,  has  been  succeeded  by  the  present  celebrated 
Baron  von  Rosas. 

Thus  the  benevolent  scheme  of  the  Empress  of  Austria  laid 
the  foundation  for  the  establishment  of  the  greatest  and  most 
celebrated  ophthalmic  school  in  Europe ; — a  school  from  which 
has  emanated  the  first  improvements  and  most  valuable  informa- 
tion upon  these  diseases,  and  which  continues  to  be  resorted  to 
by  students  from  all  the  other  European  states. 

Could  this  example  not  be  imitated,  at  least  to  such  an  extent 

*  Medicinifcbe  jAbrbticher.     Wieui  1819. 
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as  would  both  form  a  Taluable  addition  to  the  medical  ichoob  of 
this  country,  and  prove  a  blessing  to  the  lower  orders  ?  To  the 
consideration  of  those  having  the  direction  of  hoq>itaIs  i  would 
recommend  this  query. 

It  could  euily  be  shown  that  the  ordmary  wards  of  an  hospi- 
tal are  unsuitable  for  this  purpose.  The  ophthalmic  patients 
cannot  bear  the  light,  while  the  others  will  not  be  without  it  Be- 
sides a  number  of  other  minute  and  important  requisites  might 
be  enumerated,  whidi  are  quite  indispensable  for  the  comfort  and 
successful  treatment  of  such  cases  as  would  there  be  admitted* 
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Aet.  VIL — An  Experimental  Inquiry  into  the  Funetioni  of  the 
Ophthdbmc  Ganglunu  By  0.  Radclyffk  Hall,  M.  D., 
M.  R  G.  &  Eng.  &c.    Part  Pint 

Ikcouflktb  as  our  knowledge  of  the  physiology  of  every  part 
of  the  nenrous  system  undoubtedly  is,  it  will  be  readily  admitted 
that  modem  investigations  have  done  less  to  elucidate  the  funo- 
tioQS  of  the  ganglia  than  of  the  other  nervous  centres.  The  ac- 
tions of  the  ganglionic  system  are  indeed  at  present  assumed  rather 
than  proved ;  inferences  from  what  is  probable  rather  than  de^ 
dttctions  from  established  fiicts*  There  is  great  difficulty  in  sub- 
mitting any  ganglion  to  satisfactory  experimental  procedure,  and 
whm  this  nas  been  effected,  the  extensive  connections  of  the  gan- 
glion with  other  nervous  centres  render  the  results  obtained  com*- 
plex  and  difficult  of  analysis.  The  lenticular  ganglion  represents 
the  ganglionic  system  in  miniature.  What  can  be  proved  wiA 
respect  to  it,  may  justly  be  taken  as  a  safe  index  to  the  rest. 
From  being  comparatively  accessible,  and  from  its  connections  b^ 
ing  limited  and  well-defined,  this  ganglion  is  the  most  eligible  for 
the  purposes  of  experiment  And  from  the  effects  produced  oa 
the  eye  being  in  great  measure  open  to  inspection,  the  results  ob- 
tained are  as  little  conjectural  as  the  nature  of  sudi  inquiries  will 
admit  of. 

The  results  of  previous  experiments  on  the  nerves  of  the  orbit 
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are  sdfficiently  contimdiciory.  Mr  Mayors  experimenU  cm  pigeoiw 
appear  to  prove  that  the  third  nerve  is  the  only  motor  nerve  of 
the  iris ;  his  experiments  on  rabbits  throw  a  doabt  on  that  con- 
clusion.    Magendie  found  that  division  of  the  fifth  nerve  caused 
dilatation  of  the  pupil  in  dogs  and  cats ;  contraction  of  the  pupil 
in  rabbits  and  Guinea  pigs.     Now,  although  objections  have  rea- 
sonably been  raised  against  the  accuracy  of  Magendie'^s  mode  of 
conducting  his  experiments,  and  especially  on  account  of  his  omit- 
ting to  describe  the  state  of  parts  injured  as  it  appeared  after 
death,  still  such  objections  apply  equally  to  both  kinds  of  animals, 
and  may  therefore  be  left  out  of  calculation  for  the  present.  The 
fifth  nerve  has  been  supposed  to  be  the  motor  nerve  for  dilating 
the  pupil ;  if  so,  whence  the  dilatation  on  destroying  it  in  dogs 
and  cats  ?     If  the  nerve  for  causing  contraction,  either  directly  as 
a  motor,  or  indirectly  as  an  excitor  to  the  third  nerve,  whence  the 
contraction  on  its  division  in  rabbits  and  Guinea  pigs  ?     Had  con« 
traction  of  the  pupil  invariably  followed  division  of  the  fifth,  we 
might  reasonably  nave  assumed  that  the  fifth  must  be  either  an 
excitor  or  a  motor  nerve  to  the  iris.     On  the  other  hand,  had 
dilatation  ensued  in  every  animal,  we  might  have  doubted  whether 
this  was  not  owing  to  the  great  shock  having  produced  blindness 
for  the  time,  or  otherwise,  whether  the  fifth  was  not  the  nerve 
which  governed  the  dilating  movement.     But  such  diametrically 
opposite  results  as  we  actually  find  can  only  proceed  from  some 
inherent  differences  in  the  conditions  under  which  the  experimoit 
is  performed,  or  in  the  relative  connections  of  the  parts  injured. 
It  has  been  stated  that  contraction  is  the  natural  state  of  the  pa- 
il in  the  rodentia,  after  death ;  and  dilatation  in  cats  and  dogs, 
f  true,  this  would  not  solve  the  difficulty ;  but  I  believe  it  to  be 
erroneous.     The  pupil  after  death  in  every  animal  is  of  the  me- 
dium size  natural  during  life.     The  exceptions  are  numerous,  and 
depend  upon  the  state  of  the  iris  at  the  time  of  death,  and  upon 
the  action  of  external  agents  after  death.     If  the  pupil  is  very 
large  when  death  occurs,  as  in  slow  death  from  hangings  or  prussic 
acid,  it  will  retain  this  size  for  some  time  after  death  ;  as  the  body 
cools,  the  pupil  lessens,  but  is  seldom  reduced  to  the  medium 
size.     But  when  death  fit)m  prussic  acid  is  instantaneous,  the 
largely  dilated  pupils  will  contract  in  a  few  minutes  after  death  to 
less  than  the  medium  size,  and  afterwards  enlarge  again.     The 
.varjring  degree  of  contraction  of  the  ipMncUr  iridis  at  the  time 
of  coagulation  of  the  blood,  (which  does  take  place,  at  least  in 
small  vessels,  after  poisoning  by  prussic  acid,)  may  perhaps  ac- 
count for  this.     If  death  occurs  with  the  pupils  contracted,  these 
enlarge  aft^r  a  time,  but  do  not  generallv  attain  the  ordinary  me- 
dium size.     In  practising  operations  on  the  eye  of  the  human  sub- 
ject after  death  before  the  animal  heat  has  vanished,  a  dilated 
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pupil  always  coDtnicts  as  the  aqaeoos  humour  escapes.  This^ 
like  the  motion  of  a  narcotized  iris  in  extracting  the  lens  for  ca^ 
taract,  and  like  the  contraction  of  the  previously  dilated  pupil  of 
a  drowned  kitten  on  exposing  the  animal  to  the  heat  of  a  furnace, 
in  an  experiment  performed  by  Haller,  is  probably  due  to  physi* 
cal  influence* 

It  has  been  stated  that  in  the  rodentia  there  is  no  ophthalmic 
ganglion,  and  hence  inferred  that  the  connection  of  the  nfth  nerve 
with  that  ganglion  in  the  dog  and  cat,  and  the  absence  of  any 
such  connection  in  the  rabbit  and  guinea-pig,  roiffht  account  for 
the  different  results  of  dividing  it  in  these  animius.     The  lenti- 
cular ganglion,  however,  does  exist  in  the  rodentia,  although  it  is 
exceedingly  small     Nor  is  there  any  adequate  difference  in  its 
connections  with  the  third  and  fifth  nerves  and  the  iris.     I  dissect- 
ed many  rabbits,  squirrels,  and  guinea-pigs,  without  being  able 
to  satisfactorily  distinguish  a  lenticular  ganglion;  until  finding 
that  nervous  filaments  always  became  lost  underneath  the  optic 
.  nerve,  and  could  not  be  pursued  through  the  firm  fat  and  small 
vessels  on  raising  that  nerve,  I  commenced  differently  by  remov-» 
ing  the  floor  of  the  orbit  and  dissecting  down  to  the  under  aspect 
of  the  optic  nerve.     In  this  way  may  be  found)  beneath  and  close- 
ly  connected  to  the  optic  nerve  by  its  loose  cellular  sheath,  a  small 
enlargement  on  the  junction  of  two  nervous  ^filaments  from  the 
third  nerve.     Proceeding  from  the  front  of  this  enlargement,  a 
few  filaments  course  along  the  under  surface  of  the  optic  nerve  on 
each  side,  as  far  as  the  eye-ball,  which  they  enter.     No  filaments 
pass  directly  from  the  fifth  nerve  to  this  ganglion ;  but  the  fifth 
and  third  conmiunicate  freely  with  each  other  in  the  firamen  la* 
eerum  orbiiale^  as  they  do  also  in  the  dog  and  cat.     The  nasal 
sends  some  ciliary  nerves,  which  join  the  rest,  but  are  not  connect- 
ed with  the  lenticular  ganglion.     In  the  rabbit  there  are  also  two 
distinct  non-ganglionic  ciliary  filaments  from   the  sixth   nerve^ 
Most  of  these  ciliary  nerves  leave  the  optic  nerve  at  its  point  of 
insertion,  and  passing  with  vessels  in  a  groove  in  the  sclerotica, 
pierce  the  eye-ball  about  a  line  and  a  half  external  to  the  insertion 
of  the  optic  nerve.     I  have  not  succeeded  in  tracing  any  ciliary 
filaments  from  the  sixth  nerve  in  either  guinea-pig  or  squirrel ; 
but  as  they  exist  in  rabbits,  it  is  probable  that  they  are  to  be  found 
in  other  rodents. 

In  the  dog  and  cat  the  lenticular  ganglion  is  large,  and  is  form* 
ed  upon  the  inferior  division  of  the  third  nerve  exclusively.  It 
receives  no  distinct  root  from  the  fifth  nerve,  but  the  fifldi  and 
third  nerves  communicate  together  by  nervous  filaments  just  be- 
fore they  enter  the  orbit ;  hence  filaments  from  the  fifth  are  pro- 
bably bound  up  in  the  neurilemma  of  the  third  nerve.  A  naso- 
ciliary nerve  applies  itself  to  a  fasciculus  of  the  ciliary  nerves, 
a  line  or  two  in  front  of  the  ganglion.     That  the  motor  nerve 
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of  the  inferior  oblique  musele  has,  in  Bone  animals,  a  functicmal 
eonneetioii.iriih  the  ganglion,  and  does  not  merely  pass  by  and  in 
apposition  to  it|  may  be  inferred  from  the  constancy  widi  whidi 
the  ganglion  is  fonnd  in  close  relation  to  that  nerve.  In  one  kit- 
ten, the  lenticular  ganglion  was  a  line  distant  from  the  main  di- 
vision of  the  nerve,  instead  of  being,  as  usual  in  cats,  a  bulging 
on  the  nerve-trunk.  In  this  instance,  the  nerve  to  the  inferior 
oblique  muscle  was  given  off  by  the  ganglion,  and  not  by  the 
nerve-trunk.  In  some  animals  there  is  not  this  close  relationship. 
In  the  pig,  for  example,  the  lenticular  ganglion  is  extremely 
small,  ovoid,  and  lies  on  the  outer  aspect  of  the  optic  nerv^  eight 
or  nine  lines  from  the  eye-ball.  Its  only  connection  with  tbo 
branch  of  the  third  nerve,  which  supplies  the  Miquui  inferior^  is 
by  a  n^irous  thread  an  inch  and  a-nalf  in  laigth. 

In  the  sheep  and  ox  the  ganglion  is  moderate  in  aixe,  and 
formed  princi[Mi]ly  by  the  third,  and  slightly  by  the  fifth  nerve. 
The  sixth  nerve  does  not  appear  to  furnish  any  ciliary  bnmdies. 

Of  birds,  I  have  examined  the  fowl,  goose,  duck,  hawk,  owl, 
and  parrot  The  ophthalmic  ganglion  is  most  developed  in  the 
three  last  In  each  of  these  uie  ganglion  is  placed  on  the  third 
serve ;  in  each,  the  ciliary  nerves  from  the  fifth  do  not  go  to  the 
ganglion  itself^  but  join  the  fasciculus  of  ganglionic  ciliary  n^Tea 
jttst  dfUr  these  have  left  the  ganglion.  In  all,  the  third  and  fifkh 
nerves  communicate  within  the  cranium.  Wagner  remarks  that 
■o  connection  has  ever  been  made  out  between  the  sympath^ac 
nerve  and  the  lenticular  ganglion  in  birds,  and  he  considers  the 
fiiet  important  in  explaining  the  voluntary  power  which  he  consi- 
dors  this  class  to  possess  over  the  action  of  the  iris*  If  a  connee- 
tion  with  the  sympathetic  be  sufficient  to  impede  yolunlary  power, 
why  should  not  the  passage  of  the  ciliary  motor  nerves  through 
the  lenticular  ganglion,  so  distinct  in  birds,  render  them  involun- 
tary ?  I  believe  that  birds  have  not  any  directly  voluntary  powei 
over  the  iris,  but  merely,  with  cats,  a  groat  focility  in  accommo- 
dating the  eye  to  different  distimces,  the  action  of  the  iris  beins 
concomitant  with,  and  probably  an  essential  part  of,  such  fo^ 
adjustment 

Of  fishes,  in  the  cod,  there  is  a  laige  mass  of  grey  nervous  mat- 
ter belonging  to  the  sympathetic,  beneath  the  Gasserian  ganglion. 
From  this  proceeds  a  filament  which  joins  the  third  nerve  just  at 
the  point  of  its  division.  Whilst  invested  with  the  surrounding 
loose  jelly-like  cellular  tissue,  this  has  somewhat  of  the  appear* 
ance  of  a  ganglion ;  but  on  dissection  no  ganglion  is  found.  The 
eye-ball  receives  a  few  filaments  from  the  third  and  fifUi  nerve, 
and,  in  laiger  proportion,  twigs  from  the  sympathetic,  all  loosely 
packed  together.  These  penetrate  the  cartilaginous  portion  of 
the  sclerotica  behind  the  choroid  body,  in  which  many  filaments 
appear  to  terminate.     In  the  skate,  haddock,  whiting,  perdi, 
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trout,  and  eel,  except  in  the  first  as  r^rds  the  choroid  body,  T 
found  the  arrangement  yery  similar.  Neither  in  l^ese  nor  in  such 
reptiles  as  I  have  examined  (frogs  and  newts)  is  there  any  lenticu- 
lar ganglion. 

The  connection  between  the  lenticular  ganglion  and  the  sym- 
pathetic system  is  well  demonstrated  in  the  sheep^  in  which  a  large 
grey  nerve  may  sometimes  be  traced  distinctly  horn  the  ophth^- 
mic  to  the  cavernous  ganglion.  In  the  dog  and  cat  also,  grey  fila- 
ments are  given  slightly  to  the  third,  and  in  abundance  to  the  fifth 
nerve,  as  they  pass  by  the  side  of  the  internal  carotid  artery.  The 
oft-mentioned  communication  between  the  sympathetic  and  the 
sixth  nerve  is  not  so  great  as  it  appears.  A  band  of  white  fibres 
passes  from  the  sixth  nerve,  and  some  grey  filaments  to  it ;  but  of 
the  latter  tlie  greater  number,  as  Panizza  asserts^  merely  twine 
round  the  sixth,  and  then  enter  the  fifth  nerve. 

In  mam,  Mr  Dalrjrmple  remarks,  that  the  long  root  of  the  len- 
ticular ganglion  separates  firom  the  nasal  nerve  whilst  within  the 
cavernous  sinus,  *'  ramifying  on  the  sides  of  Uie  internal  carotid 
artery,  and  within  the  bony  canal  that  contains  this  blood-vessel, 
it  unites  with  other  sympathetic  nerves,  communicating  directly 
with  the  superior  cervical  ganglion.^^  I  have  little  doubt  that 
tiiere  is  a  distinct  continuity  of  grey  fibre  between  the  superior 
cervical  ganglion  and  the  lenticular ;  but  I  have  never  found  the 
long  root  exactly  as  thus  described.  I  have  always  been  able  to 
trace  it,  most  readily  in  the  foetus,  as  a  distinct  thread  into  the 
Chisserian  ganglion,  beyond  which  I  could  not  follow  it  The 
Cbsserian  ganglion  in  man,  as  in  the  cat,  dog,  dieep,  and  ox,  re* 
ceives  grey  filaments  from  the  sympathetic  beneath  it.  Some  of 
these  may  enter  the  long  root  of  the  lenticular  ganglion.  I  never 
could  trace  any  filaments  from  ihis  long  root  through  the  sensory 
into  the  subjacent  motory  portion  of  the  fifth.  I  believe  that  the 
lenticular  ganglion  communicates  with  the  eavemous  plexus,  chief- 
ly if  not  solely  through  the  medium  of  grey  fibres  which,  are  in- 
dosed  in  the  sheath  of  the  fifth  nerve,  and  to  a  less  extent  in  that 
of  the  third.  Nervous  filaments  from  the  sympathetic  have  been 
described  as  being  traceable  into  the  lenticular  ganglion  by  Fon« 
tana,*  Bock,  Hirzel,  Gloquet,  Lobstein,  Ribes,  Chaussier,  and 
HyiiL  Tiedemann  and  Arnold  state,  that  a  nervous  filament 
passes  directly  from  MeckePs  to  the  lenticular  ganglion.  This  I 
iiave  never  found  either  in  man  or  animals.  Hyrtl,  who  has  ex- 
amined this  filament  microscopically,  considers  it  merely  a  fibroua 
chord. 

The  ultimate  distribution  of  the  ciliary  nerves  is  peih^s  not 
<{uite  settled.  That  by  fiir  the  g^^atest  number  may  be  distinctly 
traced  into  the  ciliary  circle,  and  their  ramifications  with  care  foin 
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lowed  through  this  into  the  iris,  is  sufficiently  established.  But 
Ghaussier  and  Ribes  describe  a  minute  nenre  as  proceeding  ftom 
the  ganglion  to  the  arteria  centralis  where  it  enters  the  optic 
nerve ;  and  Tiedemann  traced  this  mennu  centralis  in  the  ox 
as  fin*  as  the  retina,  where  it  accompanied  the  different  branches  of 
the  central  artery.  He  also  thought  that  the  lens  and  vitreoos 
humour  received  some  fiUments.  Hyrtl  states  that  he  has  seen 
aome  filaments  detach  themselves  from  the  ciliary  nerv^  after 
these  had  traversed  the  sclerotica,  and  pass  backwards  ramifying 
on  the  choroid^  but  he  could  not  assure  himself  whether  or  not 
these  recurrent  filaments  reached  the  retina.  Ribes  believes  that 
he  has  traced  them  into  the  retina. 

The  following  are  the  general  conclusions  from  the  anatomy  of 
the  lenticular  ganglion  in  different  animals ;  that  its  size  is  always 
in  proportion  to  the  activity  of  the  iris,  which  in  turn  always  beacs 
a  direct  relation  to  the  strength  and  acuteness  of  vision,  and  to 
the  nocturnal  habits  of  the  animal,  and  implies  a  proportionate  de- 
velopment of  the  internal  vascular  apparatus  of  the  eye ;  that  it 
is  always  more  intimately  connected  with  the  third  nerve  than 
with  any  other,  and  always  with  that  division  of  the  third  nerve 
which  supplies  the  inferior  oblique  muscle ;  that  the  size  of  the 
short  root  is  in  direct  ratio  to  that  of  the  lenticular  ganglion,  (the 
long  sensory  root  observing  no  such  relation  ;)  that  it  is  sometimes 
a  mere  swelling  on  the  trunk  of  the  inferior  division  of  the  third 
nerve  itself,  and  then  can  scarcely  be  said  to  possess  any  short 
root ;  that  it  is  always  connected  with  the  sympathetic,  but  that 
the  nerves  along  which  these  communicating  fibres  pass,  vary ; 
that  it  is  always  connected  with  the  Gasserian  ganglion,  recaving 
filaments  firom  the  sensory,  never  from  the  motory  portion  of  the 
fifth  nerve ;  these  filaments  being  few  in  number  and  never  ter- 
minating in  the  lenticular  ganglion,  which  they  enter  either  sepa* 
rately  and  distinct  firom  the  third  nerve,  as  in  man,  or  bound  up 
within  the  same  sheath  as  the  third  nerve,  as  in  several  animals ; 
that  there  always  exist  other  ciliary  nerves  from  the  fifth,  which 
have  no  connection  with  the  lenticular  ganglion,  although  they 
ordinarily  apply  themselves  to  nerves  which  proceed  from  that 
ganglion.     But  in  the  rabbit,  perhaps  in  all  rodentia,  there  exist 
also  ciliary  twigs  from  the  sixth  nerve,  which  do  not  enter  the 
lenticular  ganglion. 

Without  this  prefiitory  anatomical  detail,  certain  points  in  the 
following  experiments  might  appear  unintelligible. 

Experiment  I. — ^A  young  dog  was  stunned  by  a  blow  on  die 

heady  and  his  skull  opened  as  ouidcly  as  possible.     Fine  needles 

were  inserted  carefully  into  different  nerves,  and  the  wires  of  a 

small  galvanic  battery  applied  to  the  needles  when  inserted. 

1.  One  needle  placed  m  the  optic  chiasms ;  the  other  through 
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the  cornea  into  the  iris  of  the  left  eye.  Both  iridcs  acted,  con- 
tracting the  papils ;  both  eyeballs  were  rapidly  moved  4n  different 
directions,  and  various  muscles  in  the  body  contracted.  Hence, 
the  stimulation  of  the  optic  nerves  acted  not  directly  on  the  iris, 
but  mediately  through  the  motor  nervous  tract  This  is  further 
proved  by  the  next  observation. 

2.  The  left  optic  nerve  was  divided,  and  both  needles  inserted 
into  its  distal  portion.     No  effect. 

r  S.  Both  needles  were  inserted,  at  a  small  distance  from  each 
other,  into  the  ophthalmic  division  of  the  fifth  nerve  on  the  left 
mde,  the  left  optic  nerve  being  already  divided.  The  pupils  re- 
mained immoveably  dilated,  but  the  eyeballs  were  moved  quickly 
in  different  directions.  ^ 

4.  The  same  repeated  after  dividing  the  left  fifth  nerve  at  its 
origin.  No  movement  whatever.  Hence,  stimulation  of  the 
fifti^  nerve  can  excite  indirectly  the  action  of  the  orbital  muscular 
nerves,  but  has  no  direct  motor  influence  over  the  orbital  musclea  ; 
secondly,  it  has  not  directly  eith^  an  excitoror  a  motor  inflnencie 
ovN  the  iris. 

5.  The  left  third  nerve  being  separated  from  the  brain,  both 
needles  were  inserted  into  its  distal  portion.  A  Imsk  some- 
what quivering  motion  of  the  left  eyeball  resulted ;  the  cornea 
was  occasionally  turned  with  a  semi-rotatory  motion  upwards 
and  inwards  under  the  inner  canthus,  and  the  pupil  contracted. 
Hence  the  third  nerve  has  a  direct  motor  influence  on  some  of 
the  orbital  muscles,  and  on  the  sphincter  iridis, 

6.  The  same  repeated  on  the  cerebral  portion  of  the  third 
nerve  after  dividing  its  trunk.  No  effect  The  third  nerve, 
therefore,  docs  not  cause  contraction  of  the  pupil  by  exciting  other 
nerves. 

7«  The  needles  inserted  into  the  right  optic  nerve,  both  third 
nerves  being  now  divided.  No  effect.  Hence  the  optic  nerve 
influences  the  iris  solely  through  the  third  nerve,  since  the  other 
nerves  on  the  right  side  were  as  yet  intact 

8.  The  needles  being  applied  to  the  right  fourth  nerve,  the 
eomea  of  the  right  eye  was  rapidly  revolved  downwards  and  out- 
wards, to  attain  which  it  swept  round  the  lower  lid,  and  was  not 
drawn  in  a  straight  line  to  the  axis  it  arrived  at   Pupil  unaffected. 

9.  On  galvanising  the  sixth  nerve  in  a  similar  way,  the  eye- 
ball was  retracted  and  directed  outwards.  Pupil  unaffected.  'iUie 
two  last  observations  point  out  the  normal  action  of  the  superior 
oblique,  abducens,  and  retractor  muscles. 

Experiment  U. — ^The  spinal  chord  of  a  large  cat  was  suddenly 
divided  between  the  first  vertebra  and  the  occiput 

10.  Both  pupils  were  immediately  dilated  to  the  utmost,  and 
.light  had  no  effect  on  the  eye« 
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11.  OalvanisiD  applied,  as  in  the  precedhig  experiment,  to  the 
optic  nerves.     No  effect 

IfL  To  the  fifth  ner?e.  At  first  there  was  a  dight  moTemenl 
of  the  jaw.     No  effect  on  the  iris  or  eye-ball. 

18.  To  the  third  nerre  ;  to  the  iris  itself;  to  the  retOi  oeuli; 
alike  without  effect* 

14.  To  the  walls  of  the  heart     No  effbct 

15.  To  the  muscles  of  die  trunk.    Contraction  ensued. 

16.  The  cornea  of  the  right  e?e  was  punctured  with  a  cataract 
needle.  On  the  following  day  the  pupil  of  the  right  eye  was  leu 
than  the  medium  size ;  that  of  the  left  (non-punctured)  eye  ra- 
ther laiger  than  the  medium  sixe,  but  considerably  smaller  than 
for  some  time  after  death.  In  this  experiment  the  great  and  and- 
den  injury  to  the  medulla  appears  to  have  altered  the  conducting 
power  of  the  nerves.  The  ce-existence  of  the  maximum  dilata- 
tion of  the  pupils,  with  depressed  or  destroyed  conducting  power 
of  the  nerves  in  general,  if  that  existed,  is  an  argument  against 
there  being  any  special  motor  nerve  for  dilating  the  pupiL 

Experiment  IlL — A  voung  dog  had  a  large  dose  of  prussic  add 
poured  through  a  blowpipe  into  his  oesophagus.  He  turned  over 
forcibly,  protruded  his  tongue,  and  was  dead. 

17*  Both  pupils  equally  dilated  to  the  utmost. 

18.  The  ucuU  was  opened  speedily ;  but  for  four  or  five  mi- 
nutes it  was  impossible  to  distinguish  the  nerves  at  the  base  from 
the  welling*  up  of  blood.  As  soon  as  practicable,  both  needlea 
were  inserted  into  the  right  Oasserian  ganglion.  Slight  quivering 
of  the  upper  eyelid,  movement  of  the  jaw,  no  movement  of  the 
iris  or  eyeball. 

19.  Needles  inserted  into  the  optic  chiasma.     No  effect 

SO*  Into  third  nerve.  No  effect  The  absence  of  movement 
in  this  experiment  might  arise  from  the  second  and  third  nerves 
having  had  their  conducting  power  impaired  either  by  the  expo- 
aure,  or  by  pressure  in  sponging  up  the  blood,  or  by  stretching 
in  raising  the  brain  so  as  to  reach  the  Grasserian  ganglion.  For 
an  instaat  the  third  nerve  did  slightly  respond  to  excitation  of  the 
fifth,  by  causing  raising  of  the  eyelid,  but  not  to  the  usual  extent, 
aiuce  there  was  no  action  of  the  muscles  of  the  eyebalL  The  mo- 
tor portion  of  the  fifth  having  been  less  exposed  in  the  experiment 
acted  well  when  the  needles  were  passed  into  it. 

SI.  The  roof  of  the  orbit  was  then  removed,  and  one  needle 
atuck  through  the  optic  nerve  near  to  the  eyeball,  and  the  other 
needle  through  the  soft  parts  dose  to  the  outer  side  of  the  optic 
nerve.  The  eyeball  quivered,  and  the  pupil  alternately  contracted 
and  dilated.  The  pupil  of  the  other  eye  was  unaffected  during 
the  changes  in  this,  nence  the  effects  were  doubtless  owing  to  the 
second  needle  being  in  contact  either  with  the  lenticular  ganglion, 
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Or  the  ciliary  nerves,  or  with  some  branches  of  ibe  third,  and 
8o  directly  stimalating  the  motor  nerves  of  the  iris;  and  this  is 
the  more  probable  since  the  intercranial  portion  of  the  third  nerve 
must  by  this  time  have  lost  its  conducting  power.  The  oscilla- 
tory motion  of  the  iris  is  what  we  should  expect  from  an  inter- 
mitting stimulation  of  its  motor  nerve,  such  as  would  arise  from 
the  mere  application  to  the  exterior  of  the  nerve  ofa  needle  con- 
nected with  a  feeble  galvanic  battery. 

9,%.  After  this,  I  could  not  perceive  that  any  motion  resulted 
from  having  one  needle  through  the  optic  nerve  and  another  in 
the  iris  ;  nor  from  one  in  the  lenticular  ganglion  and  the  other  in 
the  iris.  But  the  parts  had  become  cold  from  exposure,  and  gal- 
vanism to  the  orbital  muscles  had  no  effect.  When  both  needles 
were  passed  through  the  facial  nerve,  the  muscles  of  the  cheek 
twitched,  but  only  to  a  slight  degree.  The  poi.son  appears  to 
have  lessened  the  irritability  of  the  muscular  system  in  general, 
as  there  was  by  no  means  the  same  amount  of  muscular  contrac- 
tion  from  galvanising  the  different  nerves  as  in  the  previous  experi* 
ment,  (No.  I.),  although  the  two  dogs  had  been  about  equal  in 
size,  age.  and  vigour ;  and  the  galvanic  apparatus  was  the  same« 

^.  The  blood  coagulated  on  the  table. 

Experiment  IV. — A  kitten  was  held  under  water^  and  its  eyes 
kept  open.     It  struggled  violently. 

24.  The  pupils  were  mwe  contracted  than  before  submersion. 
Haller  states  that  the  pupils  of  a  cat  under  water  are  dilated. 
Doubtless  they  are  so,  when  congestion  of  the  brain  has  produced 
insensibility  of  the  retina,  but  until  asphyxia  is  complete,  the 
general  spasmodic  action  (struggling)  of  the  muscles  appears  to 
be  participated  in  by  the  sphincter  iridis. 

^.  The  cranium  was  opened  and  the  dura  mater  cut  through. 
Both  pupils  immediately  became  fully  dilated. 

5^6.  Pricking  through  the  Gasserian  ganglion  caused  motion  of 
the  jaw,  but  had  no  effect  on  the  eye. 

27.  Pricking  and  pinching  the  ophthalmic  branch  of  the  fifth 
nerve  had  no  effect  on  the  iris  or  orbital  muscles. 

28.  Division  of  the  fifth  nerve  had  no  effect.  As  the  pupils 
were  already  of  their  maximum  size^  and  as  division  of  the  nfth 
nerve  usually  in  cats  produces  that  state,  no  effect  on  the  pupils 
was  to  be  expected.  But  as  the  portio  minor  of  the  fifth  was 
able  to  act,  as  proved  by  the  movement  of  the  jaw,  the  portio  ma^ 

jor  probably  was  also.  Hence,  the  non-contraction  of  pupil,  and 
non-movement  of  any  of  the  orbital  muscles,  prove  that  the  fifth 
nerve  has  not  in  itself  any  motor  power  for  causing  contraction  of 
the  pupil  or  of  the  orbital  muscles.  That  it  may  not  be  an  ex- 
citor  nerve  to  both  the  iris  and  the  muscles  of  the  eyeball  is  not 
proved  by  this  experiment,  since  we  have  seen  (§  17)  that  its  sti*. 
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mulation  will  sometimea  excite  movement  of  the  eyelid,  which  did 
not  occur  here.  The  same  want  of  conducting  power  in  the  ez- 
cito-motory  chain  which  prevented  the  one  action  might  also  have 
prevented  others. 

29.  The  roof  of  the  orbit  was  then  rapidly  removed,  and  the 
ciliary  gtnglion  and  its  nerves  exposed.  Pricking  the  third  nerve, 
or  the  ganglion  itself^  or  pinching  the  fasdculas  of  ciliary  nerves 
which  proceeded  from  it,  caused  the  previously  large  and  round 
pupil  to  become  smaller  and  elliptical ;  but  on  ceasing  to  apply 
the  stimulus  the  pupil  instantly  expanded  again.  I  think  that 
the  contraction  of  pupil  was  most  marked  when  the  ciliary  nerves 
were  irritated.  The  experiment  was  repeated  on  the  nerves  of 
the  other  eye  with  similar  results.  As  the  fifth  nerve  had  {nevi- 
onsly  been  divided  within  the  skull  (§  28),  this  experiment 
proves  that  the  pupil  will  both  contract  and  dilate,  notwithstanding 
the  fifth  nerve  is  cut  through.  The  proof,  however,  that  the  fifth 
nerve  has  no  control  over  the  action  of  the  iris  is  not  complete, 
since  there  might  have  been  sufficient  nervous  energy  left  in  the 
nerve-tubes  to  produce  the  actions  manifested. 

80.  The  other  eyeball  was  removed  from  the  orbit  Its  papil 
was  at  first  dilated,  but  in  two  hours  it  had  become  very  small. 
On  the  following  day,  it  was  rather  enlarged  again*  In  the  eye 
which  was  left  in  its  orbit,  the  pupil  gradually  diminished  to  nearly 
the  medium  size,  and  in  that  state  remained  until  decompoeition 
commenced.  The  greater  contraction  of  pupil  in  the  removed 
eye  was  probably  owing  in  part  to  mere  shrinking  of  the  tonics 
from  drying;  favouring  the rt^ormorfif  contraction  oftheipAtiic- 
ter  iridii.  This  would  occur  sooner  in  the  exposed  and  rapidly 
cooled  eyeball,  and  therefore  whilst  the  fluids  of  the  eye  were  in 
a  state  better  fitted  to  allow  of  great  contraction  of  the  sphincter, 
than  in  the  more  tardily  drying  unremoved  eye.  The  inequality 
in  size  of  the  two  pupils  illustrates  the  fact  that  the  iris  has  a 
tendency  to  retain  the  condition  in  which  it  is  left  when  all  vita- 
lity ceases,  this  tendency  being  due  to  the  empty  or  full  state  of 
the  vessels  of  the  iris,  controlled  by  the  elasticity  of  its  tissue,  at 
the  time  of  coagulation  of  the  blood. 

Experiment  V. — A  pigeon. 

31  •  When  both  eyes  were  equally  exposed  to  a  strong  lig^t, 
both  pupils  acted  consentaneously.  But  if  the  right  eye  was 
shaded,  its  pupil  dilated  singly,  the  left  pupil  remaining  small. 

82.  When  the  snn^s  light  was  concentrated  by  a  powerful  lens, 
niid  thrown  into  the  pupil,  the  membrana  nictitans  swept  rapidly 
across  the  eye,  the  eyelids  attempted  to  close,  and  the  pupil  of  that 
eye  simultaneously  contracted. 

38.  Suddenly  touching  any  part  of  the  head  caused  similar 
movement  of  the  nictitating  membrane  and  iris.     An  emottonal 


of  the  Ophthalmic  Ganglion.  865^ 

mofement  from  fear.  This  consent  between  the  muscle  which 
moves  the  third  eyelid  and  the  iris  is  analogous  to  that  between 
the  iris  and  obliquus  inferior  in  man. 

34.  The  brain  being  exposed,  and  its  anterior  portion  careful- 
ly raised,  pricking  the  fifth  nerve  caused  violent  shaking  of  the 
head,  but  had  no  effect  on  the  eye.  Hence,  as  Mr  Mayo  long 
since  proved  with  respect  to  the  pigeon,  the  fifth  is  not  a  direct 
motor  nerve  for  contracting  the  pupil,  neither  is  it  a  direct  exd- 
tor  nerve  for  that  action,  since  all  the  other  nerves  being  uninjur- 
ed, the  pupil  would  have  lessened  if  it  were.  But  as  the  pupils 
were  already  enlarged,  though  not  to  their  maximum  size,  this  ob- 
servation does  not  prove  that  the  fifth  nerve  has  no  influence  over 
dilatation  of  the  pupil. 

86.  Pricking  the  third  nerve  caused  sudden  protrusion  of  the 
membrana  nictitans^  and  contraction  of  the  pupil.  Direct  mo- 
tion. 

86.  Pricking  the  optic  nerve  had  a  rimilar  effect  Indirect  ex- 
cited  motion. 

87.  On  passing  a  needle  down  close  to  the  outer  side  of  the 
optic  nerve  within  the  orbit,  the  pupil  contracted,  (§  21.) 

88.  On  destroying  the  medulla  oblongata^  the  pupils  became 
suddenly  still  more  dilated,  and  subsequent  irritation  of  any  nerve 
failed  to  affect  the  iris  or  membrana  nictitang.  Another  instance 
(§  16)  in  which  great  injury  suddenly  inflicted  on  the  medulla 
oblongata  appears  to  have  destroyed  the  conducting  power  of  the 
cerebral  nerves. 

Experiment  VI. — ^A  canary  bird, 

89-  The  Gasserian  ganglion  of  a  canary  bird  was  exposed  and 
cut  through.  The  previously  dilated  pupils  underwent  no  change 
from  the  division  of  the  ganglion.  The  shock  of  suddenly  open- 
ing the  skull  causes  the  pupils  to  dilate,  probably  by  producing 
temporary  blindness,  like  that  attending  vertigo.  As  irritation  ol 
the  fifth  nerve  under  these  circumstances  does  not  alter  this  dila- 
tation, we  may  infer  that  when  the  retina  is  insensible,  the  fifth 
nerve  cannot  directly  or  indirectly  produce  contraction  of  the  pu- 
pil. It  is  merely  an  assumption,  however,  that  the  retina  is  in- 
sensible in  this  case. 

Experiment  VIL— A  rabbit. 

40.  I  concentrated  the  rays  of  a  candle,  and  threw  ihem  into 
the  pupil.  Found  contraction  of  the  pupil  very  slight  indeed ;  as 
idso  in  another  rabbit,  and  in  a  guinea  pig,  where  the  rays  of  the 
sun  were  employed.  In  the  rooentia,  the  iris  is  extremely  slug- 
gish. 

41.  The  skull  was  opened.  The  pupils  slightly  contracted. 
(5  89.) 

42.  The  upper  portion  of  the  cerebral  hemispheres  was  removed* 
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Both  pupils  became  widely  dilated.  The  concentrated  rays  of  the 
sun  had  no  effect ;  the  retinae  were  probably  insensible  from  the 
shock  of  the  injury  suddenly  inflicted  on  the  brain. 

42.  The  third  nerves  were  exposed  and  irritated ;  the  papils 
contracted. 

43.  The  Gasserian  ganglion  was  cut  through  to  the  bone ;  the 
lower  jaw  was  violently  moved  for  the  instant ;  the  pupils  remain- 
ed immovably  contracted. 

44.  Optic  nerves  irritated ;  no  cflfect  on  the  already  contracted 
pupils. 

45.  Medulla  oblongata  broken  up ;  various  muscles  were  spas- 
modically contracted,  but  the  pupils  remained  small  and  unaltered. 

46*  In  four  hours  after  death,  the  pupils  had  increased  to  al- 
most the  medium  size.  In  this  experiment  division  of  the  fifth 
nerve  (§  43)  was  not  proved  to  have  caused  contraction  of  the 
pupil,  because  that  state  had  already  been  produced  by  irritation 
of  the  third  nerve,  and  had  not  yet  subsided ;  and,  as  the  third 
nerve  had  not  been  divided,  even  if  dilatation  had  come  on  before 
the  injury  to  the  fifth,  though  unobserved  by  me,  and  contraction 
a^in  ensued  on  cutting  through  the  fifth  nerve,  it  would  have 
been  uncertain  whether  the  fifth  acted  as  an  excitor  or  as  a  direct 
motor  nerve  to  the  iris. 

Experiment  VIII. — A  young  rabbit.  The  blade  of  a  small 
knife  was  passed  into  the  right  hemisphere  of  the  brain  in  such  a 
way  as  to  pierce  probably  the  corpus  striatum  and  thalamus  opti- 
ctif,  but  not  to  injure  the  nerves. 

47.  Both  pupils  contracted  to  a  small  but  not  to  the  minimum 
size ;  they  dilated  again,  and  alternately  contracted  and  dilated, 
the  contraction  lasting  longer  than  the  dilatation. 

48.  The  fifth  nerve  on  the  right  side  was  then  divided.  The 
animal  struggled  violently ;  the  right  eyeball  was  greatly  protrud- 
ed, and  its  pupil  gradually  contracted  to  the  size  of  a  pin  point* 
Left  pupil  of  the  medium  size.  On  opening  the  cranium  the  op- 
tic and  third  nerves  were  found  uninjured  on  both  sides. 

49.  Irritation  and  then  division  of  both  third  nerves  caused 
pin-point  contraction  of  the  left  pupil,  but  did  not  affect  the  con- 
tracted condition  of  the  right  one.  Hence  the  third  nerve  in  the 
rabbit,  as  in  the  cat  and  dog,  (§  42),  has  an  influence  over  the 
sphincter  iridis, 

£0.  Division  of  the  optic  nerves  had  no  effect  on  either  pupiL 
Both  third  nerves  being  previous!  v  divided,  the  optic  nerves  could 
cause  no  movement  of  the  iris  through  them ;  but  as  the  fifth 
nerve  on  the  left  side  was  still  uninjured^  if  the  fifth  have  the 
power  of  directly  causing  dilatation  of  the  pupil,  this  should  have 
resulted  in  the  left  eye. 

51.  Division  of  the  Oasserian  ganglion  on  the  left  side  caused 
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moyement  of  the  jaw  and  spasmodic  co-ordinate  movements  of 
the  paws,  but  had  no  effect  on  the  contracted  pupil.  This  and  the 
preceding  observation  (§  50)  prove  that  in  the  rabbit  the  fifth 
nerve  cannot  be  a  direct  motor  nerve  for  dilating  the  pupil. 

52.  The  right  fifth  nerve  was  found  to  have  been  imperfectly 
divided  just  in  front  of  its  ganglion.  Its -complete  division  did 
not  alter  the  pupil.  As  this  incomplete  section  of  the  fifth  nerve 
affected  the  pupil  just  as  greatljr  as  complete  section  usually  does, 
and  as  the  former  must  keep  up  a  state  of  irritation  in  the  injur- 
ed nerve,  it  is  probable  that  the  effect  on  the  iris  of  complete  di- 
vision of  the  fifth  is  due  to  irritation  of  that  nerve^  and  not  to  the 
loss  of  any  motor  power. 

53.  The  encephalon  was  turned  back,  but  not  detached.  The 
heart  beat  feebly,  and  there  were  occasionally  slight  convulsive 
movements  of  the  body.  On  exposing  the  pericardium  the  auricles 
were  seen  to  contract  twice,  and  sometimes  thrice  for  one  contrac- 
tion of  the  ventricles.  The  slow  action  of  the  heart  permitted  its 
motions  to  be  readily  observed.  Diastole  appeared  to  be  at  first 
active  and  sudden,  afterwards  passive  and  regular ;  the  belly  of 
the  ventricle  slowly  swelling  out  as  its  cavity  became  full.  Dur- 
ing systole  a  series  of  changes  occurred :  first,  the  apex  of  the 
ventricle  was  tucked  in  ;  secondly,  the  lower  part  of  the  ventricle 
contracted,  and  its  upper  part  bulged  forwards ;  thirdly,  this  dis- 
tended upper  part  was  suddenly  dimpled  in,  and  at  the  same  mo- 
ment the  apex  elongated  and  tilted  forwards.  The  entire  systole 
presenting  a  sort  of  spiral  movement,  commencing  quietly  at  the 
apex,  spreading  towards  the  base  of  the  ventricle,  and  terminating 
abruptly  by  the  dimpling  in  of  the  wall  of  the  ventricle,  and  si- 
multaneous elongation  of  the  apex.  The  same  kind  of  spiral 
twist  made  by  the  ventricles  in  contracting,  I  have  likewise  ob- 
served in  the  mouse  and  the  dog.  Is  the  dimple  in  the  wall  of 
the  ventricle  when  most  distended  owing  to  the  camea  columna 
contracting  so  as  to  render  the  ventricular  surface  of  the  valves  to 
which  they  are  attached  an  inclined  plane  towards  the  orifice  of 
egress,  at  the  same  time  that  the  other  ventricular  muscular  fibres 
contract  to  expel  the  blood  ? 

54.  Half-an-hour  had  now  elapsed  since  the  brain  was  first  ex- 
posed ;  the  action  of  the  ventricles  had  become  very  tardy.  A 
probe  was  pushed  down  the  vertebral  canal  in  front  of  the  oblong 
and  spinal  chord,  and  left  there.  For  three  minutes  there  was  no 
effect,  then  increased  action  of  the  heart,  very  rapid  but  feeble. 
In  forty  minutes  from  the  first  exposure  of  the  brain  the  ventricles 
ceased  to  act.  On  pressing  them  so  as  to  expel  part  of  their  con- 
tents, they  twice  recommenced  contracting,  and.  beat  three  or  four 
times.     In  46  minutes  the  auricles  ceased  to  act. 

55.  The  eyes  were  noticed  from  time  to  time  when  the  enco* 
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phalon  was  tnrned  back.  They  were,  of  course,  separated  from 
all  their  cerebral  nervous  connections.  In  five  minutes  after  tbis 
both  pupils  had  slightly  enlarged  ;  in  thirty  they  were  enlarged 
to  almost  the  medium  size. 

Experiment  IX. — ^A  young  rabbit  was  pithed  between  the  first 
vertebra  and  the  occiput. 

56*  Both  pupils  instantly  contracted  to  the  size  of  a  pin- 
point. There  was  only  momentary  strugglingi  and  the  heart  in* 
stantly  ceased  to  beat. 

57.  The  head  being  opened,  the  optic,  third,  and  fifth  nerves 
were  successively  pricked  and  then  divided  alike,  without  auy  ef- 
fect on  the  contracted  pupils.  There  was  a  slight  grinding  of  the 
jaw  on  diriding  the  fifth  nerve.  As  we  have  seen  that  irritation 
of  the  second,  third,  and  fifth  nerves  produces  in  the  rabbit  con- 
traction  of  the  pupils,  and  as  that  state  already  existed  here, 
this  observation  merely  proves  that  none  of  these  nerves  on  being 
irritated  induce  dilatation. 

68.  On  opening  the  chest  the  right  ventricle  of  the  heart  was 
blue  and  greatly  distended  ;  the  left  ventricle  contracted.  Scratch- 
ing the  muscular  texture  of  the  heart  had  no  eflfect ;  neither  did 
any  action  follow  the  pushing  of  a  probe  down  the  spinal  canal, 
(§§  '6)  S8,  54.)  Tne  lungs  were  dark-crimson,  did  not  col- 
lapse, and  contained  tubercles,  some  of  which  were  suppurating. 
In  the  rabbit  (Exp.  8),  the  lungs  were  of  a  pinkish-yeQow  colour, 
and  collapsed  immediately  on  exposure  to  tne  air. 

59*  Two  minutes  from  the  time  of  pithing  the  pupils  were 
slightly  enlarged ;  presently  they  attained  almost  the  maximum 
of  dilatation,  which  in  three  days  afterwards  was  still  the  same. 

Experiment  X. — A  full-grown  rabbit  was  stunned  by  a  blow 
on  the  right  side  of  the  occiput,  so  directed  that  the  line  of  con- 
cussion was  along  the  right  side  of  the  head. 

60.  Both  pupils  had  previously  been  of  the  medium  size.  The 
right  pupil  instantly  contracted  to  its  minimum ;  the  left  gradn- 
ally  enlaiged  to  its  maximum.  The  right  eye  was  protruded  ; — 
precisely  what  is  often  observed  in  man  as  the  effect  of  injury  to 
the  head.  1  afterwards  found  that  the  blow  had  driven  fractured 
portions  of  bone  into  the  right  cerebral  hemisphere,  where  also 
there  was  of  course  extravasation  of  blood. 

61.  The  cranium.was  opened  and  the  brain  carefully  lifted  up. 
The  optic,  third,  and  fifth  nerves  were  irritated  and  then  divided 
on  each  side,  in  different  order  of  sequence,  but  without  any  ef- 
fect on  the  pupils.  The  brain  was  then  taken  away.  The  im- 
mediate effect  of  the  injury  had  been  irritation  of  the  motor  nerves 
of  the  right  eye  ^nd  gradual  palsy  of  the  retina,  with  dilated  pu- 
pil  in  the  lefl  eye,  fi'om  bseroorrhage  probably.  Here,  as  after 
other  severe  shocks,  (§§  16,  88,  58),  none  of  the  nerves  would 
respond  to  mechanical  irritation. 
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&L  In  three  minutes  the  dilated  left  pupil  began  very  slowly 
and  gradually  to  contract.  In  twelve  minutes  the  contracted  right 
pupil  began  very  slowly  to  dilate.  In  two  hours  the  pupils  were 
almost  but  not  quite  of  equal  size  ;  in  twenty-four,  the  left  pupil 
was  still  rather  the  laigest.  In  each  orbit  a  considerable  coagu* 
lum  of  eflFiised  blood  surrounded  the  optic  nerve,  extending 
amongst  the  orUtal  muscles  and  spread  over  the  back  part  of  the 
sclerotica. 

Experiment  XI. — A  rabbit  was  tied,  and  its  eyes  watched  for 
tome  minutes. 

63.  Under  the  influence  of  fear^  the  heart  beating  rapidly, 
and  the  breathing  hurried,  the  pupil  of  the  eye  I  was  watching 
became  very  small,  but  not  of  its  minimum  dimensions ;  the  pu- 
pil of  the  other  eye,  in  a  darker  situation,  being  large  at  the  time. 
On  turning  this  towards  the  light  and  examining  it,  its  pupil  con- 
tracted sluggishly,  and  that  of  the  other  eye  (now  in  the  shade) 
became  dilated.  There  is  not,  consequently,  in  the  rabbit  the 
same  degree  of  consent  between  the  irides,  which  we  see  in  man. 

64.  After  admeasurement  on  a  dissected  rabbit,  1  pushed  the 
knife  blade  into  the  left  side  of  the  head,  so  as  to  divide,  as  I 
supposed,  the  fifth  nerve,  just  in  front  of  the  Oasserian  ganglion. 
The  animal  shrieked  and  tossed  its  head  about ;  and  the  left  pu- 
pil for  the  first  few  seconds  was  unaltered ;  it  then  steadily  and 
gradually  contracted  to  the  size  of  a  pin-point,  which  it  had  at- 
tained in  about  a  minute  from  the  time  of  the  puncture.  There 
were  now  slight  convulsions  for  a  short  time,  and  then  the  rabbit 
lay  still  and  quiet.  The  left  pupil  was  of  its  minimum  size,  and 
the  surface  of  the  eye  insensible,  and  as  a  bright  light  did  not 
cause  winking  or  distress,  probably  the  retina  also  was  insensible. 
The  right  eye  had  its  pupil  of  the  medium  size,  active,  and  both 
comunctiva  and  retina  sensible. 

65.  In  half  an  hour, — rabbit  is  still  and  hangs  down  its  head, 
but  walks  when  its  legs  are  touched ;  heart  beats  feebly  and  ra- 
pidly ;  vermicular  motion  of  the  intestines  can  be  seen  through 
the  integuments.  The  previously-contracted  left  pupil  is  now  of 
almost  the  medium  size;  the  right  dilated.  The  rabbit  died 
quietly  in  about  two  hours  and  a  half,  after  having  tossed  its  head 
convulsively  once  or  twice. 

66.  On  the  following  day  it  was  carefully  examined.  The 
narrow  blade  had  passed  across  the  floor  of  the  left  side  of  the  base 
of  the  skull,  slightly  nicking  the  under  surface  of  the  left  cerebral 
hemisphere,  and  passing  beneath  the  tractus  opticus  without  touch- 
ing it,  but  not  quite  as  far  as  the  mesial  line.  All  the  nerves 
which  passed  through  the  left  sphenoidal  fissure  were  divided ; 
also  the  left    internal  carotid  artery  and  the  cavernous    sinus.. 
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The  bone  beneath  was  nickeJ.  No  other  parts  had  been  direct- 
ly injured  by  th<e  knife.  Between  the  dvra  mater  and  the  con- 
▼exity  of  the  left  cerebral  hemisphere  was  a  layer  of  coagulated 
blood,  forming  a  complete  red  coating.  A  large  clot  lay  at  the 
base  of  the  brain  pushing  upwards  both  optic  nerves,  extending  be- 
neath their  commissure,  and  pushing  up  wards  also  the  third  neryes. 
The  entire  spinal  chord  was  coated  with  congealed  blood,  which 
extended  as  far  as  the  cauda  equina  sjki  filled  up  the  interstices  of 
the  nerves  there.  The  central  vessel  (vein  ?)  of  the  chord  was 
gorged,  forming  a  dark  blue  line  through  the  entire  length.  The 
posterior  fissure  was  filled  by  a  kyer  of  coagulum.  This  experi- 
ment was  performed  in  imitation  of  Magendie\  in  order  to  ascer- 
tain with  what  accuracy  the  results  ascribed  could  justly  be  refer- 
red to  section  of  the  fifth  nerve.  For  anything  shown  to  the  con- 
trary, by  experiments  like  this  taken  singly,  we  might  attribute 
the  contraction  of  the  pupil  with  e^ual  reason  to  section  of  the 
third,  fourth,  or  sixth  nerve,  or  to  hsemorrhage  affecting  the  brain 
and  spinal  chord,  or  to  spasmodic  action  of  the  orbittd  muscles, 
as  to  mere  division  of  the  fifth  nerve. 

Experiment  XII. — A  rabbit  a  month  old. 

67.  On  removing  the  upper  part  of  the  cranium  the  pupils 
slightly  contracted,  the  effect  of  the  physical  reaction  of  pain 
probably.  In  cats,  dogs,  and  pigeons  (§§  26,  57,  100,)  irritation 
of  the  fifth  or  any  other  sensational  nerve  fails  to  cause  imme- 
diate contraction  of  the  pupils  ;  in  the  rabbit  it  does  cause  this. 
Hence  pain  excites  contraction  of  the  pupils  in  the  rabbit,  but 
not  in  the  other  animals  above-mentioned. 

68.  The  anterior  portions  of  the  cerebral  hemispheres  were  re- 
moved.    No  eflect. 

69.  The  cerebrum  was  turned  back,  putting  the  optic  nerves  on 
the  stretch.  Both  pupils  instantly  became  laigely  dilated ;  pro- 
bably from  the  tension  of  the  visual  nerves  producing  blindness. 

70.  The  left  optic  nerve  was  divided  close  to  the  optic  fora- 
men. The  pupil  of  the  left  eye  instantly  contracted  to  the  me- 
diam  size  ;  that  of  the  right  eye  remained  dilated^  The  contrac- 
tion of  the  left  pupil  was  probably  due  to  the  cerebral  cut  end  of 
the  optic  nerve  irritating  the  left  third  nerve  in  the  excito-motory 
manner. 

71.  The  left  third  nerve  was  half-divided  ;  minimum  contrac- 
tion of  left  pupil  but  for  an  instant  only  {direct  irritation  of  the 
iridal  motor  nerve.)  The  nerve  was  next  completely  cut  through. 
No  effect. 

72.  Left  fifth  nerve  was  cut  through  close  to  the  pons.  No 
effect.  Division  of  the  fiftli  over  the  temporal  bone  produces 
pin-point  contraction  :  division  of  the  fifth  close  to  its  origin  does 
not  increase  the  amount  of  contraction  left  after  division  of  the 
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tbird  nerve,  although  this  was  not  the  minimum.  Hence  the  pin- 
point contraction  does  not  result  from  any  direct  motor  power  con- 
veyed by  the  fifth. 

78.  Right  optic  and  fourth  nerves  divided.     No  effect. 

74.  Right  third  nerve  cut  through  before  entering  the  sheath 
of  the  cavernous  sinus.  The  right  pupil  instantly  contracted,  but 
not  to  its  smallest  size. 

75.  The  right  sixth  nerve  was  divided  between,  its  origin  and 
the  Gasserian  gangUiM  before  reaching  the  level  of  the  latter. 
The  right  pupil  instantly  assumed  its  smallest — ^pin-point — dimen- 
sions. Of  all  the  nerves  of  the  right  eye  the  fifth  and  sixth  alone 
had  here  been  left  intact.  Division  of  the  sixth  nerve  caused  pin- 
point contraction  of  the  pnpil.  The  fifth  nerve  having  no  direct 
motor  over  the  iris  in  the  rabbit,  any  more  than  in  other  animals, 
(§  7S,)  tlie  sixth  nerve  must  have  caused  this  extreme  contrac- 
tion of  the  pupil  by  virtue  of  its  motor  power  discharged  under 
the  irritation  of  the  division  of  the  nerve,  or  under  irritation  of 
the  fifth  as  an  excitor  nerve.  Why  then  did  not  division  of  the 
left  fifth  nerve  equally  cause  minimum  contraction  of  the  left  pu- 
pil (§  72),  since  although  the  third  nerve  on  that  side  had  been 
divided  the  sixth  had  not  P  I  can  only  account  for  this  by  sup« 
posing  that  the  capability  of  producing  motion  in  the  excito-mo- 
tory  manner  by  irritating  a  sensational  nerve  may  be  lost  earlier 
than  that  of  inducing  motion  by  directly  stimulating  a  motor 
nerve.  This  view  is  supported  by  the  non-effect  at  this  period 
of  the  experiment  of  irritating  the  right  optic  nerve  (§  78),  al- 
though the  third  nerve  was  uninjured. 

7d.  The  right  fifth  nerve  was  now  irritated  over  the  temporal 
bone  from  the  point  of  exit  backwards  to  the  Oasserian  ganglion, 
and  then  divided  at  different  points,  with  the  intention  of  touch- 
ing any  subjacent  filaments  from  the  sympathetic.  No  effect  on 
the  contracted  right  pupil.  In  two  hours  from  the  time  of  death, 
the  pupils  were  equal,  and  almost  but  not  quite  of  the  medium 
size.     In  three  days,  unaltered  in  dimensions. 

Experiment  ^\\\. — The  spinal  chord  of  a  young  rabbit  was 
divided  close  to  the  occiput. 

77.  Both  pupils  immediately  contracted  to  less  than  the  me- 
dium size. 

78.  In  three  minutes  the  pupils  had  enlarged  to  the  medium 
size.  In  ten  they  were  almost  of  the  maximum  size.  In  two 
hours  the  same ;  in  three  days  after  death  the  same.  In  the  cat, 
dog,  and  pigeon  (§  38),  on  dividing  the  spinal  chord  close 
to  the  occiput,  the  pupils  instantly  dilate,  probably  from  the  blind- 
ness induced.  In  the  rabbit  they  first  contract  and  afterwards 
gradually  dilate.  Whence  the  difference  ?  The  rabbit  must  be 
as  much  blinded  as  the  cat  or  dog.     It  is  probably  owing  to 
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pain  stimulatiDg  the  sixth  nerve  in  the  ezcito-motory  way,  and 
partly  also  to  direct  stimulation  of  the  motor  power  of  the  sixth 
nerve ;  since  there  is  convulsive  movement  of  the  body  generally 
in  all  animals  on  dividing  the  mednlla ;  and  there  seems  no  rea- 
son why  the  sixth  nerve  should  be  exempt  from  sueh  influence. 
In  the  cat,  dog,  and  man,  the  third  nerve,  or  at  least  that  portion 
distributed  to  the  iris,  is  completely  controlled  by  the  state  of  the 
visual  apparatus.  During  violent  epileptic  paroxysms,  we  maj 
have  either  dilated  fixed  pupils,  or  contracted  or  oscillating  pu- 
pils :  whereas  if  Uie  third  nerve  were  entirely  regulated  by  the 
spinal  centre,  we  could  never  have  the  pupils  otherwise  than  con- 
tracted during  general  convulsions,  provided  the  third  nerves  were 
not  paralysed.  It  is  not  difficult  to  see  a  final  cause  for  this 
arrangement.     It  would  obviously  be  inconvenient  were  the  pu- 

Eik  to  be  affected  in  siie,  and  therefore,  the  vision  in  correctness, 
y  every  acute  sensation,  in  predacious  animals  whose  habits  ex- 
pose them  to  painful  injuries ;  and  also  in  man. 

Experiment  XIV. — Exposed  the  par  vagumvaA  superior  cer- 
vical ganglion,  and  upper  cervical  nerves  of  the  left  side  in  a 
rabbit. 

79-  Pupils  of  the  medium  size  when  the  nerves  were  not  irri- 
tated. Pinching  the  cervical  nerves  caused  pain,  general  convul- 
sive movements,  and  slight  and  gradual  contraction  of  the  pupils. 

80.  Pricking  and  pinching  Uie  first  cervical  ganglion  of  the 
sympathetic  had  no  effect  on  the  pupils,  nor  did  it  cause  any 
general  muscular  movements.  This  ganglion  was  then  half  cut 
through,  and  the  wound  sewed  up. 

81.  Incisions  about  the  eyelids,  and  pinching  the  exposed  in- 
fra-orbital branch  of  the  fifth  nerve  caused  struggling,  and  gradual 
and  slight  contraction  of  the  pupils.  Proving,  with  the  pre- 
ceding observations,  that  in  the  rabbit  irritation  of  sensitive 
nerves  sufficient  to  excite  motion  of  voluntary  muscles  has  also 
some  effect  in  contracting  the  pupil,  probably  through  the  sixth 
nerve. 

8^  All  the  textures  behind  the  right  eyeball  were  cut  through. 
The  pupil  contracted  to  its  minimum.  The  eye  was  then  remov- 
ed. Removal  of  the  eyeball  in  the  cat  causes  at  the  time  dilata- 
tion of  the  pupil  (§  SO.)  ;  in  the  rabbit,  contraction.  In  the  first, 
blindness  causes  expansion  in  the  absence  of  any  power  of  the 
sixth  nerve  to  contract  the  pupil.  In  the  second,  the  injury  to 
the  sixth  nerve  causes  contraction,  notwithstanding  the  blindness. 
In  both,  the  size  of  pupil  undergoes  alteration  after  the  loss  of  all 
vitality.     (§§  84,  86.)J 

8d.  On  being  set  at  liberty,  the  rabbit  walked  about  but  with- 
out any  revolving  movement  This  proves  that  the  walking  in 
circles  sometimes  witnessed  in  experiments  on  the  encephalon  is 
not  owing  to  blindness  of  one  side,  as  some  have  supposed. 
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84.  The  pupil  of  the  removed  eye  remained  of  its  minimum 
size  for  ten  minutes,  and  then  slightly  enlerged.  In  four  hours 
it  was  of  the  medium  size.  In  thirty-six  the  eyeball  was  shri- 
velled and  flaccid ;  pupil  unaltered. 

85.  The  pupil  of  the  left  (unremoved)  eye  in  four  hours  after 
exposure  of  the  nerves  was  of  the  medium  size ;  cornea  clear.  In 
thirty-six  hours  cornea  still  clear ;  pupil  rather  larger  than  the 
medium,  but  active.  No  puriform  secretion  on  conjunctiva, 
though  its  inferior  segment  had  been  uncovered.  The  moderate 
dilatation  of  the  pupil  m%ht  be  owing  to  congestion  and  want  of 
power  in  the  brain  as  the  animal  beotme  weaker,  rather  than  to 
any  direct  influence  of  the  injured  cervical  ganglion  upon  the 
eye. 

86.  In  thirty-seven  hours  the  rabbit  died.  Pupil  at  first  of 
its  minimum  size ;  by  the  following  day  it  had  enlarged  to  almost 
the  medium  size ;  after  this  it  did  not  change. 

Experiment  XV. — A  full  grown  guinea-pig.  The  knife-blade 
was  pushed  into  the  left  side  of  the  head. 

87.  General  convulsions.  Left  pupil  contracted ;  right  of  me- 
dium size. 

88.  The  spinal  chord  was  divided  close  to  the  occiput     Left 

Impil  unaltered ;  right  was  contracted  for  an  instant  and  then  was 
argely  dilated  (§  78). 

89-  In  ten  hours  after  death  both  pupils  were  nearly  of  equal 
size. 

90.  On  examination  it  was  found  that  the  instrument  had  not 
entered  the  cranium  at  all,  but  had  passed  into  the  orbit  just  in 
front  of  \he  foramen  opticum.  All  the  nerves  and  vessels  of  the 
back  part  of  the  eye  were  torn  through.  This  was  tantamount  to 
removal  of  the  eyeball,  and  illustrates  a  previous  observation  on 
the  rabbit  •(§  82.) 

Experiment  XVI.— A  young  guinea-pig.  The  instrument 
was  passed  into  the  right  side  of  the  head. 

91.  Right  pupil  dilated ;  left  slightly  contracted*  The  ani- 
mal died  in  a  quarter  of  an  hour. 

9S.  On  dissection,  there  was  extravasation  extending  over  both 
cerebral  hemispheres*  The  knife  had  cut  through  the  right  cor^ 
pus  etriatum^  thalamus^  and  tractue  opticus,  but  had  not  injured 
the  third,  fourth,  fifth,  or  sixth  nerves  on  that  side*  On  the  left 
side,  it  had  half  divided  the  fifth  anterior  to  its  ganglion,  had  not 
cut  any  other  nerve,  but  had  nicked  the  under  sur&ce  of  the  left 
eerebral  hemisphere*  From  the  guinea-pig  possessing  a  very 
conical  cornea,  and  a  very  dark-coloured  iris,  it  is  difficult  to  see 
distinctly  the  aetual  size  of  the  pupil ;  hence  guinea-pigs  are  un- 
suited  for  these  experiments.  Enougb^liowever,  has  been  shown 
to  prove  that  they  agree  with  rabbits  in  the  phenomena  presented* 
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Experiment  XVII. — A  kitten.  The  inHnisieDt  was  passed 
into  the  cranium  on  the  right  side. 

98*  Both  pupils  instantly  and  equally  contracted  to  their  mi- 
nimum size,  but  on  letting  the  kitten  raise  its  head,  it  looked  about 
it,  and  both  pupils  enlarged  simultaneously.  The  fifth  nenre 
had  not  been  di?ided,  sensibility  being  perfect  on  both  sides. 

94.  Divided  the  fifth  nerve  on  left  side.  Left  pupil  immedi- 
ately dilated  to  its  maximum  size.  Right  pupil  of  medium  size, 
and  obedient  to  the  light 

95*  Vision  of  right  eye  perfect  Left  eye  winks  simultane* 
ously  with  the  riglit,  when  a  threatening  gesture  is  made  so  as  to 
be  seen  by  the  right  eye ;  but  not  otherwise,  though  the  codjubc* 
tiva  of  the  left  be  irritated.  Hence  the  Miportio  dura  was  un- 
injured. 

96.  On  beinff  placed  on  the  floor,  the  kitten  walked  briskly 
round  and  round,  the  left  eye  being  towards  the  centre  of  the  cir- 
cle. It  lived  for  two  days,  lying  still  and  motionless  the  greater 
part  of  the  time,  but  occasionally  walking  rapidly  round  in  circles 
until  at  length  it  would  fall  down  from  giddiness*  It  was  de* 
stroyed  with  prussic  acid. 

97.  From  the  time  of  the  injurv  (§  94)  the  left  pupil  had  re- 
mained largely  expanded  ;  the  right  had  been  active  but  usually 
very  small :  it  now  became  equally  dilated  with  its  fellow,  as  the 
effect  of  the  prussic  acid. 

98.  Examined  the  following  day.  The  puncture  on  the  right 
side  had  merely  penetrated  the  lower  portion  of  the  right  cerebral 
hemisphere  as  far  as  the  corpora  guadriffemina,  but  had  not  in- 
jured the  nerves.  The  puncture  on  the  left  side  had  divided 
completely  the  third  and  fourth  nerves ;  partially  cut  through 
each  of  the  three  divisions  of  the  fifth ;  not  divided  the  sixth ; 
cut  through  the  left  cms  cerebri^  tractus  opticus^  and  the  lower 
portion  of  the  left  cerebral  hemisphere.  There  was  red  softening 
of  the  cerebral  matter  around,  and  a  small  clot  filled  up  the  cut 
On  the  left  side,  slight  extravasation  of  blood,  but  diffused  inflam- 
mation of  the  membranes.  Spinal  chord  normal.  No  extrava- 
sation iti  either  orbit;  the  lids  of  the  left  eye  were  glued  together, 
and  there  was  purulent  matter  between  them  and  the  cornea:  the 
cornea  was  clear ;  both  pupils  equal ;  less  than  immediately  after 
death,  but  exceeding  the  medium  size. 

The  simultaneous  contraction  of  both  pupils  in  the  first  place, 
(§  93)t  ^^^  ^^^  ^^  irritation  of  the  corpora  quadri^emina,  to 
which  the  instrument  had  penetrated.  The  dilatation  of  the  left, 
pupil  on  dividing  the  left  fifth  nerve  was  probably  due  to  conco- 
mitant division  of  the  optic  tract  and  third  nerve ;  and  proves, 
since  the  sixth  nerve  was  intact,  that  in  the  cat  there  is  not  any 
such  excito-motory  action  on  the  iris  between  the  fifth  and  the 
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sixtli  nerves  as  we  find  in  the  rabbit ;  unless,  indeed,  ve  assume 
that  in  the  cat  the  sixth  nerve  dilates  the  pupil,  which  is  disproved 
in  the  dog,  (§  9) ;  and  as  the  anatomy  of  the  orbital  nerves  is 
very  similar  in  tne  dog  and  cat,  it  is  presumable  that  the  physi- 
ology of  them  is  so  likewise.  Could  we  manage  to  divide  the 
third  nerve  in  the  cat,  without  at  all  injuring  the  optic  visual  tract 
in  any  part  of  its  course,  the  primary  effect  on  the  pupil  would 
probably  be  contraction,  from  the  irritation  of  dividing  the  motor 
nerve  of  the  sphincter  iridis  ;  dilatation  occurring  secondarily  as 
soon  as  the  irritation  had  subsided,  or  rather  as  soon  as  the  nerve 
separated  from  its  centre  ceased  to  have  the  power  of  conveying 
irritation.  But  it  is  impossible  to  devise  any  mode  of  testing 
this,  since,  however  carefully  we  attempt  to  expose  the  third  nerve, 
the  displacement  of  brain  and  consequent  stretching  of  the  optic 
nerves,  independently  of  the  shock,  will  invariably  produce  blind- 
ness and  dilated  pupils  first ;  and  when  no  longer  controlled  by 
the  retina,  the  iris  has  always  a  tendency  to  retain  for  a  time  the 
state  in  which  it  is  at  the  time  blindness  occurs. 

Experiment  XVIII. — Removed  as  much  as  possible  of  the 
outer  part  of  the  right  orbit  of  a  large  kitten. 
^  99-  Right  eye  in  a  state  of  great  tension  from  spasm  of  the 
uncut  orbital  muscles.  Left  eye  also  very  prominent  from  at- 
tempts to  struggle.  Both  pupils  equally  round  and  large.  Hence 
although  there  is  tension  of  the  eye-balls  in  the  rabbit,  on  divide 
tng  the  fifth  nerve,  yet  the  contracted  pupil  which  results  cannot 
be  ascribed  to  that  tension.  In  all  animals  in  which  the  third 
nerve  is  the  sole  motor  nerve  of  the  sphincter  iridis^  squeezing  of 
the  eyeball  causes  expansion  of  pupil,  probably  from  producing 
temporary  congestion  of  the  retina. 

100.  When  the  animal  was  suffering  great  pain  from  the  injury 
done  to  branches  of  the  fifth  nerve,  the  right  pupil  remained  un- 
fldtered.  Hence,  unlike  the  rabbit,  (§  67),  in  the  cat  the  action 
of  the  contractor  pupillcB  is  not  immediately  excited  by  the  fifth 
nerve. 

101.  It  was  impossible  to  see  the  lenticular  ganglion  on  ac- 
count of  the  bleeding,  but  the  optic  nerve  could  be  seen  distinct*^ 
ly«  On  pricking  it  with  a  tenaculum,  there  was  a  slight  oscillatory 
movement  of  the  iris  of  the  right  eye ;  left  eye  unnoticed. 

102.  The  cornea  of  the  right  eye  was  then  punctured  with  a 
couching  needle.  As  the  aqueous  humour  slowly  escaped,  the 
iris  gradually  and  almost  imperceptibly  contracted,  so  that  in  two 
minutes  the  pupil  was  elliptical  and  small,  but  not  of  its  smallest 
size. 

108.  The  tissue  of  the  iris  was  irritated  with  the  point  of  thd 
needle ;  no  blood  flowed,  nor  did  the  iris  act. 

104.  Prussic  acid  was  then  given.     The  kitten  struggled  vio- 
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lently  for  half  a  minute  and  died.  Both  eyes  were  watched.  The 
left  pupil  immediately  attained  its  maximum  size,  so  that  nothing 
more  tnan  the  narrowest  rim  of  iris  could  be  discerned.  In  the 
right  (punctured)  eye,  the  anterior  chamber  instantly  became 
partly  filled  with  blood,  probably  firom  the  scratch  previously 
made  in  the  iris ;  bvt  as  &r  as  could  be  ascertained,  the  size  of 
the  pupil  remained  the  same.  The  sudden  effusion  of  blood  irom 
the  scratch  in  the  iris,  which  did  not  Ueed  at  the  time  it  was  in- 
flicted, was  owing  to  the  vascular  congestion  of  the  eye  during 
the  violent  struggles  produced  by  the  poison. 

105.  The  left  orbit  was  then  opened*  Mechanical  irritation 
of  the  optic  and  third  nerves  camsea  bo  effect 

106.  Both  eyeballs  were  removed.  The  blood  in  the  right 
eye  had  coagulated  and  obscured  the  iris.  In  the  left  eye,  twenty 
hours  after  death,  the  pupil  was  elliptical  and  of  one-third  its 
maximum  size.  In  forty-eight  hours,  when  the  tunics  had  ht^ 
come  dry  and  shrivelled,  the  pupil  was  unaltered. 

Experimeni  XIX.-^Divided,  as  I  supposed,  the  left  optic  nerve 
within  the  orbit  in  a  rabbit. 

107.  The  left  eye  became  more  prominent  and  the  pupil  con- 
tracted at  first,  but  in  a  few  minutes  it  dilated  and  afterwards  so 
remained.     Right  eye  unaltered. 

108.  On  the  day  following  there  was  a  slight  secretion  of  mucus 
and  subsequently  of  purulent  matter.  The  cornea  next  became 
opaque.  In  six  weeks  the  cornea  had  become  neariy  as  clear  as 
ever;  but  the  crystalline  lens  was  pushed  forwards  partly  through 
the  pupil,  and  was  opaaue.  The  rabbit  lived  for  five  months,  and 
was  quite  blind  of  the  left  eye. 

100-  On  dissection  the  left  opUc  nerve  within  the  orbit  was 
found  closely  surrounded  by  firm  lymph,  but  had  not  been  divided. 
External,  inferior,  and  closely  applied  to  the  optic  nerve  was  a 
red  coagulum  in  a  cyst  of  fine  cellular  membrane  the  size  of  a 
hazelnut.     The  globe  of  the  eye  had  evidently  sustained  pres- 
sure from  this  coagulum,  and  was  atrophied  to  less  than  half  the 
size  of  the  other  eyeball ;  yet  its  shape  was  normal,  though  it  was 
scarcely  laiger  than  was  sufficient  to  inclose  the  lens.    The  changes 
of  size  in  the  pupil  were  referable  at  first  to  irritation,  and  sub- 
sequently to  palsy  either  of  the  optic  or  ciliary  nerves,  or  both. 
The  experiment  was  undertaken  with  the  view  of  ascertaining  the 
influence  of  the  ciliary  nerves  on  the  nutrition  of  the  eye.     On  con- 
sideration it  proves  but  little,  since  the  atrophy  might  be  due  to 
loss  of  vascular  power  from  division  of  the  blood-vessels,  to  pres- 
sure from  the  clot  of  extravasated  blood,  or  to  want  of  fimctional 
exercise  from  injury  done  to  the  optie  nerve.     It  was  probably 
owing  to  all  these  conditions  coi\joined. 

Exnerimini  XX. — Some  prussic  add  was  introduced  into  the 
nostril  of  a  young  rabbit 
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110.  The  rabbit  drew  in  one  catching  inspiration,  and  was 
ilead. 

111.  Both  pupils  were  at  first  extremely  dilated,  but  gradually 
they  contracted  to  less  than  their  medium  size,  and  finally  enlarged 
again  in  a  quarter  of  an  hour  to  the  medium  size,  whkn  was  not 
afterwards  changed. 

11%  Three  minutes  after  death,  the  integuments  were  stripped 
ofT  the  peritoneum  without  lacerating  it.  The  viscara  appeared 
quite  motionless. 

113.  The  skin  was  stripped  off  one  hind  leg.  On  irritating 
the  substance  of  the  muscles  they  duly  contracted ;  but  irritating 
the  nerves  had  no  effect. 

114.  The  blood  was  fluid  in  both  arteries  and  veins. 
Experiment  XXL — A  full-grown  kitten. 

115.  The  knife  was  passed  into  tlte  right  side  of  the  head 
with  the  intention  of  dividing  the  fifth  nerve  a  la  Magendie.  The 
right  eye  protruded  and  its  pupil  was  dilated. 

116.  The  instrument  was  then  introduced  into  the  left  side  of 
the  bead.  The  left  pupil  gradually  contracted  until  very  small, 
then  dilated  again,  and  then  responded  to  light. 

117.  Spinal  chord  divided  close  to  the  occiput,  gradual  dilata- 
tion of  both  pupils  until  they  attained  the  maximum  size.  In 
twenty-four  hours  both  pupils  were  equal,  of  more  than  the  me^ 
dium  size,  but  much  smaller  than  immediately  after  death. 

118.  The  cornea  of  the  right  eye  was  punctured.  The  follow- 
ing day  this  eyeball  was  more  collapsed  than  the  other,  but  its 
pupil  bad  undergone  no  change. 

119*  On  examination  the  third  and  fifth  nerves  were  found  to 
have  been  nicked,  but  not  completely  cut  through,  alike  on  both 
sides.  Neither  optic  nerve  had  been  injured,  but  the  right  cnu 
terebrij  though  not  the  traetu$  opticus^  was  divided.  The  alter- 
nate contraction  and  dilatation  of  the  left  pupil,  (§  116,)  was  due 
to  incomplete  section  of  the  third  and  fifth  nerves ;  the  fixed  dila- 
tation of  the  right  pupil  (§  115)  must  have  been  owing  to  the 
additional  injury  on  that  side,  viz.  division  of  the  cnu  cerebri. 
Unfortunately  I  did  not  ascertain  whether  the  right  eye  was  blind- 
ed by  the  experiment,  but  as  the  optic  tract  was  found  not  to  have 
been  injured,  vision  might  be  unimpaired.  In  that  case,  the  di- 
vided portion  of  cnu  cerd>ri  included  nerve  fibres  which  connect 
the  optic  nerve  with  the  origin  of  the  third  nerve ;  fibres,  the  ex- 
istence of  which  the  occurrence  of  total  blindness  with  active  pu- 
pils had  before  rendered  physiologically  presumable. 

120.  The  spinal  chord  had  been  almost  completely  divided. 
Some  extravasation  around  it,  and  on  the  surface  of  the  pons. 

Experiment  XXIL — ^The  moment  that  a  pig  which  bad  been 
studc  appeared  to  become  insensible  firom  loss  of  blood,  a  needle 
was  passed  through  the  cornea  of  one  of  its  eyes. 
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ISl.  Scimtcbing  the  tissue  of  the  iris  itself,  and  snbseqaentlj 
scratchiDg  the  retina,  alike  failed  to  affect  the  size  of  the  pupil. 

The  following  are  some  of  the  general  inferences  which  maj  be 
deduced  from  these  experiments : — 

t.  The  third  nerve  is  the  only  direct  motor  nenre  for  contrac- 
tion of  the  pupil  in  dogs  and  cats. 

fL  The  action  of  the  third  nenre,  as  &r  as  concerns  the  iris,  is 
mainly  under  the  control  of  the  risnal  nervous  tract. 

8.  As  both  the  third  nerve  and  some  portion  of  the  visual  tract 
must  ineritably  be  injnred  in  performing  the  experiment  of  divid- 
ing the  fifth  nerve  after  Biagendie^s  plan,  the  experiments  of  that 
gentleman  cannot  be  considered  as  evidence  that  the  fifth  nerve 
is  either  directly  or  indirectly  the  nerve  which  presides  over  dila- 
tation of  the  papil  in  dogs  and  cats ;  nor  over  contraction  of  the 
pupil  in  rabbits  and  guinea-pigs. 

4.  In  animals  in  which  division  of  the  fifth  nerve  causes  con- 
traction of  the  pupil,  it  does  so  by  excitomotory  action  through 
the  sixth  nerve,  wiiich  in  these  animals  supplies  the  iris  in  con- 
junction with  the  third.  The  sixth  nerve,  however,  not  entering 
into  the  formation  of  the  ophthalmic  ganglion,  which  in  these  ani- 
mals is  extremely  small. 

5.  In  these  rodentia,  pain  of  any  kind,  whether  produced  by 
irritation  of  the  fifth,  or  of  any  other  sensational  nerve,  will  cause 
more  or  less  contraction  of  the  pupil  at  the  instant,  attributable 
probably  to  excito-motory  action  of  the  iridal  fibres  of  the  sixth 
nerve. 

6.  Irritation  of  the  fifth  nerve,  or  of  any  other  sensational  nerve 
in  the  cat,  and  dog,  and  pigeon,  so  long  as  it  does  not  affect  the 
brain  to  the  extent  of  'producing  vertigo,  nor  Hie  visual  sense  in 
any  other  way^  has  no  immediate  influence  over  the  size  of  the 
pupil.  Hence,  although  the  fiftli  is  an  excitor  nerve  to  the  sphinc* 
ter  iridis  in  the  rabbit,  it  is  neither  directly  an  excitor  nor  a  mo* 
tor  nerve  to  it  in  the  dog  and  cat. 

7.  As  the  third  nerve  can  always,  under  favourable  circumstan- 
ces, be  made  to  influence  the  movement  of  the  iris,  immediately 
on  the  application  of  irritation,  and  as  the  iridal  portion  of  the 
third  nerve  in  all  animals,  in  which  the  iris  is  active,  passes  through 
the  ophthalmic  ganglion,  it  follows  that  the  ophthalmic  ganglion 
offers  no  check  to  the  transmission  of  motor  influence  ahng  the 
motor  neroejibres  which  pais  through  its  substance. 

8.  As  irritation  of  the  fifth  nerve  does  not  in  any  animal  aflfect 
the  action  of  the  iris  after  division  of  the  cerebral  connections  of 
all  the  other  ocular  nerves,  and  as  some  portion  of  the  fifth  nerve 
always  enters  into  the  ophthalmic  ganglion,  it  follows,  that  the  fi- 
laments of  the  fifth  nerve  have  not  the  power  of  affecting  those  of 
the  third  nerve  during  their  course  together  through  the  substance 
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of  the  ophthalmic  ganglion  ;  or,  in  other  words,  that  the  lenticular 
ganglion  is  not  a  centre  of  excito-molory  action  to  the  iris. 

The  applicability  of  these  inferences  to  human  physiology  must 
be  deduced  from  other  facts  than  those  developed  by  artificial  ex- 
periments. They  will  prove,  if  correct  at  all,  to  be  not  unimpor- 
tant towards  elucidating  the  mechanism  of  the  actions  of  the  gan- 
glia in  general,  and  also  of  the  encephaloo  and  spinal  chord.  The 
following  conclusions,  which  I  hope  hereafter  to  prove,  as  being 
in  part  direct  inferences,  in  part  reasonable  conjectures,  are  for 
the  present  subjoined  as  mere  postulates*  Should  they  ever  be 
established,  they  will  induce  us  to  question  whether  the  action  of 
ihe  spinal  chord  is  literally  reflex ;  though  they  will  support  the 
great  point  in  Dr  Marshall  HalPs  discoveries,  viz.  the  indepenr 
dent  and  most  extensive  action  of  the  spinal  chord ;  they  will  tend 
to  modify  recent  views  on  tiie  so-styled  reflex  function  of  the 
brain,  and  on  the  duality  of  mind,  fn  the  mean  time,  although 
it  would  be  unreasonable  to  expect  that  any  importance  could  be 
attached  to  these  observations  in  their  present  form,  yet  to  pre- 
vent them  from  being  classed  as  mere  hasty  fancies,  I  may  state 
in  self-defence  that  the  anatomical  investigations  on  which  they 
are  founded  have  been  made  as  extensively  as  my  opportunities 

?Tmitted,  and  have  occupied  me  more  or  less  for  seven  years^ 
he  details  I  trust  to  be  enabled  to  lay  before  the  profession. 

1.  The  connection  indicated  by  Messrs  Todd  and  Bowman  as 
existing  between  the  caudate  vesicles  and  some  of  the  nerve-tubes 
is,  I  believe,  universal.  Every  nerve- tube  which  can  be  traced 
to  its  actual  origin  in  a  nervous  centre  at  all,  is  seen  first  to  lose 
its  white  coating ;  next,  to  become  smaller  in  calibre  and  varicose ; 
and  finally  to  terminate  in  an  irregular-shaped  grey  cell. 

S.  There  are,  however,  innumerable  spherical  cells  which  have 
no  such  connection  with  the  nerve-tubes. 

8.  The  varicose  condition  of  the  finer  translucent  tubes  in  a 
nervous  centre  I  believe  to  be  normal,  and  not  the  result  of  post 
mortem  changes,  or  of  manipulation.  These  three  observations 
apply  alike  to  encephalon,  spinal  chord,  spinal  ganglia,  and  sym- 
pathetic ganglia.  The  constituent  parts  in  all  are  essentiaUy  si- 
milar, though  greatly  modified  as  to  minuteness  and  delicacy  of 
texture,  and  arrangement  of  nerve- tubes. 

4.  There  exists  an  anatomical  arrangement  in  the  nerves  which 
enables  them  to  contain  the  greatest  extent  of  tubular  surface  in 
the  smallest  compass. 

5.  When  xliflTerent  sensations  occasion  similar  outward  mani- 
festations, the  muscular  movements  are  affected  through  the  samje 
nerve-tubes ;  there  being  one  tract  of  nerve-fibres  common  to  ser 
veral  cerebml  organs  of  sensation,  which  connects  these  with  the 
motor  tract,  and  not  a  distinct  connecting  Iract  from  eax'h  cerebri 
organ  of  sensation. 

vox..  LXVI,  vo.  167,  c  c 
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6.  In  like  manDer,  diere  is  a  common  centre  of  nnion  in  which 
the  peripheral  6bre8  of  the  brain  meet,  where  it  may  be  presumed 
that  different  intellectual  actions  influence  the  same  set  of  motor 
nerve-tubes. 

7.  These  common  centres  are  double,  one  proper  to  each  cere- 
bral hemisphere,  yet  so  intimately  connected  together,  that  the 
two  can  act  in  unison  as  a  single  organ,  or  alternately  as  distinct 
organs ;  e.  g^  in  jumping,  the  centres  of  volition  act  together  on  the 
motor  tract,  but  in  walking  and  running  the  right  arm  advances 
with  the  left  leg,  and  met  versa ;  i.  e.  in  ordinary  progression,  the 
anterior  extremity  is  associated  in  the  movements  of  flexion  and 
extension  with  the  opposite  posterior  extremity.  This  association 
results  from  alternate  action  of  the  two  volitional  centres. 

8.  All  such  centres  of  union  consist  of  grey  cells  into  which 
certain  nerve-tubes  open,  and  from  which  certain  others  (physiolo- 
gically) proceed  ;  this  being  one  purpose  subserved  by  every  grey 
mass,  insuring  the  greatest  amount  as  well  as  the  greatest  harmony 
of  action,  at  the  smallest  expense  of  nervous  tissue,  and  of  occu- 
pied space* 

9.  The  different  nervous  centres  can  act  to  a  certain  extent 
vicariously ;  the  action  of  one  exciting,  modifying,  or  preventing 
that  of  another,  according  to  circumstances. 

10.  Through  commissural  (inter-central)  nerve-tubes,  the  vis 
nervosa  can  travel  in  any  direction.  But  through  distributed 
nerve-tubes,  whether  organic,  spinal,  sensational,  or  volitional, 
the  vis  is  transmitted  centrifugally  only,  from  its  source  (the  grey 
cells),  to  its  destination  (the  peripheral  filaments.) 

1 1.  All  nerve-tubes  proceeding  from  the  encephalon  in  part 
cross  over  to  the  opposite  side ;  in  part  pass  without  crossing  to 
their  destination.  I  am  not  at  present  satisfied  whether  or 
not  the  olfactory  nerve  is  an  exception  to  this ;  but  the  optic 
chiasma,  and  the  decussation  of  the  anterior  pillars  of  the  me<btlU 
oblongata  are  merely  the  more  obvious  types.of  a  similar  disposi- 
tion of  the  roots  of  other  nerves,  and  of  the  nerve-tracts  of  gene- 
ral sensation* 

lli  Hence  every  (?)  encephalic  nerve  has  both  direct  and 
crossed  roots.  One  purpose  thus  fulfilled,  being  the  separate  and 
distinct  field  appropriated  to  psychical  (crossed  tubes,)  and  phy- 
sical  (direct  tubes,)  centric  action. 

18.  The  cerebellum  is  not  the  co-ordinator  of  muscular  move- 
ments, but  the  medium  through  which  the  cerebrum  checks,  con- 
trols, and  suspends  the  action  of  the  physical  nervous  centres.  It 
is  probably  also  a  store-house  of  vis  nervosa^  under  the  control  of 
the  cerebrum^  for  all  other  nervous  centres  directly  communicat- 
ing with  It 

14.  When  the  operation  of  one  nervous  centre  is  frequently 
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coimected  with  that  of  another,  but  not  essential  to  it,  e.  g,  sen- 
sation and  respiration ;  the  first  is  situated  superiorly  to  the  last, 
through  the  grey  matter  of  which  it  sends  nerve-tubes.  In  its 
normal  moderate  action,  a  nervous  centre  anatomically  placed  in- 
fcriorly  does  not  necessarily  call  forth  the  action  of  one  placed 
superiorly ;  e,  g,  the  spinal  chord  when  acting  does  not  necessarily 
excite  the  physical  centre  of  sensation,  nor  this  last  the  psychical 
or  the  volitional  centre. 

IS.  But  conversely,  excitement  of  a  nervous  centre  placed  su- 
periorly, if  it  affects  the  cell-origins  of  those  nerve-tubes  which 
pass  through  a  lower  centre,  does,  of  necessity,  call  forth  the  con* 
joint  action  of  this  last,  e*  g.  the  volitional  motor  nerve-tubes  pass 
for  a  certain  distance  before  their  ^jM  from  the  spinal  chord, 
through  the  sphere  of  the  spinal  grey  matter,  in  this  way  associat- 
ing with  their  own  action,  in  all  cases,  that  of  spinal  nerves. 

l&  There  exist  volitional  and  sensational  (encephalic)  fibres 
in  the  spinal  chord,  which  are  not  merely  commissural  between  the 
chord  and  the  encephalon,  but  pass  on,  without  interruption  of 
continuity  or  apparent  variation  of  texture,  into  distributed  cere- 
bro-spinal  nerves. 

17.  The  volitional  nerve-fibres  pass  into  the  grey  matter  of 
the  ^inal  chord,  and  then  leave  it  again.     1'he  sensational  fibres 

^  do  not. 

18.  The  cerebello-spinal  fibres,  (t.  e,  the  posterior  pillars  and 
posterior  strands  of  the  lateral  pillars  of  the  spinal  chord,)  are 
merely  commissural ;  not  between  different  segments  of  the  chord, 
but  between  cerebellum,  centres  of  medulla  oblongata^  and  the 
chord. 

19*  The  major  portion  of  the  roots  of  a  cerebro-spinal  nerve, 
whether  anterior  or  posterior,  is  made  up  of  tubes  which  termi- 
nate in  the  spinal  grey  matter,  as  many  passing  downwards  (sa- 
crad)  as  uowards  ^craniad.)  Stilling's  views  of  posterior  roots 
traversing  tne  grey  matter  and  emerging  as  anterior  roots,  I  could 
never  make  out  in  my  examinations  with  high  microscopic  powers* 

SO.  The  spinal  ganglia  transmit  through  their  grey  matter  sen- 
sational and  exci  tor  nerve- tubes  only*  Sympatheticffangliatransmit 
encephalic  sensational,  but  not  volitional  nerve-tubes,  and  spinal 
nerve»tubesi,  both  excitory  and  motory.  Both  kinds  of  ganglia 
equally  supply  the  capillaries  with  nervous  power. 

21.  The  purely  ganglionic  fibres  can  act  alone  without  neces- 
sarily implicating  the  spinal  fibres ;  as  the  pucely  spinal  fibres 
can  act  without  implicating  the  encephalon.  But  the  purely  spi- 
nal, as  well  as  the  purely  cerebral  fibres,  which  pass  through  the 
ganglia,  when  themselves  in  action  always  call  into  operation  the 
grey  cells  of  these  ganglia.  Hence  either, the  .biain  or  the  spinal 
chc^  can  excite  gafUglionic  action* 
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2%  As  purely  spinal  action  is  not  necessarily  attended  witk 
any  cerebral  action  (sensation,  intellect,  or  will);  so  also,  purely 
ganglionic  action  is  not  necessarily  attended  with  any  spinal  ac- 
tion (involuntary  muscular  motion,)  nor  with  any  cerebral  action. 

28.  The  ganfflia  are  centres  of  nervous  action  for  the  capilla* 
ries,  and  for  influencing  and  modifying  the  activity  of  the  cell- 
metamorphosis  which  constitutes  nutrition.  They  are  never  centres 
of  sensation  nor  of  muscular  motion.  Whether  the  muscular  coat 
of  arteries  is  under  the  influence  of  the  purely  ganglionic  fibres  is 
doubtful.  There  are  reasons  for  considering  that  it  is  influenced 
only  by  spinal  nerve-tubes  which  have  passed  through  ganglia. 

24.  The  spinal  chord  is  the  centre  of  all  non-psychical  muscu- 
lar acts,  with  the  exception  of  those  which  result  from  the  merely 
physical  operation  of  the  sensational  centres.  It  is  never  the 
centre  of  sensation,  nor  of  changes  in  the  action  of  the  capillary 
blood-vessels.  Hence,  the  operation  of  the  physically  acting  part 
of  the  nervous  system  may  be  reduced  to  Uie  principle  of  associa- 
tion. The  spinal  chord  associates  the  muscles  with  the  tegumen- 
tary  surfaces — internal  and  external,  and  with  all  other  parts  in 
which  spinal  nerves  terminate.  The  gandia  associate  the  capil- 
lary vessels  and  the  processes  U>  which  these  minister,  with  all 
parts  supplied  by  the  spinal  and  sensational  nerves  which  paas 
through  the  ganglia,  more  especially  with  the  surfaces  with  which 
the  given  organ  is  most  closely  functionally  related. 

25.  Every  sensation  is  in  one  sense  double.  It  is  obscare, 
diffused,  and  general,  in  so  far  as  it  depends  on  the  common  phy- 
sical centre,  (through  the  medium  of  the  straight  fibres,)  and  dis- 
tinct, accurate,  and  special,  in  so  far  as  it  depends  on  the  psychical 
centre,  (through  the  crossed  fibres.)  By  virtue  of  the  former 
mode  of  action,  all  sensations  have  points  of  resemblance ;  by  vir- 
tue of  the  latter,  all  have  distinct  and  characteristic  points  of  dif- 
ferenee. 

26.  Except  through  nerve  tubes  continuous  from  one  of  these 
encephalic  origins  to  the  sentient  surface,  how  many  other  centres 
soever  these  sensational  fibres  may  pass  through  in  their  course, 
there  can  be  no  external  sensation.  If  so,  the  sympathetic  ganglia^ 
apart  from  the  cerebral  fibres  which  they  transmit  uninterrupted 
in  their  continuity,  cannot  act  vicariously  as  media  of  sensation 
under  any  circumstances. 

27.  In  performing  experiments  on  living  animals,  we  have  no 
means  of  artificially  excitin^^  to  action  the  grey  cells  of  any  ner- 
vous centre.  We  can  do  no  more  than  stimulate  the  white  nerve 
tubes  to  discharge  their  already  contained  force.  The  appearance 
to  the  contrary  has  been  due  to  excitement  of  the  white  fibres 
transmitted  by  the  grey  centres  experimented  on.  We  may,  of 
course,  excite  inflammation  of  grey  nervous  matter,  and  thus  in- 
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directly  and  at  a  distant  period  induce  phenomena  attributable  to 
the  abnormal  action  of  the  nerrous  centre. 

(^Tobe  continued,) 
Holmes  Chapely  Cheshire^ 
January  31,  1846. 

Art.  VIII. — Abstract  of  the  Modem  Works  on  Menstruation 
and  Fecundation.  By  Dr  Louis  Mandl.  (Archives  Gene- 
rales  de  Medecine,  May  1845.) 

Menstruation  and  fecundation  have  of  late  years  been  the 
subject  of  very  important  researches  which  disencumber  the  history 
of  these  two  functions  from  a  number  of  vague  hypotheses.  They 
give  besides  a  new  explanation,  which  appears  to  have  a  value  so 
much  the  greater  that  it  places  under  the  dependence  of  a  general 
law  a  fact  which  was  usually  regarded  as  an  exception. 

It  is  long  since  the  existence  of  a  spontaneous  deposition  of  ova 
has  been  generally  recognised  in  all  classes  of  animals,  with  the 
exception  of  the  mammalia  and  the  human  species.  For  long  it 
has  been  recognised  that  the  ovaries^  as  part  of  their  natural  func- 
tion, formed  ova  in  these  animals,  and  that  they  were  expelled 
without  being  fecundated,  or  requiring  the  participation  of  the 
male.  Nevertheless  human  physiology  had  not  profited  by  these 
researches,  and  fecundation  was  regarded  as  a  particular  function 
beyond  the  control  of  general  laws.  But  after  the  discovery  of 
ova  in  woman  and  the  mammalia,  it  was  only  one  step  more  to 
admit  the  spontaneous  deposition  of  ova  by  women.  Nothing 
was  consequently  more  natural  than  the  direction  of  the  minds  of 
the  learned  to  this  new  field  of  research,  in  which  MM.  Negrier, 
Oendrin,  Pouchet,  Duvemoy,  Raciborski,  Bischoff,  &c.,  have  sig- 
nalized themselves. 

We  shall  soon  have  to  expose  the  order  of  publication  of  each 
of  their  works ;  but  we  may  remark  in  passing,  without  diminish- 
ing the  merit  of  him  who  first  announced  the  new  theory,  that 
new  and  interesting  discoveries  in  science  are  never  suddenly 
made.  The  history  of  the  sciences  shows  that  new  ideas  are 
formed  bv  little  and  little. 

It  is  in.  Pouchet,  we  think,  who  has  the  honour  of  having 
most  distinctly  announced  the  laws  which  regulate  the  spontane- 
ous deposition  of  ova  by  the  mammalia.  In  his  work  he  com- 
pares with  logical  acumen,  the  analogies  which  exist  between  women 
and  the  mammiferous  females  in  so  &r  as  generation  is  concerned^ 
and  quotes  the  observations  and  experiments  which  support  hi« 
opinion  either  in  this  work,*  or,  and  indeed  chiefly  in  a  manu- 

*  Theorie  positive  de  la  Fecundation  des  Mammiferes,  basee  sur  Tobservation  de 
toute  la  serie animate;  Par  F.  A.  Pouchet.     Paris,  1b42. 
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script  memoir  accomptnied  by  an  atlas,  presented  to  the  Academ  j 
of  Sciences,  and  crowned  by  them  on  its  last  public  meeting  ibis 
year. 

To  make  known  to  our  readers  these  new  researches  on  men- 
stmation  and  fecundation  we  shall  give  an  analysis  of  the  work  of 
M.  Pouchet,  without  intending  thereby  to  prejudge  the  merits  of 
the  other  writers  on  this  subject.  But  we  have  preferred  this 
work,  because  it  exposes  in  the  most  complete  manner  the  new 
theory,  and  because  it  serves  as  a  text  for  the  observations  of 
others. 

M.  Pouchet  promulgates  his  researches  under  the  form  of  ten 
fundamental  laws,  and  of  three  accessary  ones ;  and  these  we  shall 
examine  in  succession. 

First  fundamental  Law. — In  the  phenomena  ofaeneratwn  the 
human  race  forms  no  exception^  btU  are  eubject  to  Utw$  analogous 
to  those  observed  in  the  loioer  ammals ;  they  are  even  perfeeilg 
identical  with  those  of  the  mammalia. 

In  all  the  higher  animals  the  fundamental  phenomenon  of  gene- 
ration consists  in  the  production  of  a  certain  number  of  ovules  in 
the  interior  of  the  ovary,  which  ovules  are  afterwards  fecundated 
by  the  male  sperm. 

The  ovules  produced  in  the  ovary  do  not  produce  foBtuses  unless 
thev  are  first  brought  into  contact  with  iikt  prolific  semen  of  the 
male ;  if  this  does  notoccni  after  a  certain  time  they  become  altered 
and  decomposed.  It  is  generally  during  its  passaffe  into  the  sexual 
canal  that  the  ovule  is  fecundated  ;  but  very  often  also  the  im- 
pregnation by  the  seminal  fluid  takes  place  after  it  has  escaped 
m>m  the  body  of  the  female,  as  we  shall  show  by  and  bye. 

No  doubt  can  exist  as  to  the  identity  of  the  generative  pheno- 
mena in  the  immense  legion  of  animals  purely  oviparous ;  while, 
on  the  contrary,  with  the  mammalia,  it  was  undecided  by  what 
proce^  generation  was  affected,  and  it  was  believed  that  with  them 
it  followed  a  special  law.  Modem  research  has,  however,  proved 
that  these  animals  form  no  exception  to  the  general  law ;  thai 
they  also  produce  ova ;  and  that  their  minuteness  alone  had  caused 
them  to  escape  the  research  of  inquirera.  Thus  was  found  de* 
monstrated  the  co-relation  which  exists  between  the  whole  animal 
creation,  a  co-relation  to  which  the  human  species  forms  no  ex- 
ception. 

This  fact  admitted,  tliere  exists  a  great  presumption  that  the 
fecundation  and  development  of  the  ovum  in  woman  take  place 
according  to  the  same  laws  which  regulate  those  of  the  mammalia; 
for  why  (exclaims  M.  Pouchet)  should  generat  on  in  the  human 
species  be  produced  with  a  modification  different  from  that  which 
affects  the  higher  mammalia. 

Second  fundamental  Imw, -^^Generation  among  all  animals  takes 
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place  through  the  insirumentalUy  of  ova ;  some  of  the  lower  orders 
alone  forming  exceptions* 

It  is  Actuallj  demonstrated  that  in  almost  all  animals  genera- 
tion takes  place  by  means  of  ova ;  and  it  was  with  good  reason 
that  Harvey  advanced  the  celebrated  aphorism,  '*  omne  vivum  ex 
ovo," — a  fact  afterwards  proved  by  De  Oraaf. 

For  a  long  time  it  was  believed  that  the  mammalia  were  not 
reproduced  by  means  of  ova,  and  this  idea  was  the  cause  of  the 
true  laws  of  the  generation  of  these  animals  being  misunderstood. 
Now  it  is  no  longer  possible  to  admit  this  exception.  The  ho- 
nour of  demonstrating  this  fact  is  due  to  Baer.*  This  discovery 
was  afterwards  authenticated  by  Coste,-}"  and  by  the  researches 
which  Valentin  undertook  in  concert  with  Bernhardt. j: 

The  identity  of  the  ova,  in  so  far  as  the  minute  structure  of 
their  fundamental  parts  are  concerned,  is  no  less  demonstrated 
than  their  existence  in  the  whole  animal  series  and  in  woman,  as 
we  can  see  ftom  the  works  of  Purkinje§  crowned  by  the  Institute, 
from  those  of  Co6te,||  John,  Wagner,  &c.^ 

Third  fundamental  Law. — In  the  whole  animal  creation  the  ova 
exist  previous  to  fecundation. 

By  means  of  a  scrupulous  and  attentive  inspection,  it  is  posi- 
tively ascertained,  that  in  the  whole  animal  creation,  from  zoo- 
phytes to  man,  the  ova  exist  previous  to  fecundation,  and  that 
they  become  developed  in  succession  and  at  different  epochs.  In 
fiusty  when  we  examine  the  female  organs  of  all  the  invertebrated 
animals,  we  clearly  discover  ova  previous  to  fecundation*  With 
regard  to  insects  this  is  easily  proved,  and  has  been  long  known. 
In  so  far  as  the  vertebrata  are  concenied,  we  know  that  most  fishes 
and  reptiles  even  deposit  their  ova  before  they  have  been  fecun- 
dated ;  and  that  it  is  either  only  at  the  moment  when  the  female 
deposits  them,  or  some  time  after  that  they  are  vivified  by  the  male 
pouring  over  them  the  seminal  fluid.  We  know  also  that  birds 
during  their  love  season  bear  in  their  ovaries  a  certain  number  of 
eggs  before  they  are  approached  by  the  males. 

All  these  facts  are  positively  demonstrated,  and  no  objection 
has  ever  been  raised  as  to  their  correctness;  nevertheless  the 
mammalia,  on  account  of  the  minuteness  of  their  ova,  which  had 
caused  them  to  escape  observation,  were  considered  as  forming  an 
exception  to  the  general  law. 

Modem  investigators,  however,  have  recognised  that  the  ova- 
ries of  virgin  mammalia  also  contained  ova  in  different  degrees  of 

*  Baer,  De  ovi  roammaliam  et  hominit  generi.     l^psic,  1827. 
t  Cotte,  Recherches  tur  U  generation  des  ronDimiferei.     Paris,  1834. 
X  Valentin,  Symbols  ail  ovi  mammalium  historiam  ante  iropreimationem.    Bres- 
lau,  1834.  ^  ^ 

S  Memoire  pr^nt^  a  Tlnsiitut  en  1835. 
I  Embryogenie  Comparee.     Paris,  1837. 
^  Phynologie,  Leipsik,  1839.     Trad,  par  Habcts.     Paris,  1841. 
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development,  and  M.  Cams  bas  even  recently  demonstrated  the 
existence  of  ovules  in  the  embryo.  OUivier  of  Angers*  may 
therefore  reasonably  assert,  that  since  the  researches  of  Home, 
Baer,  and  Plagge,  it  has  been  demonstrated  that  the  ovum  is 
found  in  the  ovary  of  the  mammalift  before  fecundation. 

Fourth  fundamental  Law. — In  the  mammaUa  phydccd  obstacleg 
oppose  the  contact  of  the  seminaijltud  with  ^  ovules  still  eontainr 
ed  in  the  Graafian  vesicles. 

^'  Whatever  be  the  place  where  fecundation  is  effected,  it  is 
certain,'"  says  M.  Pouchet,  ^^  that  it  is  necessary  that  the  producis 
of  the  two  sexes  be  put  in  immediate  contact.  But  almost  aU 
authors  admit  that  the  contact  of  the  seminal  fluid  invigorates  the 
Oraaflan  vesicles,  then  causes  their  development,  from  which  resuk, 
according  to  them,  the  production  and  the  deposition  of  ova.^ 
This  o|»inion  M.  Pouchet  combats  by  the  following  consideFa- 
tioBs. 

In  order  to  prove  that  the  seminal  fluid  determines  the  evotu- 
tion  of  the  ova  which  the  ovaries  elaborate,  it  is  necessary  that  these 
ova  should  all  be  fonnd  in  the  same  condition  in  the  ovary.  It 
is  far  otherwise,  however,  for  they  are  found  in  very  different 
stages  of  organization  and  size. 

Besides,  in  order  that  fecundation  occur  at  the  ovary,  it  is  ne- 
cessary that  the  seminal  fluid  should  get  access  to  the  ova  them- 
selves ;  for  Spallanzani,  and  MM.  Prevost  and  Dumas  have  de- 
monstrated that  it  is  not  an  aura  senunaUs  which  fecundates  the 
ova,  but  the  most  consistent  part  of  the  seminal  fluid.  They  found 
that  when  the  seminal  fluid  of  the  frog  was  repeatedly  filtered,  the 
filtered  liquid  contained  no  zoosperms  and  fiiiled  to  vivify  the  ova ; 
whilst  the  thick  portion  of  the  fluid,  which  remained  on  the  sur- 
face of  the  filter,  contained  the  animalcules  and  vivified  all  the  ojh 
with  which  it  came  in  contact. 

This  proposition  once  established,  it  follows  that  the  ova  can* 
not  be  fecundated  in  the  interior  of  the  Graafian  vesicles ;  for  if 
the  seminal  fluid  loses  its  properties  by  passing  through  coarse  fil- 
ters, much  more  would  it  lose  them  by  traversing  (he  tunics  which 
envelope  the  ova. 

To  these  arguments  deduced  from  observation  and  reasoning 
may  be  added  those  of  experiment  Different  physiologists, 
among  whom  may  be  cited  Spallanzani,  Prevost,  and  Dumas^ 
have  attempted  to  fecundate  ova  still  situated  within  the  ovary, 
and  they  constantly  failed ;  but  they  always  succeeded  in  prcK 
ducing  the  evolution  of  those  which  in  the  same  animals  they 
met  with  in  the  uterus.  But  this  last  fact  explains  itself,  in  our 
opinion,  by  the  circumstance,  that  the  ova  still  situated  within 
the  ovary  were  not  sufficiently  developed  to  be  fecundated  by  the 

*  Dictionnairt  de  Medecine,  1st  edition,  vol.  »v.  p.  291« 
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seminal  fluid.  We  do  not  then  see  any  Argument  from  this  in 
favour  of  the  views  of  M.  Pouchet  On  the  other  argument?  fii* 
duced  by  the  author  we  shall  make  a  few  remarks. 

That  the  law  established  by  M.  Pouehet  have  all  its  force  it 
would  be  requisite  to  prove  the  necessity  of  the  immediate  con-> 
tact  of  the  seminal  fluid  with  the  ovule  at  each  fecundation.  But 
this  necessity  of  immediate  contact  has  not  been  absolutely  de-» 
monstrated.  It  is  true  that  the  filtered  seminal  fluid  does  not  fe- 
cundate ;  but  what  analogy  is  there  between  a  filter  and  the 
membranes  of  the  Graafian  vesicle  ?  The  semen  contains  fatty 
matters.  May  not  therefore  the  differencesof  temperature,  density, 
atmospheric  pressure,  &c.  cause  very  different  results?  The  phy* 
siol()gist  filters ;  nature  operates  by  means  of  endosmosis  and  ex- 
osmosis.  The  production  of  &t  in  the  animal  body  proves  that 
substances  do  not  make  their  way  through  the  tissues  as  through 
paper  filters*  An  atom  of  sperm  arrived  by  means  of  endosmosis 
into  the  interior  of  the  vesicle,  may  it  not  act  in  determining  the 
development  of  the  ovum,  like  leaven  in  fermentation, — a  corapa^ 
rison  which  we  have  heard  made  by  two  distinguished  chemists  ? 

It  is  not  our  intention  to  combat  M.  Pouchet^s  opinion  further ; 
we  are  simply  of  opinion  that  it  will  still  require  for  its  support 
some  further  experiments.  But  at  present  his  theory  is  at  least 
probably  correct,  for  the  necessity  of  spermatic  animalculse  for  fe- 
cundation supports  M.  PoucheCs  theory,  a  fact  proved  by  Spal- 
lanzani,  Prevost,  and  Dumas,  not  even  yet  denied,  and  which  of 
itself  excludes  the  idea  of  fecundation  being  possible  by  endos- 
mosis. The  periodic  development  of  ova  over  the  whole  animal 
creation  also  speaks  in  its  favour;  a  circumstance,  however,  which 
does  not  exclude  a  development  hastened  by  the  presence  of  se- 
minal fluid*  In  fine,  the  spontaneous  deposition  of  ova  in  the 
whole  animal  series  and  in  woman,  as  we  shall  show  in  the  follow^ 
ing  paragraphs,  also  speaks  in  favour  of  his  theory. 

Fifth  fundamental  Law. — In  the  whole  animal  series  the  ovary 
unquestionably  developes  its  ova  independent  qffecundation. 

Naturalists  have  satisfactorily  proved  that  with  insects,  roollus- 
ca,  fishes4  amphibia,  and  birds, 

IsL  The  ova  precede  fecundation. 

Si/.  The  ova  increase  and  undergo  different  degrees  of  deve- 
lopment independent  of  fecundation. 

Sd.  And  lastly^  that  the  developed  ova  are  deposited  spontaneous- 
ly by  the  females,  even  though  fecundation  has  not  taken  place. 

It  only  remains  to  prove,  then,  that  the  mammalia  are  subject  to 
the  same  laws,  and  the  author  calls  to  his  aid  reasoning,  observa- 
tion, and  experiment. 

Let  us  first  consider  the  considerations  founded  on  reason. 

Since  the  observations  of  Haller  and  Malpighi  it  can  no  longer 
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be  denied,  Bays  M.  Poadiet,  that  the  yolk  of  the  egg  fonns  an  es- 
sential part  of  the  embryo.  But  this  portion  existing  already  in 
the  ovaries  of  Tiigins,  we  must  admit  that  after  being  developed 
to  a  certain  extent  it  is  destroyed.  In  fact,  we  cannot  conceive, 
adds  the  author,  that  these  same  ovules  could  afterwards  be  ab- 
sorbed and  destroyed  by  the  agency  of  that  very  organ  whose  sole 
end  is  to  secrete  Uiem,  and  that  this  absorption  occurs  in  all  cases 
in  which  no  fecundation  takes  place*  The  mammalia  are  in  the 
same  situation  as  the  birds,  reptiles^  &c,  as  experiment  and  ob- 
servation have  shown. 

But  before  consulting  observation  and  experiment  let  us  6r8t 
examine  the  force  of  M.  Pouchet^s  arguments.  The  ovules,  says 
he,  cann4>t  be  absorbed  and  destroyed  by  the  operations  of  that 
same  organ  whose  sole  end  is  to  secrete  them.  We  shall  demand, 
then,  what  becomes  of  the  sperm,  a  product  analogous  to  the  ovule, 
in  those  cases  where  it  is  not  emitted  ?  Is  it  absorbed  and  de- 
stroyed by  the  agency  of  the  very  organ  whose  sole  function  is  to 
secrete  it  ?  I  know  not ;  but  if  any  one  endeavomred  to  advance 
this  opinion,  it  could  not  be  combsicd,  so  far  as  I  am  aware,  by 
any  positive  facts.  What  becomes  of  the  bile,  if  we  consider  it 
as  a  product  of  secretion,  in  those  cases  in  which  the  biliary  duct 
is  obstructed  by  a  calculus  ? 

We  come  now  to  the  observations. 

By  arranging  the  facts  cited  by  M.  Pouchet  we  may  clasrify 
the  observations  concerning  the  mammalia  and  women  under  three 
heads,  analogous  to  those  already  exposed,  and  which  have  refer- 
ence to  the  rest  of  the  animal  creation.  The  object  then  is  to 
prove  for  the  mammalia.  Is/,  That  the  ovules  exist  previous  to 
fecundation — a  fact  already  evidenced  in  the  preceding  paragraphs. 
Si/,  That  they  develop  themselves  independent  of  fecundation  ; 
and  3d,  That  the  developed  ovule  separates  spontaneously.  Let 
us  therefore  examine  these  latter  points. 

Modem  anatomists  and  physiologists  (Prevost  and  Dumas, 
Baer,  Coste,)  have  distinctly  recognised  that  the  ovaries  of  viigin 
mammalia  contained  not  only  ovules,  but  that  these  existed  in 
different  degrees  of  development.  Thus  we  see  the  second  point 
proved. 

Analogy  alone  allows,  or  rather  forces  the  conclusion,  that  in 
the  mammalia,  as  in  other  vertebrata,  when  the  development  of 
the  ovum  has  arrived  at  its  maximum,  they  are  expelled  sponta- 
neously from  the  ovaries.  Already  M.  Coste  says  that  whilst 
bitches  are  in  heat  we  can  distinguish  those  ovules  whidi  are  des- 
tined to  be  cast  off,  they  exceed  the  others  so  mudi  in  dimen- 
sions. M.  Pouchet  cites  also  several  observations  made  on  the 
cat,  cow,  and  on  a  young  girl  of  20  years,  in  support  of  this 
opinion. 
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But  the  direct  proof  of  the  emission  of  the  ovules  maybe  given 
in  two  different  roannerF^  The  first  would  be  the  discovery  of 
the  ovule  itself  in  the  Fallopian  tubes.  M.  bischofi,  professor 
at  Oiessen,  has  made  on  this  subject  a  number  of  observations 
which  establish  the  spontaneous  deposition  of  the  ovule  at  fixed 
|>eriods— observations  which  are  published  in  a  memoir  presented 
to  the  Academy  of  Sciences  in  1843. 

A  second  series  of  proofs  for  the  spontaneous  deposition  of 
ova  is  furnished  by  the  existence  of  cwpora  lutea  in  the  ovaries. 
In  fiu^t,  since  we  have  made  observations  on  the  generation  of  the 
mammalia,  we  have  always  considered  the  corpora  lutea  as  incon- 
testable evidence  of  the  rupture  of  Graafian  vesicles,  and  of  the 
extrusion  of  the  ova  which  had  been  produced  by  these  organs. 
But  if  it  is  determined  that  we  have  discovered  corpora  lutea  in 
mammalia  and  in  virgin  women,  it  also  becomes  logically  incontes- 
table that  in  these  animals,  as  in  the  human  species,  the  ovary  caste 
off  ite  ova  independent  of  fecundation. 

Very  many  observers  have  ascertained  the  presence  of  corpora 
lutea  in  very  young  females  of  mammalia.  Valisnieri,  Bertrandi, 
Brugnone,  Santorini,  Meckel,  Home,  Blundell,  Velpeau,  and 
others,  have  also  discovered  corpora  lutea  in  virgins  of  the  human 
race.  M.  Gendrin*  endeavoured  to  give  anatomical  proofs  of 
the  spontaneous  deposition  of  ova  by  women,  but  his  proofs  were 
not  satisfactorv.  M«  Negrierf  first  accurately  described  the 
true  anatomical  diaracters  of  the  deposition  of  ova  by  women,  and 
the  successive  evolutions  of  the  Graafian  vesicles  from  their  for- 
mation till  the  moment  when  they  burst  to  give  passage  to  the 
ovum.  However,  as  none  of  the  observations  related  by  M.  Ne- 
grier  were  made  on  the  bodies  of  females  whose  virginal  state  was 
undoubted,  the  commission  of  the  Academy  of  Sciences  did  not 
consider  the  point  settled. 

Almost  at  the  same  time  that  M.  Negrier  published  his  me- 
moir in  France,  Drs  Jones,  Paterson,  Montgomery,  &c«,  promul- 
gated similar  opinions  in  England.  It  even  appears  that  Dr  Power, 
in  a  work  published  in  1821,  under  the  tiUe  of  ^^  Essay  on  the 
Economy  of  Women,'^  has  stated  with  much  clearness,  and  sup* 
ported  by  numerous  facte,  the  theory  that  menstruation  is  owing 
to  the  successive  rupture  of  the  ovarian  vesicles.     Ollivier  of  An- 

S^ers|  might  then  stete,  in  speaking  of  the  formation  of  corpora 
utecL^  '*  Uiese  phenomena  occur  whether  there  is  fecundation  or 
not."" 

M.  Pouchet,  for  his  own  part,  having  long  since  noticed  the 

*  AfchtTet  Generalet  de  Medecine,  voU.  vi.  and  tx. 

f  Reclierchet  Anatomiques  et  Pfaytiologiques  sur  let  ovaires  de  Tetpece  buniaine# 
Pam.  1840. 

X  Dkiionnaire  de  Medecine,  let  Edition.     Paris,  1B26.     Vol.  xy.  p.  292^ 
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presence  of  corpora  lutea  in  vii^n  mammalia  and  women,  baa 
stated  since  18S5,  in  his  course  of  lectures  at  the  Museom  of 
Natural  History  at  Rouen,  and  has  since  published  (in  March 
184S),  in  the  work  now  under  eonsideration,  that  the  increase  of 
the  Graafian  vesicles  in  the  mammalia,  and  the  deposition  of  oti, 
are  not  determined  by  the  action  of  the  seminal  fluid,  and,  more* 
Of er,  that  the  ova  are  naturally  deposited  at  fixed  epochs.  M« 
Coste,  in  1837,  published  similar  views,  but  without  expressing 
them  so  strongly.  More  recently,  in  the  autumn  of  1842,  M< 
Duvemoy  advanced  similar  views  at  the  Scientific  Congress  of 
France,  at  its  sittings  at  Strasbourg.*  On  the  Sd  of  December 
1842  M.  Raciborski  wrote  to  the  Academy  of  Medicine  a  letter, 
in  which  he  spoke  in  a  clear  and  precise  manner  of  the  spontane* 
ous  rupture  of  the  Graafian  vesicle  at  the  menstrual  period  ;  and 
since  then  he  has  published  memoirs  and  a  work  in  which  are  nar- 
rated a  series  of  observations  in  support  of  his  opinion. 

It  follows,  then,  from  all  these  undoubted  facts,  that  the  perfect- 
ly developed  ovule  of  mammalia  and  of  women  escapes  sponta- 
neously in  consequence  of  the  rupture  of  the  Graafian  vesicle,  inde- 
pendently of  fecundation. 

Sixth  law. — In  cdl  animals  the  otrnks  are  deposited  at  fixed  pe^ 
riodsj  determined  by  tlie  periodic  exdtation  ofihe  genital  organu 

We  shall  return  to  this  subject  in  the  eighth  and  ninth  para- 
graphs. It  is  proper,  however,  to  mention,  tiiat  Uiis  law  has  been 
t roved  chiefly  by  the  observations  of  M.  N^rier.  In  iact,  all 
is  work  rests  on  the  demonstration  of  this  important  &ct,  that 
the  vesicular  evolution  is  the  cause  of  menstruation ;  and  he  says, 
(p.  7I4)  ^Uhe  ovaries  of  a  menstruating  female,  of  whatever  age 
she  be,  never  want  vesicular  cicatrices.^ 

Seventh  law. — In  the  mammalia  fecundation  never  takes  place 
but  when  the  emission  of  the  ovules  corresponds  with  access  to  the 
male  semen. 

It  is  beyond  dispute  that  the  male  semen  can  only  fecundate 
ovules  alr^y  developed  ;  but  the  development  of  these  coincid- 
ing with  the  rutting  period,  explains  why  it  is  vain  to  couple  ani- 
mals excepting  at  that  period.  Another  question  is,  whether  the 
presence  of  the  male  semen  hastens  the  emission  of  the  ovule  al- 
ready developed,  or  hastens  the  development  of  the  ovule  itself 
The  observations  yet  made  do  not  seem  to  be  complete  on  this 
point,  and  in  the  opinion  of  the  author  still  want  demonstration. 

Eighth  law. — The  catamenialflux  in  women  corresponds  with 
the  phenomena  of  venereal  excitement  observed  at  fixed  periods 
among  the  different  classes  of  animals^  but  especially  in  the  fe* 
males  of  the  mammalia. 

*  Comptet  Rendus  de  1*  Academic  des  iscienccs.  Vol.  iTii. 
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An  attentive  comparison  of  all  the  phenomena  which  accom- 
pany the  menstruation  of  women  with  those  which  attend  the  rut- 
ting epochs  of  the  mammalia,  demonstrates  that  there  is  a  per« 
feet  identity  between  them.  Many  observers  have  already  no- 
ticed the  analogies  between  these  phenomena.  M.  Pouchet,  in 
his  printed  work,  is  forced  to  prove  this  identity  by  physiological 
inductions ;  but  the  most  conclusive  proofs  rest  on  observations 
■lade  on  the  development  of  the  ovules  and  corpora  lutesy — ob- 
servations which  tJie  author  has  detailed  in  a  manuscript  paper  and 
atlas,  addressed  to  the  Academy  of  Sciences,  and  which  we  dhall 
notice  in  the  next  paragraph. 

Ninth  law. — Fecundation  has  a  constant  relation  to  the  secre- 
tlon  of  the  menstrual  fluid.  Tlius  in  the  human  species  it  is  easy 
to  determine  with  exactness  the  inter-menstrual  period^  during 
which  conception  is  physieaUy  impossible^  and  that  during  whidk 
it  may  take  place. 

Many  authors,  even  the  most  ancient,  agreed  that  conception 
occurs  with  greater  facility  immediately  after  the  menstrual  period^ 
but  no  one  had  reduced  this  fact  to  a  positive  law  previous  to  M. 
Pouchet.  Let  us,  however,  leave  this  subject  for  a  moment,  and 
turn  to  another  very  important  point,  that  of  the  coincidence  of 
the  spontaneous  deposition  of  ova  with  the  occurreace  of  men- 
struation. 

It  has  been  proved  above  that  the  ovules  are  spontaneously  de- 
veloped, and  that,  quitting  the  Graafian  vesicles,  they  give  rise  to 
the  corpora  lutea.  These  corpora  lutea  themselves  present  dif* 
ferent  degrees  of  development.  But  if  it  be  proved  that  these 
bodies  arc  so  much  the  less  developed  the  nearer  the  menstrual 
or  parturient  period  be,  and  that,  on  the  other  hand,  at  a  more 
distant  period,  they  are  more  developed,  and  at  length  end  by  be- 
coming atrophied,  it  is  evident  that  the  corpora  lutea  are  in  in- 
timate relation  with  menstruation.  If,  on  the  other  hand,  each 
menstruation  be  accompanied  with  the  production  of  corpora  lutea, 
as  these  bodies  are  themselves  the  traces  of  the  escape  of  ovules, 
we  cannot  doubt  that  one  or  more  ovules  are  expelled  at  each 
menstrual  period.  These  different  facts  have  been  established 
by  the  observations  we  have  above  cited  from  MM.  Negrier,  Ra- 
ciborski,  &c.  and  exposed  more  in  detail  by  M.  Pouchet,  in  the 
manuscript  memoir  formeriy  noticed. 

M.  Pouchet  has  followed  from  day  to  day  and  from  moment  to 
moment  all  the  phases  of  development  of  the  Graafian  vesicles ;  he 
has  also  ascertained  that  in  the  mammalia  the  ova  are  developed 
in  these  vesicles,  and  that  they  are  expelled,  without  the  concourse 
of  the  male,  at  fixed  epochs,  which  corresponds  to  the  rutting 
jtime  of  animals,  and  the  menstrual  period  of  women. 

His  meoioir  contains,  besides,  detailed  descriptions  of  the  ori- 
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f'ln,  formttioB,  and  deTcloproent  of  the  corpora  httea.  Dn 
atenoo,  Lee,  Mcmtgomery,  Negrier,  &c.  have  established  that 
these  bodies  are  the  result  of  the  deposit  of  a  jMurticulu'  yellow 
matter  between  the  two  membranes  of  the  follicle.  According  to 
M.  Raciborski  this  aspect  results  solely  from  the  folding  of  the 
internal  membrane,  and  from  the.extrafasatioa  of  a  certain  quan- 
tity of  blood,  which,  in  women,  fonas  a  pretty  laige  clot  whidi 
fill's  the  whole  of  the  vesicular  clot  M«  Pouchet»  on  the  other 
hand«  affirms  that  the  corpora  lutea  are  produced  by  the  develope- 
ment  of  the  proper  membrane  of  the  Graafian  vesicle.  The  follow- 
ing are  some  details  which  M.  Pouchet  has  communicated  to  us. 

The  proper  membrane  of  the  Giaafian  vesicle  is  formed  of  iso- 
lated vesicles  similar  to  those  of  vegetable  tissue,  and  the  trans- 
formation into  cor/nu  luUum  is  due  not  to  an  augmentation  in 
number  of  these  cells,  but  to  the  inereasiBg  diameter  of  those  al« 
ready  existing. 

These  cells  have  onlv  the  0*01  of  a  millimeter  in  diameter 
when  the  Graafian  capsule  is  about  to  open  ;  and  when  the  corpus 
luteum  is  formed  and  has  filled  the  cavity,  these  cells  offer  a  dia- 
meter of  from  0'04th  to  0'05th  part  of  a  millimeter,  or  even  to 
ihatofOK)6orOK)7. 

A  few  months  later,  in  November  1844,  M.  Raciborski  pre- 
sented to  the  Academy  of  Sciences  the  following  results  of  his 
new  researches  relative  to  the  corpora  lutea : — **  We  have  no 
doubt,^  says  he,  *'  that  the  corpora  lutea  are  the  result  of  modifi- 
cations which  the  internal  membrane  of  the  follicle  undeigoes.  We 
are  disposed  to  rcffard  them,  according  to  our  new  researches,  (the 
results  of  which  dosely  correspond  with  those  of  M.  Wagner,)  as 
being  due  in  a  great  puurt  to  a  true  concentric  hypertrophy  of  the 
granular  layer  which  covers  the  internal  tunic  As  soon  as  the 
follicle  is  ruptured,  whether  the  female  has  had  connection  with 
the  male  or  not,  the  expulsion  of  the  ovules  is  always  followed  by 
the  formation  of  complete  corpora  lutea^  With  woman  the  phe- 
nomena do  not  occur  in  exacdy  the  same  manner.  Whenever 
the  expulsion  of  the  ovule  is  not  followed  by  conception,  the  hy- 
pertrophy of  the  granular  layer  ceases  to  go  on,  and  it  remains  as 
a  membrane  below  the  dot  of  blood.  (Xi  the  other  hand,  when- 
ever the  expulsion  of  the  ovule  coincides  with  impregnation,  the 
elements  of  the  granular  layer  multiply  with  such  rapidity  that  in 
a  very  short  time  they  form  a  voluminous  body,  which  eutirdy  fills 
the  vesicular  cavity.  A  most  remarkable  circumstance  is  the  m* 
pidity  with  which  the  corpora  lutea  are  absorbed  as  soon  as  the 
woman  is  delivered.  The  coloration  of  the  membrane  which  con- 
stitutes the  corpus  luteum  is  owing  to  the  presence  of  yellow  oily 
globules  which  are  seen  among  the  granulations. 

Tenth  law. — Thert  undoubtedly  exist  no  ovarian  pregnandts 
properly  »o  called. 
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M.  Velpeau  has  said  that  until  modern  writers  with  scalpel  ia 
hand  actually  demonstrate  that  the  ovum  is  situated  within  the 
ovary  and  not  on  its  surface,  reason  forbids  us  admitting  the  pos- 
sibility of  ovarian  pregnancy.     M.  Pouchet,  relying  on  what  he 
had  previously  stated  rdative  to  the  impossibility  of  the  fecundation 
of  the  ovule  so  long  as  it  remains  within  the  Graafian  vesicle,  po- 
sitively denies  the  possibility  of  ovarian  pregnancy;  nevertheless, 
he  does  not  deny  that  in  certain  extraordinary  cases  the  ovule  Biay 
be  fecundated  within  its  torn  vesicle,  and  there  grow  and  become 
developed  on  the  surface  of  the  ovary.     The  so-called  ovarian 
pregnancies  would  in  that  case  be  only  abdominal  ones.     But,  ac- 
oording  to  M.  Pouchet,  the  fecundating  fluid  never  in  the  nor- 
mal state  passes  to  the  ovary ;  it  only  enters  for  a  very  sho^  dis- 
tance the  Fallopian  tubes.     This  opinion,  however,  is  opposed  to 
that  of  M.  Bischofl^*  who  considers  it  to  be  demonstrated  by  lus 
experiments  that,  with  the  mammalia,  the  semen,  after  a  fruitfol 
4:oition,  penetrates  through  the  uterus  and  Fallopian  tubes  even  to 
the  ovaries  before  the  ova  have  escaped  from  them,  and  fecundates 
them  there. 

In  this  manner  we  can  easily  explain  extra-uterine  pregnancies ; 
for  if  the  fecundation  occurs  at  the  oviyries,  or  between  the  fringes 
of  the  tubes,  certain  extemid  impressions,  as  for  example  fright, 
which  is  cited  as  one  of  the  causes  of  extra-uterine  piegnancy, 
may  cause  such  a  perturbed  motion  of  the  fimbriated  extiemities 
as  to  destroy  the  oiganic  relations  whidi  exist  between  these  last  < 
and  the  ovaries. 

To  these  ten  fundamental  laws  M*  Pouchet  adds  yet  three  pa* 
ragraphs,  which  he  entitles  accessory  laws,  the  first  two  of  which 
have  reference  to  his  opinion  expressed  in  the  tenth  law^  The 
third  states,  that  in  their  normal  state  the  Fallopian  tubes  con- 
tract from  their  interior  towards  their  exterior,  and  thus  transpi^rt 
the  ovule.  M.  Bischoff  as  well  as  Dr  Blundell  affirm  that  in 
bitches  and  rabbits  which  have  been  fecundated,  they  ha^e  «een 
the  uterus  and  tubes  agitated  by  lively  motions  which  would  con- 
tribute to  the  passage  of  the  semen.  These  movements  in  that 
case  occur  in  the  direction  from  the  vagina  to  the  ovaries.  On 
the  other  hand,  the  movements  of  the  spermatic  animalculi  them" 
selves,  says  Bischoff,  contribute  essendally  to  the  progressive  move- 
ment of  die  seminal  fluid. 

The  observations  of  M.  Bischoff  on  the  motion  of  the  semen  ex- 
plain how  sexual  connection  one  or  two  days  before  the  menstrual 
period  may  produce  the  fecundation  of  the  ovules.  In  this  case 
two  hypotheses  are  admissible ;  either  the  coitus  hastens  by  a  few 
Aays  the  rupture  of  the  vesicles,  or  the  fecundating  fluid  preserves 

*  Developpement  de  l*hoinine  et  des  mammi&res.    Paris,  L849,  p.  661 . 
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its  prolific  qualities  in  the  Fallopian  tubes  or  upon  the  ovarj  fiir  a 
few  days,  until  it  comes  in  contact  wilh  the  detached  otuIc. 

We  may  here  add  one  word  on  superfcetation,  with  which  M. 
Raciborski^  alone  ha3  occupied  his  attention.  The  object  of  this 
inquiry  is  to  ascertain  if  a  woman  who  has  already  conceived  can 
be  fecundated  a  second  time,  in  the  inter¥al  between  the  first  con- 
ception and  the  period  for  delivery.  To  determine  this  question 
accurately,  it  is  important  to  note  the  time  to  which  the  second 
conception  is  referred,  or  rather  the  period  of  time  which  inter- 
▼enes  between  the  first  and  the  second  conception. 

We  do  not  call  that  a  case  of  superfoetation  when  two  fcetuses, 
both  arrived  at  term,  are  bom  the  same  day;  for  in  that  case 
two  perfectly  developed  ova  have  been  fecundated  die  same 
day  by  one  or  more  individuals.  Thus  the  birth  of  twins  of  the 
same  colour,  or  one  white  and  the  other  a  mulatto  or  negro,  is 
easily  eiplained.  But  the  fiicts  which  have  been  published  moat 
commonly  as  instances  of  superfoetation  are  of  a  quite  different 
nature ;  they  are  for  the  most  part  instances  of  the  birth  of  a  child 
bearing  all  the  marks  of  a  foetus  at  term,  from  two  to  five  months 
after  the  birth  of  a  first  child,  which  appeared  also  to  be  bom  at 
the  full  term. 

M.  Raciborski  denies  the  possibility  of  superfotation  ;  he  af- 
firms that  all  the  cases  as  yet  related  in  support  of  the  possibility 
of  superfoetation  are  only  cases  of  twins  in  which  the  second  child 
had  for  a  time  sufiTered  an  arrest  of  development  without  ceasing 
to  live.  **  Whenever  the  instinct  of  reproduction,*"  says  he,  *'  is 
completely  satisfied,  the  function  which  has  devolved  on  the  ova- 
ries, that  of  fabricating  ova,  and  preparing  them  for  deposition, 
is  suspended,  whatever  be  the  place  then  occupied  by  the  foetus, 
whether  the  cavity  of  the  utems  or  any  other  part  external  to  this 
oigan.^ 

We  regret  we  are  not  able  to  participate  in  M.  Raciborski'^s 
opinion.  In  the  first  place,  we  cannot  comprehend  this  forced  ex- 
planation, which  consists  in  the  supposition  of  an  arrest  in  the  de* 
velopment  of  the  foetus.  That  is  quite  inadmissible.  In  fact, 
during  all  the  time  of  the  supposed  arrestment,  the  foetus  conti- 
nues its  relations  with  the  mother.  The  blood  forms,  circulates, 
in  fact  nutrition  goes  on,  since  new  aliments  for  the  development 
of  the  tissues  are  always  produced.  And  yet  the  development, 
the  increase  of  the  tissues  is  stopped  !  Why  P  Tmly  I  see  no 
grounds  for  admitting  such  an  hypothesis. 

Another  reason  of  M.  Raciborski  is  the  cessation  of  the  fune* 
tions  of  the  ovary,  consecutive  on  the  presence  of  a  foetus.  *'*'  Con- 
sequently,^ says  he,  "  the  semen  finding  no  more  ovules  develo]>- 
ed,  cannot  two  or  three  months  after  the  first  fecundation  fecun«> 

*  De  la  puberty  et  de  Page  critique  chez  la  femmc     Parjt,  1844,  p.  437. 
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dale  other  germs.*^  But  nothing  proves  this  supposed  cessation. 
In  the  first  place,  examples  abound  of  women  continuing  to  men- 
struate during  the  continuance  of  pregnancy ;  the  ovaries,  conse- 
quently, have  not  ceased  to  perform  their  functionsu  And,  on  the 
other  hand,  researches  have  established^  I  think,  the  presence  of 
ovules  more  or  less  developed,  or  ready  to  detach  th.emselves,  in 
animals  heavy  wi^h  young,  or  immediately  after  parturition.  We 
see,  then,  the  ovaries  continuing  to  perform  -their  functions*  Su- 
perfoetation,  then,  does  not  seem  to  us  impossible^  provided  the 
position  of  the  foetus  in  the  uterus,  or  the  structure  of  the  uterus, 
(a  double  uterus  for  instance),  allows  the  seminal  fluid  to  arrive  at 
the  tubes  or  ovaries. 

In  analysing  all  the  works  published  to  the  present  time,  we 
see  that  the  propositions  which  the  writers  have  had  in  view  to 
demonstrate  may  be  reduced  to  the  three  following,  which  form 
the  basis  of  the  new  theory  of  menstruation  and  fecundation;— 

Ist^  The  ovules  are  developed  and  expelled  independent  of  fe- 
cundation. 

2^  The  perfectly  developed  ovules  are  expelled  at  determinate 
periods — periods  corresponding  to  the  rutting  season  in  animals, 
and  to  that  of  menstruation  in  women. 

dc/.  Fecundation  alone  occurs  in  the  mammalia  when  perfectly 
developed  ovules  meet  the  fecundating  fluid  in  their  passage 
througn  the  sexual  oigans. 

On  this  Jast  point  there  is  still  some  difierence  of  opinion  be** 
tween  M.  Pouchet  and-M.  BischoflT;  the  first  affirming  that  fe- 
cundation occurs  in  the  uterine  canal ;  the  latter  stating  that  he 
has  discovered  the  presence  of  semen  in  the  Fallopian  tubes  and 
on  the  ovaries* 


Abt.  IX. — Pathological  and  Clinical  Observations  on  Encysted 
Tumours  of  the  Ovary.  By  John  Hughes  Bennett, 
M.  D.,  F.  R.  8.  E.,  Fellow  of  the  Royal  College  of  Physicians, 
Lecturer  on  the  Practice  of  Physic,  Pathologist  to  the  Royal 
Infirmary,  &c  &G. 

Cases  of  ovarian  dropsy  are  by  no  means  unfrequent,  and  their 
diagnosis  and  treatment  are  so  confessedly  imperfect,  that  the  fol-> 
lowing  observations  may  not  be  destitute  of  practical  utility,  at  a 
time  when  the  disease,  and  its  cure  by  extirpation,  are  strongly 
engaging  the  attention  of  the  profession. 

The  subject  of  encysted  tumours  of  the  ovary  has  been  consi* 
derably  elucidated  by  numerous  writers,  but  more  especially  by 
Hodgkin,  Seymour,  Bright,  Cruveilhier,  and  Miiiller.      From 
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these  it  would  appear  that  the  ovary  may  be  the  seat,  1st,  of  a 
simple  cyst ;  2(/,  of  a  compound  cyst,  formed  of  a  capsule  contain- 
ing a  number  of  secondary  cysts  ;  and  Sdy  of  similar  cysts  more 
or  less  combined  with  a  sarcomatous  structure,  generally  consi- 
dered of  a  malignant  nature.  The  first  of  these  seldom  becomes 
larger  than  an  orange,  and  is  for  the  most  part  only  detected  after 
death.  The  two  latter  frequently  reach  a  large  size,  and  contain 
several  gallons  of  fluid,  constituting  what  has  been  called  ovarian 
dropsy.  In  these  cases  the  accumulation  of  fluid  sooner  or  later 
interferes  with  the  process  of  respiration,  so  as  to  render  paracen- 
tesis necessary.  This  operation  is  repeated  again  and  again  at 
shorter  intervals,  until  the  patient  sinks.  On  dissection  death  is 
found  to  have  been  occasioned  by  peritonitis,  by  suppurative  in- 
flammation within  the  sac,  or  by  exhaustion* 

T%e  source  ofthejltdd^  removed  by  tapping  in  ovarian  dropsy, 
has  not  hitherto  been  determined.  On  some  occasions  it  exists 
within  the  cavity  of  the  abdomen,  and  the  tumour  can  be  felt  to 
move  or  float  in  it,  at  others  it  is  confined  within  the  cyst.  Thus 
some  have  conceived  the  fluid  to  be  ascitic,  that  is,  dependent  on 
some  lesion  in  the  peritoneum.  In  the  case  of  Fleming,*  it  was 
argued  that  the  removal  of  the  tumour  could  not  for  this  rea- 
son cure  the  dropsy ;  and  yet  in  most  of  the  successful  cases  of 
ovariotomy  more  or  less  fluid  has  been  found  to  exist  in  the  peri- 
toneal cavity. 

The  first  case  that  pointed  out  to  me  the  true  origin  of  the 
fluid  was  the  following : — 

Case  2.  Ovarian  dropsy — 23  Imperial  pints  removed  by  para^^ 
centesis — Death  by  peritoniiiS'-^Compound  encysted  tumour  of  ike 
right  ovary  size  rf  a  cocoa  nut — Round  ulceration  on  its  anterior 
surface — Simple  encysted  tumour  of  the  left  ovary  size  of  an  orange^ 

Jane  Westwater,  aged  49,  unmarried,  was  admitted  into  the  cli- 
nical wards  of  the  Royal  Infirmary,  March  12,  1845.  labouring  un- 
der ffreat  swelling  and  tension  of  the  abdominal  walls,  apparently 
|pom  ascites.  On  the  27th  the  snrgical  clerk  performed  paracen- 
tesis, by  means  of  an  incision,  an  inch  and  a-half  long,  made  through 
the  abdominal  walls.  Twenty- three  imperial  pints  of  a  clear  brown- 
ish fluid  were  removed.  A  hard  oblong  tumour  could  now  be  felt 
in  the  lower  part  of  the  abdomen  on  the  right  side.  On  the  29th 
she  complained  of  pain  and  tenderness  in  the,  lower  part  of  the  ab- 
domen ;  pulse  was  90,  small  and  soft ;  no  vomiting.  In  the  even- 
ing the  pulse  became  scarcely  perceptible,  the  countenance  anxious 
and  haggard.  Delirium  supervened,  and  she  died  at  five  a.  m.  on 
the  following  morning. 

Sectio  cadaveris, — April  1,  one  p.  m. 

*  Case  1.  That  of  Jenie  Fleming,  reported  in  the  same  number  of  the  Journal. 
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Head  not  opened. 

Chesl* — Pectoral  organs,  with  the  exception  of  firm  adbesions 
between  the  pleurse  of  right  side,  healthy. 

Abdomen, — The  peritoneal  cavity  contained  about  a  gallon  of 
turbid  sanguinolent  (laid,  in  which  floated  numerous  flocculi  of  re- 
cent lymph.  Nearly  the  whole  of  the  serous  surface  was  covered 
with  recently  exuded  lymph,  which  feebly  united  the  intestines  to 
each  other.  The  cavity  of  the  pelvis  was  occu|>ied  by  a  tumour, 
the  contents  of  which,  as  determined  by  the  feel,  were  evidently 
partly  fluid.  It  was  about  the  size  of  a  foBtal  head,  or  cocoa  nut, 
of  an  oblong  form,  and  of  a  dark-red  colour  externally,  horn  the 
numerously  distended  veins  which  ramified  on  its  surface.  About 
the  centre  of  tke  tumour  anterictfly  was  a  round  perforatioa,  with 
thickened  edges  the  size  of  a  four-penny  piece,  through  which,  on 
pressing  the  tumour,  a  gelatinous  milky  fluid  could  be  made  to 
flow.  This  perforation  was  at  least  six  inches  below  the  incisioa 
made  into  the  abdomen  to  evacuate  the  fluid.  On  removing  the 
uterus  and  its  appendages  the  tumour  was  found  to  be  a  develop- 
ment of  the  ovary,  the  broad  ligament  being  considerably  elongated. 
The  left  ovary  was  expanded  into  a  smaller  tumour,  about  the  size 
of  an  orange. 

On  bisecting  the  larger  tumour  it  was  seen  to  be  composed  of 
various  cysts,  varying  in  size,  the  largest  being  about  as  large  as  an 
orange.  They  were  for  the  most  part  filled  with  a  gelatinous  milky 
fluid,  but  a  few  contained  recently  extravasated  blood.  Between 
the  cysts  was  a  purplish  jelly-like  substance,  which,  on  pressure, 
exuded  blood,  and  a  milky  fluid.  The  smaller  tumour,  on  being 
cut  into,  was  found  to  be  composed  of  a  single  cyst.  It  may  be 
seen  injected  in  tiie  University  Museum. 

Microscopic  examination.  —  The  gelatinous  milky  flaid  within 
the  cells  of  the  larger  tumour  contained  numerous  corpuscles,  vary* 
ing  in  character  and  size.  Some  were  one-fiftieth  of  a  millimetre 
in  diameter,  containing  a  nucleus  and  several  minute  granules. 
Others  were  one- one-hundredth  of  a  millimetre  in  diameter,  more 
transparent,  containing  a  few  granules,  and  resembling  plastic  cor- 
puscles. (Fig.  I,  a  and  b.)  These  isolated  cells  were  mingled  with 
numerous  granules  and  a  few  drops  oi  oil.  There  were  also  groups 
of  nucleated  cells  of  two  kinds,  the  one  flat,  hexagonal,  or  oval  in 
shape,  resembling  pavement ;  the  other  caudate,  resembling  ciliat* 
ed  epithelium  cells.  (See  Fig.  1,  c  and  d.)  The  purplish  jelly- 
like substance  surrounding  the  cysts  was  coapesed  of  a  net-work 
of  fine  filaments,  interspersed  with  numerous  granules,  and  the  iso- 
lated corpuscles  above  desorrbed. 

Remarks. — It  mutt  be  evident  that  the  amount  of  fluid  rt" 
moved  by  tapping,  namely  S8  imperial  pints,  could  not  be  con- 
tained within  a  tumour  the  size  of  a  foetal  head  Neither  could 
this  fluid  have  been  the  result  of  peritonitis,  as  although  brown- 
ish, it  was  clear,  and  the  lymph  found  exuded  after  death  was 
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evidently  recent  Again,  as  the  liver  and  other  abdominal  vis- 
cera were  healthy,  there  was  no  reason  to  suppose  that  the  dropsy 
was  owing  to  venous  congestion.  It  must  be  concluded,  there- 
fore, that  the  fluid  was  secreted  within  the  tumour,  and  passed  into 
the  general  cavity  of  the  abdomen  through  the  opening  in  its 
walls  formerly  described. 

It  was  at  nrst  considered  that  the  perforation  discovered  in  the 
tumour  was  caused  by  a  {mncture,  but  ite  round  and  thickened 
margin,  its  distance  from  the  external  wound,  and  the  mode  in 
which  that  wound  happened  to  be  made,  viz.  by  incision  instead 
of  with  a  trochar,  forbade  such  an  opinion.  We  must  then  con« 
sider  the  opening  described  as  an  ulceration,  occurring  in  the 
walls  of  the  sac.  Such  ulcerations  are  very  common  in  the  extern 
nal  envelope  of  ovarian  tumours  ;*  and  when  they  occur  the  pe- 
culiar viscous  fluid  secreted  within  the  cysts  of  the  tumour  flows 
throu^^h  them,  and  accumulates  between  the  tumour  and  the  ab- 
dominal walls. 

This  explanation  of  the  source  of  the  fluid,  and  ite  situation  in 
the  peritoneal  cavity  applies  to  the  majority  of  ovarian  dropsies. 
In  a  few  instances,  however,  adhesions  occur  between  the  tumour 
and  peritoneum,  preventing  this  kind  of  accumulation,  as  in  th^ 
following  case. 


Case  3. —  Ovarian  dropsy — Frequent  tappingS'-^Dealk  from 
haustion — Large  encysted  tumour  of  left  ovary y  consisting  of  one 
multilocular  sac,  adherent  to  the  whole  anterior  parietes  of  abdomen 
'^Complete  suppuration  within  the  sac. 

On  the  5th  of  September  1845  I  was  requested  by  Professor  Simp- 
sen  to  open  the  body  of  a  lady,  who  had  long  suffered  from  ovaritB 
dropsy,  and  been  tapped  several  times.  She  died  much  emaciated, 
with  «)^mptoms  of  hectic  fever  and  exhaustion,  but  without  any  signs 
of  peritonitis. 

Sectio cada4)eris,^-lLhe  abdomen  was  much  distended  with  fluid, 
forming  a  round  globular  swelling,  very  different  from  the  undefin- 
ed and  uniform  enlargement  occurring  in  ascites.  A  puncture  was 
made  into  the  right  and  depending  portion  of  the  tumour,  when  its 
fluid  contents  gushed  out  in  a  continuous  stream.  About  three 
gallons  were  taken  away  altogether,  the  first  portion  coming  off 
resembling  clear  coffee,  and  the  latter  dirty  yellow  pus.  On 
opening  the  abdomen  it  presented  one  large  cavity,  lined  through- 
out with  a  layer  of  flocculent  purulent  lymph,  of  the  same  dirty 
yellow  colour  as  the  fluid  removed.  None  of  the  viscera  could 
•be  seen,  h  was  soon  evident  that  I  had  opened  a  large  sac  con- 
nected with  a  jelly-like  substance  of  a  cauliflower  form,  about  the 
^e  of  the  foetal  head,  situated  immediately  under  the  fiftlse  ribs 

*  S«e  case  of  Jessie  Fleming. 
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on  the  left  side.  The  sac  was  closely  adherent  to  the  anterior  wall 
of  the  abdomen  throughout,  by  somewhat  tenacious  adhesions^  which, 
however,  could  easily  be  torn  through.  I  carefully  separated  these 
adhesions,  and,  with  the  exception  of  the  first  incision,  removed  the 
sac  entire.  It  was  not  adherent  posteriorly.  The  jelly-like  tumour 
was  developed  in  the  left  ovary,  and  by  the  expansion  of  the  sac, 
and  elongation  of  the  broad  ligament  had  been  drawn  into  the  si-' 
tuation  described.  The  uterus  and  right  ovary  were  healthy.  On 
removing  the  morbid  structures  the  intestines  and  abdominal  vis« 
cera  %vere  brought  into  view,  which,  although  displaced  from  their 
natural  position  by  the  tumour,  were  in  structure  healthy. 

I  had  no  tin>e  to  make  a  very  minute  microscopic  examination  of 
the  morbid  structures,  as  they  were  sent  to  the  college  museum, 
and  immediately  injected  by  Mr  Ooodsir.  I  satisfied  myself,  how- 
ever, that  the  jelly-like  mass  was  wholly  composed  of  primitive 
filaments,  mixed  with  granular  exudation  corpuscles,  and  patches 
of  pigmentary  deposit,  (Fig.  2.) 

Seven  preparations  were  made  from  the  diseased  structures  in 
this  case,  which  may  be  seen  in  the  university  muReum,  and  exhi- 
bit the  following  facts  :-^ 

1.  A  portion  of  the  sac,  almost  healthy  in  structure,  showing  the 
bands  and  imperfect  septa  which  give  these  tumours  internally  a 
multilocular  appearance. 

2 — 5.  Four  portions  of  the  site  injected,  showing  the  different  de- 
grees of  suppurative  inflammation,  and  of  vascularity,  in  various 
parts  of  the  sac  internally. 

6.  Shows  the  expansion  of  the  broad  ligament  over  the  external 
wall  of  the  tumour,  its  elongation,  and  the  fimbriated  extremity  of 
the  Fallopian  tube  enlarged  and  standing  out  from  the  morbid 
growth.     The  uterus  and  opposite  ovary  are  seen  to  be  healthy. 

7.  A  portion  of  the  jelly  like  tumour  attatched  to  the  internal 
and  thickened  membrane  of  the  sac,  partially  separated  from  the 
fibrous  envelope.  It  now  resembles  a  mass  of  flakes  and  mem- 
branes, into  which  the  injection  has  scarcely  penetrated.  A  cyst, 
the  size  of  a  walnut,  may  be  seen  cut  through  and  attached  to  the 
sac,  at  the  lower  part  of  the  preparation. 

jRemarAf .— In  this  case  the  adhesions  anteriorly  and  laterally^ 
and  the  support  given  to  the  tumour  posteriorly,  had  prevented 
pressure  from  within  being  so  directed  as  to  cause  ulceration  in 
the  external  sac.  Internally,  however,  nearly  all  the  cysts  had 
burst  into  each  other,  and  the  tumour  presented  the  last  stage  of 
development  of  these  growths,  viz.  one  enormous  cavity  with  the 
traces  on  its  internal  surface  of  previous  cysts.  Under  these  cir- 
cumstances, inflammation  followed  by  suppuration  took  place  ; 
110  peritonitis  occurred,  and  she  died  exhausted. 

The  following  is  another  instance  of  the  disease,  which  went 
through  all  its  stages. 

Case  4. — Ovarian  Dropsy — Several  tappings — Death  by  perito- 
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nttis^-^Tumour  of  left  ovary  consisting  of  one  muUilocular  sac — Fa* 
rious  adhesions — Partial  suppuration  within  the  sac, 

Elisabeth  Hajden,  aged  23,  unmarried,  entered  the  Royal  InfSr- 
marj  March  17>  1845,  and  was  treated  soccessirelj  by  Dr  Aliaon 
and  Dr  Chnstieon. 

TW  abdomen  was  first  perceived  to  enlarge  two  jears  ago.  She 
entered  the  Carlisle  Infirmary,  where,  aiz  months  after  the  com- 
mencement of  the  swelling,  paracentesis  was  performed.  8ince 
then  she  has  been  tapped  twice. 

On  admission,  her  geaeral  appearance  is  that  of  perfect  health. 
She  complains,  however,  of  occasional  lancinating  pains  in  the  right 
iHac  region.  The  abdomen  is  much  enlarged,  with  distinct  iuctna- 
tkm  ;  urine  scanty.  On  the  28th  paracentesis  ef  the  abdomen  was 
performed,  and  nine  imperial  pints  of  very  tenacious,  transparent, 
colourless  fluid  were  withdrawn.  It  closely  resembled  white  of  egg. 
On  the  31st  of  May  she  complained  of  severe  pain  in  the  abdemes 
and  back,  and  some  vomiting  of  bilious  matter.  There  was  tender- 
ness of  the  right  hypogastrium,  and  the  descent  of  the  diaphragm 
was  impeded.  She  was  relieved  by  bleeding  and  antiphlogisticak 
but  the  pain  returned  on  the  2d  of  June,  accompanied  by  bilions 
vomiting.  These  attacks  of  pain,  tenderness  of  abdomen,  and  vo- 
miting, continued  with  more  or  less  intermission,  until  July  Ist, 
when  she  was  again  tapped,  and  thirty-five  lbs.  of  glutinons  fluid 
of  specific  gravity  1010  drawn  ofT.  July  ^Xhy  a  firm  tumour  could 
be  felt,  most  distinct  immediately  above  the  umbilicus.  The  pain 
and  tenderness  now  increased,  but  were  occasionally  relieved  by 
Itediea.  The  vomiting,  which  was  very  distressing,  ceased  on  tak- 
ing »  naphtha  mixture.  A  marked  change  has  occurred  in  her  ge- 
mml  aspect  since  the  last  tapping.  On  the  22d  she  had  be- 
come much  debilitated  ;  her  healthy  condition  has  disappeared. 
The  countenance  is  now  pale,  anxious,  and  haggard.  There  is  great 
general  emaciation.  The  pulse  is  firei^uent  and  feeble.  On  the 
24th  her  sister  conveyed  her  to  Carlisle  in  a  very  exhausted  state, 
where  she  died  August  Itith.  Dr  Thomas  Elliot  of  that  city  has 
kindly  informed  me  that  the  symptoms  which  preceded  death  were 
most  excruciating  suffering,  a  fieelmg  as  if  something  had  given  way 
ot  "  bnrst"  in  her  bowels ;  and  a  diminution  (^  size  and  softening 
of  the  abdomen.  Shortly  after  the  occurrence  of  these  sufiTerings, 
she  fkW  into  a  state  of  coUapse,  the  pulse  could  not  be  felt,  and  she 
sunk  rapidly. 

Seeiio  caihveris.--'The  incision  into  the  abdomen  opened  a  large 
cyst  devek>ped  in  the  left  ovary.  It  contained  about  two  gallons 
of  greenish  pus,  mixed  here  and  there  with  a  transparent  glairy 
fluid.  On  attempting  to  remove  the  whole  morbid  structure,  it  was 
found  to  be  adherent  to  the  transverse  arch  of  the  colon  and  great 
omentum  posteriorly;  and  to  the  peritoneum  lining  the  anterior 
wall  of  the  abdomen  anteriorly.  The  peritoneum  generally  was 
much  inflamed  and  thickened,  and  its  cavity  contained  a  quantity 
of  the  same  fluid  as  was  found  within  the  cyst.  The  bowels,  uterus, 
and  opposite  ovary  were  healthy.     The  tumour  was  sent  by  Dr 
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Elliot  to  Profewor  Simpson.     It  was  injected  by  Mr  Goodsir,  and 
the  preparation  maj  now  be  seen  in  the  University  museum. 

lliis  preparation  exhibits  one-half  of  an  encysted  tumour  of  the 
left  ovary^  with  its  relation  to  the  healthy  liter  us.  It  is  of  an  ovoid 
form,  about  fourteen  inches  long  and  ten  broad.  Internally  three 
large  sacs  formed  by  imperfect  septa  may  be  8een>  with  several 
amaller  cysts,  size  of  walnuts,  attached  to  the  sac.  The  lining 
membrane  resembles  a  mucous  surface,  and  has  evidently  in  some 
places  been  the  seat  of  suppurative  inflammation.  In  these  portions 
the  injection  may  be  seen  to  have  penetrated  much  more  freely 
than  in  other  parts  of  the  sac.  Externally  the  fibrous  structure  of 
the  external  envelope  may  be  seen  injected.  The  Fallopian  tube 
and  broad  ligament  much  elongated,  the  latter  apparently  expanded 
over  the  tumour. 

Memarks. — In  this  case  we  have  an  excellent  opportunity  of 
studying  the  symptoms  in  connection  with  encysted  disease  of  the 
ovary.  It  is  particularly  worthy  of  remark,  that  the  general  health 
and  constitution  continued  good  up  to  the  period  when  inflam- 
mation of  the  cyst  occurred.  The  girl,  when  I  first  saw  her  in 
the  clinical  ward  of  the  infirmary,  presented  all  the  appearances  of 
perfect  health.  The  same  was  observed  in  the  case  of  Fleming 
(Case  1),  and  this  notwithstanding  the  tumour,  in  both  instances, 
had  become  greatly  developed,  and  rendered  tapping  necessary 
several  times*  When  this  case  in  conjunction  with  others  is  con<- 
sidered^  it  is  very  probable  that  the  deterioration  of  the  general 
health  commences  with  the  inflammation  and  suppuration  set  up 
within  the  sac.  Large  quantities  of  blood  plasma  must  necessa- 
rily be  poured  into  the  cyst,  which  is  converted  into  pus.  The 
Boass  of  the  circulation  thus  drained  of  its  nutritive  matter,  is  not 
BO  well  able  to  supply  the  other  wants  of  the  system,  and  hence 
the  cachectic  appearance,  emaciation,  and  exhaustion  which  gene- 
rally precede  death.  The  tumour  furnished  a  valuable  specimen 
of  the  disease  in  its  latter  stage,  when  nearly  all  the  secondary 
cysts  had  opened  into  one  laige  cavity. 

The  mode  of  growth  and  structure  of  encysted  tumours  of  the 
aoary  may,  I  think,  be  inferred  from  the  cases  now  narrated,  to- 
gether with  the  facts  previously  ascertained  by  others. 

In  all  the  specimens  of  the  disease  I  have  examined,  whether 
only  the  size  of  a  walnut,  or  so  large  that  it  has  entirely  filled  the 
abdomen,  the  original  form  and  structure  of  the  ovary  has  disap- 
peared. Whether  a  new  growth  is  produced,  or,  as  has  been 
Bopposed  by  some,  the  Graafian  vesicles  are  enlarged,  and  thus  ori- 
ginate the  tumour,  is  not  yet  determined.  I  am  inclined  to  adopt 
the  latter  opinion,  and  to  think  also  that  the  external  capsule  is 
formed  by  the  thickening  and  extension  of  the  serous  membrane 
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which  covers  the  organ.  Sooner  or  later  the  enlarged  ovary  if 
found  to  consi^  of  a  dense  fibrous  envelope  or  sac,  containing  in- 
ternally numerous  secondary  cysts  attached  to  its  walls.  As  the 
tumour  developes  itself  these  cysts  become  larger,  more  nume- 
rous, and  crowded  together.  Each  individual  secondary  cyst  con- 
tains a  clear  glairy  or  gelatinous  fluid,  and  is  composed  of  a  firm 
fibrous  capsule,  lined  by  a  smooth  membrane.  On  making  a  thin 
section  completely  through  one  of  these  cysts,  its  greatest  thick* 
ness  will  be  found,  on  a  microscopic  examination,  to  be  composed 
of  fibrous  tissue,  lined  internally  by  a  delicate  membrane  covered 
with  epithelial  cells.  The  whoJe  are  richly  supplied  with  blood- 
vesselsr 

As  the  tumour  enlarges  it  ascends  from  the  pelvis  where  it  wm 
originally  confined,  and  occupies  more  and  more  of  the  abdominal 
cavity.     The  Fallopian  tube  and  broad  ligament  become  clon- 

Sted.  The  fimbriated  extremity  of  tbe  former  is  someUmea  ob- 
erated,  at  others  stands  out  from  the  morbid  mass.  Sometimes 
the  tumour  forms  adhesions  externally,  more  or  less  extensive  to 
the  peritoneum,  omentum,  colon,  or  neighbouring  viscenu  At 
others  it  floats  loose  in  a  fluid  within  the  abdominal  cavity. 

Meanwhile  the  internal  cysts  press  upon  each  other,  they  be- 
come distended  with  fluid,  the  blood-vessels  are  compressed,  and 
in  such  places  further  growth  is  checked.  In  consequence  of  this 
absorption  of  their  structure  occurs,  and  one  or  more  open  into 
each  other,  as  was  pointed  out  by  Hodgkin,  constituting  a  multi- 
locular  cyst.  Occasionally  the  pressure  acting  upon  the  external 
sac  causes  it  to  become  thinner  and  thinner,  until  at  length  pei^ 
forations  are  produced  through  which  the  fluid  contents  of  the 
cyst  escape  into  the  abdominal  cavity.  Thus  relieved  from  pres- 
sure the  mai^ins  of  these  perforations  become  once  more  vascu- 
lar, and  of  considerable  thickness,  often  resembling  the  round 
perforating  ulcer  of  the  stomach  so  well  described  by  Cruveilhier. 
Under  such  circumstances  the  intenial  membrane  of  the  cyst  con- 
tinues to  secrete,  and  pour  its  fluid  into  the  peritoneum,  render^ 
ing  paracentesis  necessary.  At  other  times  no  opening  in  the  sac 
takes  place,  the  secondary  cysts  burst  or  open  into  each  other,  so 
that  after  a  certain  period  three,  two,  or  only  one  cavity  may  re- 
main, with  bands  stretching  across,  forming  imperfect  septa  in,  or 
a  few  small  cy^ts  attached  to  the  internal  wall,  clearly  indicating 
its  original  structure.  In  either  case,  sooner  or  later,  suppuration 
is  in  most  instances  established  within  one  or  more  cysts,  or  with- 
in the  external  sac  itself.  This  suppuration  seems  to  occur  in 
some  cases  by  the  formation  of  pus  corpuscles  in  the  gelatinous 
matter ;  in  others,  by  inflammatory  action  attacking  the  walls  of 
the  cyst  or  sac,  leading  to  fresh  exudation,  which  is  afterwards 
converted  into  pus.  llie  patient  does  not  long  survive  this  oc- 
currence.    If  ulceration  have  taken  place  in  the  external  wall  of 
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tlie  tumoar,  peritonitis  is  generally  induced,  if  not  the  patient 
rinks  exbansted,  whether  the  pus  be  evacuated  or  no.  Occasion- 
ally more  or  less  blood  is  eztravasated  into  the  inflamed  cysts, 
which,  with  the  various  stages  of  suppuration,  cause  the  sanguino- 
Icnt,  coflTee-like,  or  purulent  fluid  so  often  observed. 

The  gelatinous  contents  of  the  cysts  vary  greatly  in  different 
cases,  in  some  being  diffluent,  in  others  glairy  like  white  of  egg, 
whilst  in  many  it  is  semi-solid,  resembling  coagulated  calve's-foot 
jelly,  or  strong  size-  When  fluid  it  frequently  conuins  flocculi, 
which  are  patches  of  epithelial  membrane,  more  or  less  united  to- 
gether by  granular  matter.  When  gelatiniform  it  often  contains 
&int  oval  corpuscles,  or  a  few  primitive  corpuscles.  Occasionally 
m  opalescent  or  opaque  creamy  appearance  is  communicated  to 
the  jelly  by  the  formation  of  pus  corpuscles  or  minute  granules, 
and  sometimes  it  is  wholly  filamentous  mixed  with  granular  cells 
and  other  products  of  inflammation. 

This  jelly-like  matter  when  consistent  presents  all  the  charac- 
ters of  coagulated  liquor  sanpuinis^  which  has  not  yet  passed  in* 
to  oiganization.  Acetic  acid  developes  in  it,  or  causes  to  be  pre- 
cipitated a  white  membrane  having  all  the  characters  of  fibrous 
tissue.  Frequently  granules,  cells,  and  filaments  may  be  observ- 
ed in  it  in  various  stages,  as  is  the  case  with  recent  exudation 
from  the  serous  membranes,  or  in  other  simple  forms  of  hyaline 
blastema. 

I  must  remark  before  leaving  this  part  of  the  subject,  that  the 
above  description  only  refers  to  encysted  tumours  of  the  ovary, 
uncomplicated  with  hairy  or  other  growths,  osseous  deposits,  or 
cancer,  a  form  of  disease  much  less  common  in  this  situation  than 
is  generally  supposed.  In  the  great  majority  of  cases  an  encyst- 
ed tumour  of  the  ovary  must  be  considered  as  an  alteration  of 
structure  purely  local  in  its  nature. 

The  diagnosU  of  ovarian  and  abdominal  tumours  generally  is 
very  defective,  so  much  so  indeed  as  in  one  case  to  have  led  to 
the  opening  of  the  abdomen,  when  no  tumour  existed,  and  in 
many  others  to  the  performance  of  an  operation  when,  from  adhe- 
sions or  other  causes,  the  tumour  could  not  be  removed.  In  all 
diseases  of  this  kind  there  are  two  questions  which  every  practi- 
tioner desires  to  answer  with  certainty,  namely  1st,  what  is  the 
Meaty  and  Sd,  what  is  the  nature  of  the  tumour  P  Now,  in  addi- 
tion to  what  is  already  known  on  this  subject,  and  the  means  gene- 
rally recommended  for  forming  a  diagnosis,  there  are  two  other 
methods  of  investigation  which  seem  to  me  capable  of  greatly  as- 
sisting the  practitioner  in  his  efforts  to  form  a  correct  opinion  of 
the  case.  There  are,  1st,  an  employment  of  the  uterine  sound, 
recommended  by  Professor  Simpson,  and  2d,  a  microscopic  ex- 
amination of  the  fluid  removed  by  paracentesis. 
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1.  With  respect  to  the  uterine  sound  I  need  only  nfer  tke 
reader  to  the  excellent  paper  in  which  Dr  Simpson  described  it.* 
Therein  is  detailed  how,  by  fixing  the  body  of  the  uterus,  and  by 
eletating,  depressing,  or  bringing  forward  the  handle  of  the  instra- 
rnent,  both  the  anterior  and  posterior  portions  of  the  fundus  may 
be  felt  with  the  left  hand  above  the  pubis,  through  the  integu- 
ments* In  cases  of  ovarian  dropsy  the  information  thus  arrived 
at  is  negative,  but  this  becomes  of  immense  importance  when  the 
question  arises,  (as  it  always  does,)  is  the  tumour  uterine  or  ova- 
rian ?  In  the  case  of  Fleming  this  point  was  anxiously  debated, 
but  when  on  the  introduction  of  the  sound  the  fundus  of  the 
uterus  could  be  distinctly  felt  above  the  pubis  presenting  its  usual 
rounded  chaimcter,  there  could  no  longer  be  any  suspicion  that 
the  tumour  originated  in  that  organ.  Again  by  pushing  the  ute- 
loe  from  side  to  side,  we  are  enabled  to  act  upon  the  ovaries,  and 
to  determine  by  the  impulses  communicated  to  the  hand,  whether 
the  tumour  be  on  the  right  or  left  side,  and  to  form  a  tolerable 
idea,  in  certain  cases,  whether  it  be  free  or  attached.  By  means 
of  this  instrument  then  we  are  materially  assisted  in  resolving  the 
first  important  question  regarding  the  »eat  of  the  tumour. 

S.  Tne  microscopic  examination  of  the  fluid  removed  by  par»> 
centesis  has  only  so  far  as  I  am  aware  been  made  by  myself,  and 
the  results  are  of  a  nature  which  it  appears  to  me  are  capable  of 
being  made  highly  serviceable  in  diagnosing  the  luzture  of  the  tu* 
mour.  The  observations  I  have  now  to  describe  must  only  be 
considered  as  a  contribution,  intended  to  direct  the  attention  of 
practitioners  to  this  subject,  and  not  as  a  complete  investigation 
from  which  positive  results  should  be  drawn.  These  cases,  though 
fiir  from  uncommon,  are  brought  too  seldom  under  the  notice  of 
one  individual,  to  enable  him  without  assistance  to  complete  the 
inquiry. 

In  the  fluid  removed  by  paracentesis  from  Jessie  Fleming,  it  has 
been  previously  described  (see  page  280)  that  several  flocculi  ex- 
isted* These  when  examined  with  the  microscope  were  found  to 
be  composed  not  of  lymph,  as  was  at  first  supposed,  but  of  nume- 
rous cells,  varying  in  size  from  the  one  one-hundredth  to  one*fortieth 
of  a  millimetre  in  diameter.  The  great  majority  were  about 
one-fiflieth  of  a  millimetre.  They  were  slightly  granular,  of  round 
and  oval  shape,  unaflTected  by  water,  but  becoming  more  transpa- 
rent on  the  addition  of  acetic  acid,  and  exhibiting  a  distinct  nucleus 
about  one*one-hundred  and  fortieth  of  a  millimetre  in  diameter. 
The  nucleated  cells  were  imbedded  in  a  granular  matter,  which 
could  easily  be  broken  down*  (See  Fig  8.)  From  this  descrip- 
tion it  will  be  at  once  perceived  tliat  these  corpuscles  resembled 
those  which  constitute  the  epithelial  surface  of  certain  membranes. 

*  Loiulon  and  Edinburgh  Monthly  Journal,  1 8 13,  p.  7OI. 
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After  the  operation  on  Fleming,  I  examined  the  cysts  found  in 
the  OTary  with  great  care.  They  were  each  lined  by  a  delicate 
membrane,  covered  with  nucleated  epithelial  cells,  some  round  or 
oval,  and  others  many-sided  from  contiguous  pressure.  (See 
Fig.  4.)  I  could  find  little  difficulty,  therefore,  in  identifying 
the  corpuscles  seen  in  the  fluid  removed  by  paracentesis,  with 
those  observed  lining  the  cysts,  and  it  became  evident  that  masses 
of  these  had  separated,  and  floated  into  the  abdominal  cavity, 
through  the  perforations  in  the  external  sac  as  previously  described. 

In  a  second  case  (Case  4)  I  found  similar  cells  thinly  scattered, 
which  was  probably  owing  to  my  having  examined  a  portion  of 
the  fluid  first  drawn  ofl'',  instead  of  the  last  portion  removed,  which 
usually  contains  more  of  the  flocaili. 

In  a  third  case,  in  which  paracentesis  was  performed,  and  where 
the  fluid  removed  was  sent  to  me  by  Dr  Simpson,  I  could  dis* 
cover  none  of  the  corpuscles  just  alluded  to,  but  only  shapeless 
flakes,  mixed  with  numerous  granules.  After  death  the  ovarian 
tumour  was  found  to  be  fibrous  throughout. 

In  a  fourth  case  the  fluid  removed  was  sent  to  me  by  Dr  Han- 
dyside.  It  was  slightly  turbid  and  viscid,  and  contained  nume- 
rous yellow  flocculi  which  sank  to  the  bottom  of  the  vessel.  In 
these  I  observed  the  following  appearances,  Ist^  Numerous  trans- 
parent cells,  containing  several  granules,  and  in  some  of  which 
there  was  a  distinct  nucleus.  They  varied  greatly  in  size,  some 
being  so  small  as  the  it{i;th,  and  others  so  large  as  the  ^'^^th  of  a 
millimetre  in  diameter.  They  were  intermixed  with  numerous 
granular  exudation  cells,  such  as  are  observed  in  inflamma- 
tory softenings.  (Fig.  5.)  Some  of  these  (a)  were  partly  dissolved 
on  the  addition  of  acetic  acid,  the  others  were  not  affected.  2(2, 
Numerous  oblong  cells  grouped  together,  and  imbedded  in  a 
finely  granular'matter.  They  varied  from  the  y^th  to  ^j^^  ^f  * 
millimetre  in  their  longest  diameter,  and  were  granular  through- 
out. (Fig.  6.)  Sc2,  Granular  masses  varying  in  size  and  shape, 
yet  bounded  by  distinct  lines.  (Fig.  7.)  4^A,  Numerous  trans- 
parent cells  resembling  young  fat  vesicles.     (Fig.  8.) 

The  woman  from  whom  this  fluid  was  taken  is  still  living,  yet 
I  had  no  hesitation  in  pronouncing  from  the  above  examination 
Uiat  she  laboured  under  an  encysted  tumour  of  the  ovary,  an  opi- 
nion which  on  examination  of  the  case  with  Drs  Simpson,  Handy* 
side,  and  Bum,  and  the  employment  of  the  uterine  sound  fully 
confirmed. 

In  another  and  fifth  case,  where  I  examined  the  fluid  removed 
by  Dr  Simpson,  the  most  positive  evidence  was  afforded  me  of 
testing  the  accuracy  of  this  means  of  diagnosis.  The  cells  were 
similar  in  character  to  those  formerly  mentioned,  combined  with 
the  debris  of  a  fibrous  structure,  which  induced  me  to  suppose 
that  the  external  envelope  of  the  tumour  was  in  a  slate  of  decom- 
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poeition.  In  this  case  Dr  Simpson  was  not  permitted  to  use  the 
uterine  sound,  but  from  an  external  examination  of  the  tumour, 
diagnosed  a  fibrous  growth  from  the  uterus*  I  myself  examined 
the  woman,  and  found  a  firm,  resistant  and  immovable  tumour, 
occupying  the  centre  of  the  abdomen,  and  producing  a  to  and  fro 
friction  murmur  with  the  respiratory  movements.  The  difficulty 
of  forming  the  diagnosis  in  this  instance,  however,  as  well  as  the 
extreme  value  of  the  case  itself  in  other  respects,  demands  that  it 
should  be  placed  on  record.  This  I  am  enabled  to  do  through 
the  kindness  of  Dr  Woodhead,  whose  case  it  was.  I  myself  per- 
formed the  examination  after  death,  and  examined  the  morbid 
structures  removed  with  extreme  care* 

Case  5. — Firm  and  altached  tumour  of  the  abdomen, — Paraeeniehs 
performed  once — Death  by  exhaustion — Compound  encysted  tumomr 
qf  both  ovaries — Sloughing  of  thejibrous  sac  of  the  left  ovarian  tu- 
mour— Colloid  cancer  ^omentum  and  peritoneum* 

Mrs  K.  aged  28,  had  no  children^  consulted  Dr  Woodhead  in  Oc- 
tober 1845^  considering  herself  to  be  in  a  pregnant  state.  She 
thought  that  she  had  been  in  the  frimily  way  about  seren  months ; 
during  which  time>  however,  the  catamenia  had  appeared  regularly, 
but  were  scanty.  There  was  a  visible  enlargement  of  the  abdomen^ 
but  no  particular  examination  was  made.  In  November  she  com- 
plained of  pains  in  her  back  and  abdomen,  and  passed  very  restless 
nights.  These  symptoms  were  treated  by  palliatives,  and  attribut- 
ed to  the  spurious  pains  so  common  in  advanced  pregnancy.  In  the 
beginning  of  December  an  examination  of  the  abdomen  was  made« 
which  was  considerably  enkrged,  so  much  so  as  to  resemble  a  woman 
about  the  8th  or  9th  month  of  utero-gestation.  A  distinct  fluctua- 
tion was  perceived,  and  an  indurated  tumour  which  remarkably  re- 
sembled a  foetal  head.  About  the  commencement  of  January  1846 
she  was  examined  per  vaginam^  when  the  os  uteri  was  felt  unusually 
high,  which  led  to  the  suspicion  that  she  was  not  pregnant.  At 
this  time  the  peritoneal  fluid  was  much  increased  in  amount,  and 
the  abdomen  was  very  tense.  The  respiration  was  considerably 
embarrassed,  and  the  nights  rendered  restless  from  dyspnoea.  About 
the  middle  of  January  Dr  Simpson  was  consulted,  who  diagnosed  a 
tibrous  tumour  of  the  uterus.  The  following  day  paracentesis  was 
performed  at  the  umbilicus,  which  was  unusually  prominent,  and  a 
wash-hand  basin  full  and  a  half  of  fluid  was  drawn  off.  This  fluid  was 
of  a  reddish  colour,  and  contained  numerous  flocculi  and  white  no- 
dules. The  former  were  seen  on  a  microscopic  examination  to  be 
composed  of  numerous  corpuscles,  both  nucleated  and  granular 
similar  to  those  formerly  described,  entangled  together  in  groups  by 
numerous  filaments.  There  were  also  numerous  blood  globules. 
(Fig.  9.)  The  white  nodules  were  entirely  composed  of  filamentous 
tissue,  containing  several  fusiform  corpuscles. 

The  breathing  was  much  relieved  by  the  tapping,  but  from  this 
time  she  could  not  carry  on  her  nsusd  occupation,  which  she  had 
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hitherto  done.  The  pains  in  the  hack  and  ahdomea  continued  :  a 
febrile  action  was  excited  ;  the  puke  rose  to  ahove  100 ;  the  nighta 
continued  restless ;  no  vomiting ;  and  a  cachectic  state  made  its  ap- 
pearance. The  wound  did  not  close>  bat  continued  to  discharge  a 
reddish  fluid,  which  afterwards  became  dark,  often  mixed  with 
flocculi,  and  latterly  with  a  quantity  of  jelly-like  substance.  About 
the  second  week  in  February  the  tumour  was  felt  hard,  unequal  oa 
the  surface,  and  apparently  attached  to  the  parietal  walls  of  the  ab- 
domen anteriorly.  On  placing  the  ear  over  the  abdomen  a  distinct 
to  and  fro  friction  murmur  could  be  heard.  Fluctuation  could  also 
be  felt  at  the  lower  part  of  the  abdomen.  Two  other  openings  now 
took  place  in  the  umbilicus,  from  which  a  continual  discharge 
escaped.  The  other  symptoms  <:on tinned  ;  the  pains  could  only  be 
relieved  hy  morphia,  and  she  sunk  exhausted  on  the  morning  of 
March  8. 

Seclio  cadaver  is,  March  9,  8  p.  m. 

The  body  was  much  emaciated. 

The  thoracic  organs  were  healthy. 

Abdomen — On  cutting  through  the  peritoneum,  about  a  pint  of 
dirty  yellow  purulent  fluid  escaped.  The  pelvis  and  abdomen 
inferiorly  were  occupied  by  an  encysted  tumour,  which  had  burst 
anteriorly,  exposing  several  cysts  contaimag  an  amber-ooloured 
jelly-like  matter.  The  peritoneum  superiorly  and  interiorly  was 
united  to  a  firm  tumour  underneath,  by  gelatinous  adhesions,  which 
were  easily  broken  through.  This  tumour  occupied  the  whole 
breadth  of  the  abdomen,  and  extended  from  the  ensiform  cartilage 
to  midway  between  the  umbilicus  and  pubes.  It  varied  in  thick- 
ness from  one  to  two  inches,  and  was  evidently  a  degeneration  of 
the  omentum,  being  attached  superiorly  to  the  stomach  and  trans- 
verse colon,  lying  over  the  intestines,  and  terminating  inferiorly  in 
a  rounded  edge.  When  removed  from  its  attachments  the  tumour 
weighed  3  pounds  13  ounces*  To  its  anterior  and  posterior  surface 
were  attached  numerous  shreds  and  patches  of  chronic  lymph.  On 
cutting  into  it  in  various  directions,  it  presented  numerous  cells^ 
varying  in  size  from  a  pin's  head  to  that  of  a  large  pea,  filled  with 
a  clear,  glistening,  gelatinous  matter,  surrounded  by  a  firm  fibrous 
substance  or  mesh- work.  In  some  places  it  was  of  a  greenish  hue, 
in  others  of  an  ochrey  or  orange  yellow.  Here  and  there  the  meshes 
of  the  tissue  were  tinged  of  a  grayish  hue  by  black  pigmentary  de- 
posits. 

The  peritoneal  membrane  lining  the  abdominal  parietes  was  coated 
with  a  layer  of  the  same  colloid  cancer  about  two  lines  in  thickness, 
covered  with  patches  and  flocculi  of  lymph.  This  layer  could  in 
many  places  be  stripped  from  the  serous  membrane  below,  which 
appeared  to  be  healthy.  Between  the  liver  and  diaphragm  a  mast 
existed  half  an  inch  thidk.  The  spleen  was  surrounided  by  a  simi- 
lar layer.  The  lymphatic  glands  in  the  neighbourhood  of  the  pan- 
creas and  stomach  were  much  enlarged,  and  apparently  quite  con- 
.  verted  into  the  colloid  cancer.  A  mass  surrounded  the  uterus  more 
than  an  inch  thick,  circumscribing  the  4!avity  of  the  pelvis.     The 
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Ittabcr  glmndi  and  appendiae  epiploiae  of  the  large  inteetiiies 
greetlj  enlarged  and  aimilarlj  affected.  On  cutting  into  the  lirer, 
spleen,  and  kidneys,  they  were  found  healthy ;  the  peritoneal  mem- 
brane covering  them  being  alone  affected.  The  peritoneum  sur- 
rounding the  pyloric  extremity  of  the  stomach,  and  extending  a 
third  over  the  surface  of  that  viscus,  was  upwards  of  an  inch  thick 
from  deposit  of  colloid  cancer.  Its  muscular  and  mucous  coats  were 
healthy,  llie  small  intestines  were  united  together  by  bands  of 
chronic  lymph,  of  a  bluish- black  colour  from  pigmentary  deposit. 
Anteriorly  they  were  covered  em  masse  by  a  layer  of  lymph,  of 
greenish  colour,  about  a  line  in  thickness. 

Both  ovaries  were  the  seat  of  a  compound  cystic  tumour,  that  oa 
the  left  side  was  in  circumference  about  the  sise  of  the  crown  of  a 
hat.  When  viewed  anteriorly,  it  presented  the  appearance  of  a 
mass  of  trembling  calve's-fbot  jelly,  with  numerous  blood  vessels 
ramifying  upon  it.  Shreds  of  the  external  sac  were  seen  attached 
to  it  here  and  there,  which  had  evidently  sloughed,  and  in  some 
places  been  adherent  to  the  abdominal  parietes.  Posteriorly  the 
fibrous  sac  was  still  entire,  and  presented  numerous  rounded  ele- 
vations, marking  out  the  forms  of  distinct  cysts.  On  incising  this 
mass,  it  was  found  to  consist  of  numerous  cysts,  the  walls  of  which 
were  very  thin,  but  richly  supplied  with  blood-vessels.  They  for 
the  most  part  contained  a  trembling,  transparent,  gelatinous  sub- 
stance, generally  of  an  amber  colour,  but  here  and  there  of  a  brown- 
ish-red. Imbedded  in  some  of  this  jelly,  there  existed  opaque 
white  masses,  resembling  blanc-mange,  or  thick  cream.  In  other 
places  the  gelatinous  matter  might  be  observed  semitransparent  and 
of  a  light  yellow  cc^our. 

The  tumour  of  the  right  ovary  was  about  the  size  of  a  small 
orange.  In  the  fibrous  capsule  anteriorly  was  a  round  perforation 
the  sice  of  a  four-penny  piece,  from  which  a  similar  amber-coloured 
jelly  could  be  squeesed  as  existed  on  the  opposite  side.  On  section 
it  was  found  entirely  full  of  cysts,  all  filled  with  the  same  gelati- 
nous matter. 

Microscopic  examination. — The  colloid  cancer  was  composed  of  the 
usual  structure  of  such  growths,  which  need  not  be  described  here. 
The  amber-coloured  transparent  jelly  within  the  cysts  at  first  ap- 
peared to  be  structureless.  On  careful  examination,  however,  with 
the  rays  of  light  directed  obliquely,  very  fisint  cells  could  be  distin- 
guished of  an  oval  form,  varying  in  their  longest  diameter  firom  the 
^th  to  the  pV^^  ^  *  millimeter  in  diameter.  Some  of  these  were 
distinctly  nucleated*  A  few  oily  granules  could  also  be  seen  iso- 
lated and  in  groups.    (Fig.  II.) 

The  white  opaque  creamy  matter  in  the  cysts  was  entirely  com- 
posed of  minute  granules  and  molecules,  united  together  by  deli- 
cate filaments.  These  granules  were  of  two  distinct  siaes.  Those 
in  one  group  being  generally  about  the  ^i^th,  those  in  the  other 
being  about  the  ^i^^th  or  yv^th  of  a  millimeter  in  diameter.  These 
granules  were  densely  grouped  together,  and  in  some  places  con- 
stituted granular  masses,  similar  to  those  seen  in  inflammatory  ex- 
udation.    (Fig.  13.) 
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In  the  light  yellow  semitransparent  gelatinous  matter  delicate  fi- 
laments could  be  seen  crossing  each  other,  together  with  numerou* 
faint  cells,  round  in  shape,  about  the  sise  of  pus  corpuscles,  con- 
taining ftt)m  one  to  six  granules.     (Fig.  12.)' 

The  walls  of  the  cysts  themselves  were  composed  of  fibrous  tissue, 
more  or  less  covered  with  numerous  granules.  In  a  few  places  only 
could  granular  cells  be  seen.     (Fig.  14.) 

The  dirty  yellow  purulent  matter  was  composed  of  broken  down 
pus  corpuscles,  mixed  with  innumerable  granules  and  molecules. 

The  lymph  attached  to  the  omental  tumour  and  parietal  walls 
was  composed  of  filamentous  tissue,  interspersed  with  the  same 
broken  down  corpuscles  and  granules  just  alluded  to.  It  was  also 
studded  over  with  a  large  number  of  crystals  of  the  triple  phosphate. 
(Fig.  15.) 

Bemarks.^^A  perusal  of  this  case  must  convince,  every  prac- 
titioner of  the  extreme  diagnostic  difficulties  it  presented.  At 
first  the  enlargement  of  the  abdomen  was  supposed  to  depend  on 
pregnancy  both  by  the  patient  and  her  medical  attendant.  When 
a  suspicion  of  disease  was  excited,  the  attention  was  naturally  fixed 
on  the  indurated  tumour,  that  dissection  afterwards  discovered  to 
be  colloid  cancer  of  the  omentum.  It  was  supposed  to  be  a 
fibrous  tumour  of  the  uterus.  Had  the  sound  been  used  I  feel 
satisfied  that  this  error  would  have  been  avoided.  The  patient, 
however,  would  not  allow  Dr  Simpson  to  make  an  examination. 
Under  these  embarrassing  circumstances,  a  microscopic  observation 
of  the  fluid  removed  by  paracentesis  exhibited  the  same  structures 
seen  in  cases  of  undoubted  ovarian  dropsy,  and  it  appears  to  me 
a  strong  proof  of  the  utility  of  such  observation,  that  an  encysted 
tumour  in  each  ovary  was  afterwards  found  to  co-exist  with  the 
cancerous  disease. 

The  case  is  further  interesting  as  presenting  perhaps  the  most 
extensive  deposit  of  colloid  cancer  on  record.  Small  fragments 
of  it  came  away  with  the  fluid,  which  presented  the  fibrous  tissue 
of  the  areolar  structure  which  enters  into  its  composition*  But 
as  any  observations  on  the  cancer  itself  would  be  foreign  from  the 
subject  under  consideration,  I  forbear  to  enter  upon  them  at  pre- 
sent. 

There  can  be  little  danger  of  our  confounding  the  fluid  ac- 
companying encysted  ovarian  disease  from  that  found  in  inflam- 
matory or  passive  dropsies.  In  peritonitis  we  find  primitive  fila- 
ments mixed  with  plastic  or  pus  corpuscles,*  which  can  never  be 
mistaken  for  the  large  epithelial  cells  observed  in  the  fluid  of  ova- 
rian dropsy.  In  accumulations  of  fluid  caused  by  diseased  liver, 
I  have  not  detected,  when  uncombined  with  inflammation,  any 
structures  whatever.  A  comparative  diagnosis,  however,  from  an 
examination  of  the  effused  .fluid,  requires  farther  researches,  which 
I  shall  soon  have  ample  opportunities  of  entering  into. 

*  See  plate  in  the  writer's  Treatiie  ou  Inflanunation. 
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As  legnids  ireatmeni^  the  anmtomical  ezninination  of  eneynted 
ttUDoan  of  the  OTiry  mutt  conTince  iny  one,  that  they  are  not 
eunble  by  intenial  medicinea.  The  idem  that  a  dense  fibrous  en- 
Telope,  coDtainiog  numeroos  secondary  cysts,  all  richly  furnished 
with  blood-Tessek,  can  be  absorbed  throogh  the  agency  of  toer- 
cnry,  iodine,  or  any  other  drag,  most  be  purely  imaginary.  There 
is  not  one  positive  fact  to  support  such  an  opinion.  Neither  can 
it  be  supposed  from  what  has  been  described  of  the  mode  in  whidi 
these  tumours  are  developed,  that  so  long  as  any  of  the  cysts  re^ 
main  intact,  a  cure  can  be  hoped  for.  But  we  have  seen  that  the 
natural  course  of  these  secondary  cysts  is  to  open  into  each  other, 
until  at  length  only  one  large  cyst  remains.  Under  sueh  circum- 
stances it  may  be  conceived  that  a  rupture  might,  by  exciting  io* 
flammation,  and  thus  destroying  the  secreting  sur&ces,  or  indii* 
cing  adhesions  between  them,  cause  a  radical  cure  of  the  disease. 
Such  is  probably  the  explanation  of  those  rare  cases,  well  esta- 
blished in  science,  which  have  apparently  burst,  and  rapidly  dis- 
appeared. A  recent  case  of  this  kind  has  lately  been  recorded  by 
Lebert,*  of  which  the  following  is  a  condensation : — 

Cass  6.  Ovarian  dropsy — Rapture  of  the  cyit  by  a /ail — Pertttmilis 

— Permanent  cure, 

Madame  S ,  aged  16,  of  good  constitution^  first  perceived  a 

tumour  on  the  left  side  of  the  abdomen  in  1836.  In  Uie  summer 
of  1837  it  had  acquired  the  diameter  of  a  "  decimetre,"  and  felt 
elastic  The  volume  of  the  abdomen  gradually  increased  The 
hardness  became  general.  The  urine  contained  a  deposit  which 
she  likened  to  white  of  egg.  At  length  the  abdomen  became  so 
large  that  she  resembled  a  pregnant  woman.  The  catamenia  had 
ceased  for  several  years. 

At  the  commencement  of  last  April,  (the  year  is  not  stated,)  the 
patient,  when  sitting  on  a  grassy  bank,  voluntarily  rolled  down  the 
declivity.  At  the  moment  she  arrived  at  the  bottom,  although  the 
descent  was  neither  rapid  or  steep,  she  experienced  a  very  violent 

?ain,  a  desire  to  vomit,  impeded  respiration,  and  could  not  move, 
'he  pains  in  the  abdomen  were  continued,  and  violent  for  two  days. 
The  volume  of  the  abdomen  increased  rapidly,  and  it  became  tym- 
panitic. She  had  frequent  vomiting,  shrunken  features,  and  for 
twenty-four  hours  the  pulse  could  scarcely  be  felt  or  counted.  On 
the  third  day,  after  the  active  use  of  antiphlogistics,  the  pulse  be- 
came less  frequent,  the  abdomen  diminished  in  volume,  and  a  fluc- 
tuation could  be  distinctly  felt  in  it  below  the  umbilicus.  By  de- 
erees  the  fluctuation  diminished,  and  at  the  end  of  some  weeks, 
during  which  the  convalescence  went  forward  without  accident,  all 
signs  of  the  effusion  had  entirely  disappeared.  It  was  now  ascer- 
tamed  that  no  tumour  existed,  and  she  has  since  enjoyed  good 
health. 

*  Phjtiologio  Pathologique,  Tome  ii,  p.  71* 
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.  Th«  zecords  of  medicine  wQl  be  found  to  furnish  many  cftscs 
like  the  above.  As  I  am  not  aware  that  anj  subsequent  past 
mortem  examination  of  individuals  thus  recovenng  from  ovarian 
disease  has  ever  been  made,  the  exact  mode  of  cure  is  not 
ascertained.  In  the  majority  of  8!Krh  cases^  however,  it  will 
be  observed  that  the  progress  of  the  morbid  growth  has  been  chro- 
lUCy  tliat  eoRsequeatly  time  has  beea  allowed  ibr  all  the  secondary 
cysta  to  open  into  each  odier^  and  thai  the  inflammation  which 
follows  the  rupture  may  then  be  supposed  to  act  by  obliteiating 
or  causing  adhesions  between  the  walls  of  the  cyst,  as  in  the  case 
of  hydrocele.  Wheii>  on  the  other  hand^  rupture  of  the  external 
sac  takes  place,  whilst  some  of  the  cysts  remain  entire,  the  termi- 
nalioQ  in  cure  is  impossible,  and  the  peritonitis  oceasioBed  more 
frequently  causes  death. 

It  is  astonishing  how  some  individuals  accommodate  themselves 
to  very  large  abdominal  swellings.  I  have  known  mwt  than  one 
case  where  the  patient  has  laboured  under  an  enormous  encysted 
tvmour  of  the  ovary  for  ten  and  even  fifteen  years.  On  the  other 
hand,  the  cases  detailed  in  this  paper  are  sufficient  to  show  that 
when  once  paracentesis  is  had  recourse  to  as  a  palliative  measure, 
si^puration  within  the  eysta,  and  a  cachectic  state  of  the  constitu- 
tion more  rapidly  supervene.  One  important  piactical  rule,  there- 
fore, to  be  followed  in  tlie  treatment  of  these  cases  is,  iK>t  hastily 
to  have  recourse  to  tapping,  but  by  all  possible  means  of  delay,  to 
further  the  natural  disposition  which  the  internal  cysts  exhibit, 
under  pressure,  of  forming  one  large  sac  This  once  aecomplish- 
ed,  there  is  nothing  inconsistent  in  supposing  that  inflammation 
l^roduced  artificially  is  capable  of  producing  a  permanent  cure  as 
well  as  a  spontaneous  rupture.  There  is  every  reason  to  suppose 
that  artificial  preaaure  is  capable  of  facilitating  the  absorption  of 
the  walls  of  the  secondary  cysts,  and  their  opening  into  each 
other ;  but  we  possess  no  means  of  ascertaining  when  only  one 
aac  is  produced.  That  it  has  succeeded  in  obliterating  and  ulti- 
n^ately  curing  the  disease,  however,  has  been  proved  by  Mr  Isaac 
Brown,*'  whatever  other  opinions  may  be  held  respecting  the  pro- 
priety of  his  treatment 

Whether  treatment  by  pressure  should  be  tried,  or  whether 
ovariotomy  should  be  had  recourse  to,  will  depend  cm  the  nature 
of  the  case.  If  the  tumour  have  eontnictcd  extensive  adhesions, 
the  first  plan  is  indicated.  If  it  be  free,  the  patient  young,  and 
of  good  strength,  excision  is  more  likely  to  be  attended  with  suc- 
cess. Further  experience  can  alone  decide  on  the  propriety  of 
either  proceeding.  At  present,  it  may  be  said,  from  the  degree 
of  success  which  has  attended  both  methods,  that  it  is  not  likely 
cases  of  ovarian  dropsy  will  in  future  be  considered  as  beyond  the 

*  See  CMC!  recorded  in  the  Laaoet 
VOL.  LXVL  NO.  167.  K  e 
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reach  of  art,  and  that  before  long  we  shall  be  furnished  with 
sufficient  data  to  render  our  practice  less  empirical  and  more  ra- 
tional than  heretofore. 

Description  of  the  Plate. 

All  the  6guret  ire  drawn  as  seen  under  a  magnifying  power  of  2S0  dia- 
meters linear. 

Fig  1.  Structures  found  in  the  fluid  squeesed  flt>ro  the  right  OTarisn  to* 
mour.  Case  9.  a  large  nucleated  cellt,  b  small  nucleated  cells,  e  pavement 
epithelium,  d  caudate  cells,  e  drops  of  oil. 

Fig.  2.  Structure  of  jelly-like  substance  in  the  OTarian  tumour.  Case  3. 
a  finely  filamentous  substance,  in  which  seTcral  granules  and  plastic  cor- 
puscles are  visible,  b  exudation  granular  mass,  c  exudation  granular  cor- 
puscles, d  pigmentary  deposit. 

Fig.  3.  Structure  of  the  flocculi  which  floated  in  the  fluid  removed  bj 
paracentesis,  in  the  esse  of  Jessie  Fleming,  Case  1.  a  as  seen  without  re- 
sgents,  b  alter  the  addition  of  acetic  acid. 

Fig.  i  Structures  taken  from  a  cyst  the  site  of  s  marble,  in  tbe  left 
ovarian  tumour  of  Jessie  Fleming,  Case  1.  a  pavement  epithdium,  b  nu- 
cleated corpuscles  in  the  fluid  of  the  cyst. 

Fig.  5.  Structures  seen  in  the  fluid  removed  by  paracentesis  of  a  woman 
now  labouring  under  ovarian  dropsy,  a  cells  containing  granules,  b 
younger  similar  cells,  d  cells  which  firom  endosmnsis  have  become  unusu- 
ally large  and  transparent,  e  exudation  granular  celh. 

JFig.  6.  Large  granular  cells  seen  in  the  same  fluid,  imbedded  in,  a, 
amorphous  qranular  matter. 

Fig.  7.  Granular  matter  enclosed  within  distinct  lines,  more  probably  of 
filamentous  than  of  cellular  origin,  in  the  same  fluid. 

Fig.  8.  Group  of  simple  transparent  cells  from  the  ssuie  fluid. 

Fig-  9.  Structures  seen  in  the  fluid  removed  by  paracentesis,  Csse  5.  a 
nucleai«;d  corpuscles,  unitetl  in  groupa  by  h  primitive  filaments,  e  nucleated 
cells  rendered  large  and  transoarent  by  endoemosis,  d  simple  traosparenl 
cells,  e  blood  globules,  isolated,  in  rolls  and  masses. 

Fig.  10.  The  nucleated  cells  of  the  last  figure,  seen  after  the  addition  of 
acetic  acid. 

Fig.  11.  Delicate  oval  corpuscles  seen  in  the  clesr  smber  jelly-like  mas- 
ter found  within  the  cysts  of  the  left  ovarian  tumour.  Case  5.  They  were 
only  made  visible  when  the  light  was  directed  obliquely. 

Fig*  IS.  Delicate  primitive  filaments,  and  corpuscles  seen  in  the  semi- 
opaoue  yellow  jelly-like  matter  of  the  same  tumour. 

Fig.  13.  The  granules  of  two  medium  staes,  seen  in  the  white  creamy 
opaque  matter  within  the  cysts  of  the  same  tumour ;  at  a  they  were  ga- 
thered together  so  as  to  resemble  exudation  granular  masses. 

Fig-  14.  Fibrous  structure,  covered  and  interspersed  with  granules  fbrao- 
ing  the  walls  of  the  cysts,  in  the  same  tumour ;  s  few  nucleated  cells  were 
slso  visible. 

Fig.  16,  The  structure  of  shreds  of  lymph,  hanging  to  the  external  sae 
of  the  same  tumour,  and  to  the  surface  of  the  colloid  cancer  in  Case  6.  « 
broken  down  pus  or  plastic  corpuscles,  b  crystals  of  the  triple  phosphate. 
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CRITICAL  ANALYSIS, 


Art.  L — Friedrich  Tiedemann,  Von  der  Vertngung  und  SehUeg- 
sung  der  Pvhadem  in  Krankheiten,  Mil  Drei  Tafeln.  Hei- 
dclbcig  und  Leipzig,  184S.     4 to.    Seite  316. 

On  Arctation  and  Closure  of  the  Arteries  in  Disease.  Bj 
Frederick  Tiedemann,  Professor  of  Anatomy  and  Physi- 
ology at  Heidelberg.  With  Three  Plates.  Heidelberg  and 
Leipzig,  1843.     (Continued  from  No.  166,  pp.  163.) 

We  resume  the  examination  of  this  work  at  the  point  at  which 
we  stopped  last  article. 

The  reader's  attention  is  first  called  in  this  division  to 

Contraction  and  closure  of  arteries  from  swellings  of  different 
sorts  in  the  neighbourhood  of  arteries. 

Besides  aneurisms,  there  may  be  formed  in  the  neighbourhood 
of  arteries  other  tumours,  which  may  exert  pressure  and  cause  in- 
flammation. Lymph  is  effused  within  their  canals,  and  they  are 
agglutinated  and  completely  obliterated.  This  is  most  frequently 
produced  by  morbidly  enlarged  and  indurated  lymphatic  glands, 
either  in  struma  or  in  malignant  diseases  and  in  cancer.  The  great 
size  which  lymphatic  glands  sometime  attain  is  well  known.  Profes- 
sor Tiedemann  saw  in  the  anatomical  collection  of  the  College  of 
Surgeons  at  Dublin  in  a  case  of  cancer  of  the  lip  the  lymphatic 
glands  of  the  lower  jaw  enlarged  to  the  size  of  a  small  apple.  In 
like  manner,  in  cancer  of  the  mamma  the  axillary  glands  become 

Scatly  enlarged ;  and  in  a  case  of  cancer  of  the  anus  and  rectmn 
e  inguinal  glands  were  swelled  and  indurated,  and  had  acquired 
the  size  of  an  orange. 

He  then  refers  for  examples  of  obliteration  of  arteries  irom  pres- 
sure  by  lymphatic  glands  to  the  cases  given  by  Lardner,  Taunton, 
Velpeau,  Todd,  and  Wilmot.  He  subjoins  the  cases  by  Stentzel 
and  Larcheus;  we  think  not  very  properly;  for  in  the  former 
'  case  the  tumours  were  in  the  coats  of  the  aorta,  and  in  the  latter, 
so  far  as  it  is  possible  to  form  a  conclusion  from  the  statement,  the 
tumour  was  a  partially  healed  aneurism.  The  author  thinks  that 
the  tumours  were  probably  indurated  lymphatic  glands.     He  re- 
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fen  to  the  cases  in  which  Ralm  and  Portal  found  the  aorta  con- 
tracted by  induration  of  the  pancreas,  and  those  of  enlargement 
of  that  gland  mentioned  by  Stoerck  and  Lieutaud. 

Next  comes  narrowing  and  closure  of  arteries  from  deposit  of 
earthy  concretion  in  their  walls.  These  earthy  matters  being  de- 
posited between  the  inner  and  the  fibrous  coat  narrow  or  close 
the  canal,  and  thereby  cause  disturbance  in  the  movement  of  the 
blood.  Though  these  deposits  are  most  freauent  in  the  aged  of 
both  sexes,  they  are  more  common  in  noales  than  in  females  ;  and 
occasionally  they  are  observed  in  middle-aged  persons  and  in  chil- 
dren* Earthy  deposits  are  most  commonly  observed  in  the  semi- 
lunar valves  of  the  orifice  of  the  aorta ;  and  very  generally  the 
deposition  begins  in  the  corpuicula  Arantii^  which  are  enlarged, 
or  it  begins  at  the  adherent  margin  of  the  valves,  and  advances 
progressively  to  their  fVee  edge,  until  the  valves  are  rendered  rigid 
and  immovable ;  and  thus  the  orifice  of  the  aorta  is  coatrmcted 
or  changed  into  a  mere  chink  or  slit,  while  the  rigid  valves  pre- 
sent a  great  obstacle  to  the  blood  proceeding  from  the  left  ven- 
tricle. 

Simultaneously  with  earthy  penetration  of  the  semilunar  valves 
of  the  aorta,  not  unfrequently  there  is  earthy  deposition  in  the 
venous  orifice  of  the  left  chamber  and  in  the  mitral  valve.  That 
orifice  consists,  it  is  known,  of  a  tendinous  ring,  from  which  arise 
the  tendinous  chords  of  the  lacinis^^  to  which  are  attached  the 
columns  eamtiB  of  the  ventricle.  That  ring  has  a  great  tendency 
to  become  indurated  by  the  deposition  of  earthy  matter ;  and  by 
this  is  the  orifice  contracted.  Often  these  concretions  extend  to 
the  apices  or  tips  of  the  valve,  and  these  spots  present  rough  hard 
elevations.  By  the  arctation  of  the  left  auriculo- ventricular  ori- 
fice resulting  from  these  earthy  concretions,  the  motion  of  the 
blood  from  the  left  venous  sinus  into  the  left  ventricle  is  impeded, 
and  the  blood  accumulates  in  the  former  and  distends  it.  Of 
these  changes  he  notices  shortly  a  considerable  number  of  instan- 
ces, on  which,  however,  it  is  unnecessary  to  dwell. 

Another  cause  of  arctation  and  closure  of  arteries  is  the  pre- 
aenoe  of  clots  of  blood.  These  he  regards  as  most  common  in  aged 
persons,  the  arteries  being  then  filled  with  solid  fibrinous  clots  de- 
posited in  layers  which  obstruct  the  canals  like  plugs.  Such  clots 
are  found  in  arteries  in  which  the  walls  contain  earthy  concretions, 
which  have  perforated  the  inner  membrane,  and  witn  their  tips  or 
Tongk  serrated  edges  project  into  the  canal,  where  they  are  im- 
mersed  in  blood.  From  the  blood  are  deposited  flocks  of  coagu- 
bble  fibrine,  which  adhere  to  the  tips  and  edges  of  the  earthy  con- 
cretions* With  these  are  united  new  fibrinous  clots ;  and  thus 
are  formed  successive  layers,  which  finally  entirely  fill,  obstruct, 
and  close  the  canal  of  the  arteryu 
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This  lepMation  of  fibrinous  matter  from  the  blood  takes  place 
in  the  same  way  as  happens  when  a  ligature  is  applied  to  an  ar- 
tery in  a  living  animal  The  fibrinous  layers  at  length  form  a 
plug  which  obliterates  the  artery.  Such  results  Magendie  ob* 
served  in  his  experiments* 

The  fibrinous  clots  in  ossified  arteries  are  most  commonly  of  a 
dark  brown  or  dark  red  colour ;  and  they  are  hard  and  tough  like 
leather.  They  are  either  evidently  in  layers,  or  they  form  a  hard 
curved  mass.  Sometimes  the  artery  at  the  points  of  closure  is  as 
if  chorded,  which  then  denotes  previous  inflammation. 

In  confirmation  of  these  conclusions,  he  refers  to  the  fkcts  of 
bis  tenth  case,  formerly  noticed  p.  126,  to  the  case  by  Ooodison, 
to  the  case  given  by  Hodgson,  p.  78  of  present  worky  and  a  pre- 
paration in  the  collection  of  the  Dublin  College,  in  which  the  com- 
mon iliac  arteries  were  entirely  closed,  yet  without  diminution  of 
their  calibre. 

In  the  eighth  chapter  the  author  considers  the  causes  of  adhe- 
sive inflammation  of  arteries,  and  arctation  and  obliteration  there- 
by induced*  To  show  that  this  process  with  exudation  of  lymph 
within  their  canal,  and  consequent  arctation  by  contraction  or 
chording,  or  even  complete  closure  and  agglutination,  is  a  disease 
which  may  take  place  at  any  period  of  life,  and  happens  as  well 
to  the  young  as  to  the  aged  of  both  sexes,  he  arranges  the  cases 
given  in  the  previous  part  of  the  work  in  the  following  order  in 
the  tabular  form.  The  tables  are  disposed  in  five  series,  accord- 
ing to  the  nature  of  the  cause  or  causes  inducing  constriction,  or 
closure,  or  agglutination.  The  numbers  in  the  fourth  column 
indicate  the  cases  as  given  by  the  author  in  the  first  division  of 
his  work. 


I. — Narrounng^  or  closure  of  Arteries  from  Agglutination  with 

Igmph  or  fibrinous  clots. 


Age. 

Sex. 

9 

14 

M. 

15 

F. 

17 
18 
J8 

F. 
F. 
F. 

21 

M. 

22 
22 

M. 
M 

Artery  inflamed,  contracted,  or  cloaed. 


24      M. 


Abdominal  part  of  aorta,  iliacs,  and  left  tibial  artery 

closed  by  solid  fibrin. 
Aorta  closed  below  left  subolaTian  and  the  duetm 

arteriosus. 
Lower  part  of  the  ,aorta  to  the  passage  through 

the  diaphragm. 
Aoru  chorded  above  the  ductus  urteriotus. 
Thoracic  part  of  aorta  narrowed. 
All  the  arteries  of  the  right  lower  extremity  closed 

by  fibrinous  clots. 
Aorta  closed  below  the  attachment  of  the  ductus 

arteriosus. 
Aorta  contracted  at  the  origin  of  the  left  subclavian 

and  below  the  arch,  and  also  above  the  division 

into  iliac  arteries. 
Pulmonary  arterv  narrowed,  partly  closed. 
All  the  arteries  inflamed,  partly  narrowed,  partly 

cloaed. 


Case  Sl  autboritiea. 


Nicod,  64. 

Graham,  4B. 

Scblesinger,  46. 

Otto,  89. 
Meckel,  33. 
Greene,  88. 

Jordan,  49. 

Andral,  42. 


Kreysig,  95. 
Meli,92. 
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C«M*&  autbontics. 


Age. 


Sex. 


27 


ao 

80 

as 

85 

86 

40 
40 
40 
45 


M. 


M. 

M. 

P. 

P. 
P. 
M. 
M. 


45 

M. 

50 
51 

F. 
F. 

56 
57 

M. 

M. 

58 

F. 

60 

P. 

60 

M. 

66 

M. 

60 

M. 

74 
81 
92 

P. 
P. 
M. 

P. 

M. 

M. 

M. 
M. 

\ortm  At  tbe  tuoetioo  of  ibe  ductus    arteriotus 

chorded  m  if  by  lig«tiire;  tbe  iuetui  arteriottu 

open  •»  in  early  infimcy. 
Aonn  narrowed  and  walls  tbickanedk 
Left  buroeral  artery  obliterated. 
Tboracic  part  of  aorta  narrowed. 
Aoru  below  dmetus  arierUmu  eberded  alnroat  Co| 

cloture. 
Abdominal  part  of  aorta,  iliao,  pdvic,  and  lenioral 

arteriet  closed. 
Aorta  narrowed  and  inner  coat  oeeopied  by  growtha 
Aorta  in  tbe  region  of  the  diaphragm  narrowed. 
Aorta  cborded  at  if  by  ligature  below  tbe  arch. 
Cbording  at  tbe  arch  of  tbe  aorta  below  tbe  left 

tnbelaTian  artery. 
Aorta  below  tbe  arch  narrowed  and  then  oom 

pletely  doted. 
Tboracic  part  of  aorta  almost  doted. 
Aorta  below  renal  arteriet  to  divition  into  iliac 

artery  closed  by  coagulable  lymph ;  theiliaeand 

femoral  arteriet  and  tbe  superior  mesenteric  and 

lower  lombsr  arteries  agglutinated. 
I«eft  asiHary  and  humeral  artery  oloted. 
Constriction  of  tbe  aorta  and  tbe  interior  of  tbe 

ductui  arterioius, 
Hight  femoral  and  popliteal  artery  closed  by  blood 

dot*,  walls  containing  ossification,  tbe  anterior 

and  posterior  tibial  artery  and  the  fibular  artery 

agglutinated.. 
Right  subclaTian  artery  narrowed,  and  almost  oc- 
cluded by  fibrinont  dott. 
Upper  metenteric  and  both  tuperficial  femoral  ar- 
teries agglutinated. 
The  left  common  iliac  artery,  tbe  pdric  artery, 

the  popliteal,  anterior  and  posterior  tibial  and 

fibular  arteries  dosed  by  lymph. 
The  thoracic  part  of  the  aorta  below  the  left  sub- 

dairian  constricted,  and  in  the  canal  a  sort  of  par^ 

tition. 
I^ft  humeral  artery  dosed. 
Popliteali  post-tibial,  and  fibular  artery  closed. 
Narrowing  of  tbe  aorta  between  the  left  subclavian 

artery  and  insertion  of  tbe  ductus  arteriosus. 
Orifice  of  aorta  narrowed  by  constriction,  and  the 

semilunar  vdres  agglutinated. 
Cceliac  artery,  upper  mesenteric  artery,  and  tere- 

ral  intercottal  arteriet  doted  by  fibrinout  clott. 
Right  humeral,  radial,  and  ulnar  arteriet  converted 

into  ligamentous  chords;  right  popliteal,  pot 

terior,  tibial  and  fibular  arteriet  doted. 
Right  humertl  artery  obliterated. 
All  the  arteriet  of  the  lower  extremity  completely 

dosed  by  fibrinous  dots. 


Law  Nixon,  44. 


Meckel,  84. 
Casea 

Morgagni,  81. 
Meekd  and  Htfr- 

mann,  40. 
VdpMtt»55L 

Morgagni,  80. 
Morgagni,  81« 
Hargrare^  47. 
Legrand,  45. 


Eichlerand 

50. 
Parit,  87. 
Bartb,5a 


Heermann,  2. 
Aatley  Cooper,  88L 

Cruveilbier,  81. 


Beaucbene,  09. 
Cate  1. 
Legrand,85. 

Gate  9. 


Rosun,  76. 
Cruveilbier,  90. 
Reynand,  41. 

Case  7. 

Chaussier,  79. 

Thomson  and  Tur- 
ner, 91. 

Ribet,  74. 
Andral,  87. 
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II.   Occlusion  of  arteries  from  adhesive  inflammation  in  conse- 
quence of  the  pressure  of  aneurism. 


Age. 

Sei. 

M. 

67 
Agd. 

F. 
M. 

^ 

F. 

M. 

66 

F. 

40 

F. 

M. 

M. 

Agd. 

M. 

Arteries  closed  or  occluded. 


In  an  aneurism  of  the  arch  of  the  aorta,  closure  of 
the  inuominata  and  lefi  subclavian  arteries. 

In  aneurism  of  the  aorta  the  innominata  closed. 

In  aneurism  of  the  ascending  part  of  the  aorta, 
the  right  carotid  and  subdaTian  arteries  oblite* 
rated. 

Aortic  arch,  aneurismal,  and  Xth  carotid  arteries 
agglutinnted. 

Aneurism  of  the  arch  of  aorta,  with  closure  of  right 
carotid  artery. 

Arterial  tumour  in  arch  of  aorta,  and  left  subcla- 
vian artery  closed. 

In  aneurism  of  the  right  subclavian  artery,  the 
axillary  and  brachial  artery  converted  into  liga- 
mentous chord. 

In  aneurism  of  the  aorta,  at  the  passage  through 
the  diaphragm,  the  eoeliao  and  superior  mesen- 
teric  artery  closed.  The  right  external  iliac  ar- 
tery narrowed  and  closed  by  a  clot. 

In  aneurism  the  aorta  above  the  division  of  the 
two  iliac  arteries  closed. 

Abdominal  part  of  the  aorta  aneurismsl,  and  be- 
low the  sac  agglutinated  ;  the  iliac  arteries 
filled  with  plastic  lymph. 

Coeli&c  artery  aneurismal  and  closed  ;  also  the  su- 
perior mesenteric  artery. 


Cases  &  authorities. 


Darracb,  59. 
Solon,  60 


Carmichael,  61 
HaUer,  62. 
Astley  Cooper,  66. 
Hodgson,  71. 

Pelletan,  72. 

Fleischmann,  80. 
Fantoni,  52. 

Monro,  56. 
Hodgson,  77. 


IIL  Narramng  and  agglutinaJdon  of  arteries  from  adhesive  in- 
flammation by  pressure  of  enlarged  lymphatic  glands  or  other 
swellings. 


Age. 

S«x. 
F. 

M. 

YDg. 

M. 

» 

M. 

58 

M. 

83 

F. 

Artery  narrowed  or  closed. 


{£■* 


Narrowing  of  internal  carotid  artery  from  enlarg- 
ed lymphatic  glands  in  neck. 

Closure  of  axillary  artery  from  enlargement  of 
axillary  glands. 

Narrowing  of  abdominal  part  of  aorta  and  iliac  ar- 
teries from  scrofulous  lymphacic  glands. 

Narrowing  of  aorta  fronr.  enlarged  and  indurated 
lumbar  glands  in  degeneration  of  one  testis. 

Almost  complete  closure  of  abdominal  part  of  aorta 
from  large  hard  steatomatous  tumours. 

Closure  of  abdominal  part  of  aorta  from  hard  bo- 
dies and  aneurism  of  the  eoeliao  artery. 


Cases  &  authorities. 


Lardner,  67, 
Taunton,  73. 
Todd. 
Wilmot. 
Stentiel,  29. 
Larcheus,  1. 


rV.  Agglutination  of  semilunar  valves  of  the  aorta  and  pulmo^ 
nary  artery  in  consequence  of  adhesive  inflammation* 


Age. 


II 

J5 
16 
20 


Sex. 


F. 

F. 

F. 

M. 


Valves  agglutinated. 


Agglutin.  of  semilunar  vaTves  of  pulmonary  artery, 
do.  do. 

do.  do. 

do.  do. 


Cases  &  authorities* 


Urban,  104 
Tacconi,  95. 
Morgwni,  94. 
Casefl. 
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Ag». 

Sex. 

22 

M. 

2& 

28 
27 

ao 

6» 

M. 
M. 
M. 

F. 
F. 

67 

F. 

F. 

F. 
F. 

M. 

Agglutin.  of  ••rotlunar  vaIvm  of  psltnonary  nHry, 


dot  do. 

do.  do. 

do.  do^ 

Agglatioation  of  seioikinAr  TAlTet  of  aorta. 

AgglutioaUoD  of  •emilunar  Talvo  of  aorta  with  the 

inner  lurfiKe  of  tbe  artery. 
Agglotination  of  aemilunar  valves  of  pulmooary 

arterj. 
Agglutination  of  lemiluoar  valvee  with  ike  inner 

surface  of  tbe  aorta. 
Agglutination  of  somilonar  vaWet  of  aorta, 
do,  do. 

do»  do, 

Agglutination  of  aemilunar  valves  of  pulmonary 
artery. 


Tbomson  Sl  Turner, 

loa 

Louis,  96. 
ClieUus,99. 
Law  Ninon,  44. 
Bouillaad,  12. 
Kingston,  2B. 

Lallcmand  and  Bc»- 
Un.97. 

Littre 
Case  IK 
Stokes. 

Mttscwm  of  Cellcgw 
of  Surgeoaa,  Edio. 

Cniveilbier,  104. 


V«  Growths  on  the  semilunar  valves  and  the  inner  surface  of  the 
arteries  in  consequence  of  inflammation. 


Age. 

Sei. 

M. 
M. 
M. 
M. 

Cas«s  &  authoritiee. 

2A-ao 

40 
49 
60 

On  the  semilunar  valves  of  aorta. 

do.               da 

do.                do.. 
On  the  semilunar  valves  of  aorta  and  inner  tur- 
ihce  of  aorta. 

BouilUiid,  14. 
CaMs«4. 
Fenema,  l3w 

Meckel,  SSw 

Thos  it  appears  that  among  77  cases  tkere  are  fouad  50  males 
and  only  S7  females ;  showing  that  the  male  sex  are  more  fre- 
quently the  subjects  of  inflammation  of  the  arteries  and  their  con- 
sequences than  the  female  sez»  The  cause  is  manifestly  to  be 
fought  in  the  circumstance,  that  men  being  devoted  to  a  more  labo- 
rious mode  of  life,  and  with  greater  corporeal  efforts,  are  more  fre- 
quently exposed  to  violent  vicissitudes  of  heat  and  cold,  and  that 
they  use  more  than  women  spirituous  drinks,  which  irritate  the 
vascular  system. 

Inflammation  of  arteries  with  its  consequences  is  observed  not 
unfrequently  in  infants  at  birth ;  and  in  such  a  process  is  founded 
the  frequent  congenital,  narrowing  and  closure  of  the  pulmonary 
artery,  as  well  as  the  more  rare  narrowing  and  closure  of  the  aorta. 
Meckel  found  in  a  monstrous  foetus,  in  which  the  brain  presented  a 
large  sac  filled  with  serum,  and  in  which  the  arteries  and  veins  were 
ramified,  the  left  carotid  artery  inflamed,  its  inner  surface  reddened, 
and  its  walls  thickened.  Its  canal  was  nanowed  by  clots  of  blood» 
which  were  attached  to  its  inner  surface.  The  vessels  of  the 
naval  string,  the  arteries  and  veins  are  sometimes  narrowed  and 
obliterated,  and  of  this  Landsberger  has  communicated  several 
examples.  Such  foetuses  are  always  much  emaciated  ;  the  circu- 
lation is  deranged  j  and  they  are  still-bom.     The  author  found 
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in  A  stitl-tKirii  child  one  of  the  umbilical  arteries  almost  from  the 
nave]  oUiteimted  for  the  space  of  several  lines^  while  the  other 
umbilical  arterj  and  the  umbilical  yein  were  manifestly  contracted. 

Arteritis  evinces  different  degrees  of  what  may  be  odled  exten- 
aiveness.  In  rare  cases  it  attacks  all  the  arteries,  and  is  at  the 
same  time  associated  with  inflammation  of  the  inner  membrane  of 
the  heart  and  with  inflammation  of  the  veins.  Cases  like  those 
given  bj  Barde  and  Meli  show  the  inflammatory  disposition 
and  action  through  the  whole  vascular  system^  which  is  an  un- 
ooflomon  disease. 

Often  with  arteritis  is  associated  simple  inflammation  of  the  beartf 
viz.  of  its  inner  membrane,  a  genuine  endocarditis.  The  inner  mem- 
brane is  then  more  or  less  reddened,  swelled,  thickened,  detached, 
and  covered  with  coagulable  lymph,  which  often  adheres  closely  ; 
and  such  cases  of  exudation  of  coagulable  lymph  from  the  inner 
aurface  of  the  heart  and  attached  to  the  lacinuB  of  the  valves  were 
observed  by  Baiilie,  Bums,  Kreysig,  Laennec,  Bouilland,  Hope, 
and  other  observers.  Endocarditis  is  often  connected  with  in- 
flammation of  the  aorta  and  pulmonary  artery.  And  occasionally 
with  arteritis  is  associated  inflammation  of  the  veins.  The  inner 
coat  of  Uiese  vessels  is  then  of  a  bright  red,  thickened,  softened, 
and  covered  with  lymph  ;  and  sometimes  the  veins  are  agglutinat- 
ed and  closed.  Thus  in  the  case  by  Solon  (60)  in  aneurism  of 
the  arch  of  the  aorta,  the  innominata  and  the  superior  cava  were 
obliterated.  In  gangrene  of  the  lower  extremities,  often  all  the 
arteries  of  the  limb  are  attacked,  and  the  disease  spreads  into  the 
iliac  arteries  and  the  abdominal  aorta.  Inflammation,  narrowing, 
and  closure  of  arteries  is  usually  a  partial  action,  confined  to  an 
individual  spot,  where  the  vessel  has  suffered  pre^ssure  from  an 
anenrismal  sac,  from  enlarged  and  indurated  glands,  or  from  an 
organ  which  has  become  hypertrophied. 

Among  occasional  causes  of  inflammation  of  the  arterial  sys- 
tem in  its  greatest  extent,  the  author  places  youth  and  the  middle 
period  of  life,  especially  among  the  plethoric,  tlic  strong  and  vigo- 
rous, who  are  mostly  in  the  open  air,  undergo  great  corporeal  efforts, 
live  much  on  animal  food,  and  are  addicted  to  the  use  of  spirituous 
liquors. 

The  abuse  of  spirituous  liquors,  strong  wine  and  brandy  must, 
he  aigues,  lay  the  disposition  to  inflammation  of  the  vascular  sys- 
tem ;  because  it  is  proved  by  experiments  on  living  animals  that 
alcohol  passes  into  the  blood,  and  excites  the  heart  to  more  for- 
cible and  vigorous  action,  and  quickens  the  motion  of  the  blood. 
Alcohol  mixed  with  the  blood  must  also  produce  irritation  of  the 
internal  coat  of  the  arteries ;  and  in  several  of  the  cases  recorded 
it  is  expressly  stated,  that  the  patients  had  been  much  addicted  to 
the  use  of  spirituous  liquors. 
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Of  the  general  effect  of  the  use  of  these  irritating  articles  there 
can  indeed  be  no  doubt  In  one  point  only  do  we  think  the  pro- 
fessor'^s  inferences  are  not  consistent  and  not  correct  Tlie  use  of 
spirits  either  in  the  lower  animals  or  in  man  does  not  quicken  the 
motion  of  the  blood.  It  retards  that  motion ;  and  Ff  the  dose  be 
laige  it  stops  the  moTeroent  of  the  blood  entirely.  It  certainly 
does  rouse  the  heart  to  more  frequent  and  more  forcible  contrac- 
tions; but  it  does  not  from  this  follow  that  the  movement  of  the 
blood  is  quickened.  It  will  be  invariably  found  that  the  contrac- 
tions of  the  heart  may  be  forcible  and  frequent,  while  the  blood 
is  moving  more  slowly  than  in  the  natural  state.  It  is  certain  that 
the  blood  accumulates  in  the  organs,  and  moving  progressively 
more  slowly,  at  length  ceases  to  move  altogether. 

The  most  frequent  occasional  cause  which  produces  inflamma- 
tion of  the  vascular  system  in  general,  or  of  individual  arteries,  be 
considers  to  be  sudden  suppression  of  the  cutaneous  transpiration 
by  violent  chilling  while  the  body  is  heated,  and  the  motion  of 
the  blood  quickened  and  forcible,  from  great  muscular  action,  or 
the  abuse  of  spirituous  liquors,  or  both  together.  The  blood,  he 
adds,  is  repelled,  by  the  operation  of  the  cold  on  the  skin,  from 
the  cutaneous  vessels,  and  flows  into  the  capillaries  of  the  irritated 
walls  of  the  arteries.  The  cutaneous  transpiration  may  be  sup- 
pressed by  keen  winter''s  cold,  a  draught  of  cold  air,  wetting  with 
rain,  the  imprudent  use  of  the  cold  bath,  or  cold  bathing.  These 
inferences  he  shows  to  be  established  by  considering  the  cireum- 
stances  of  several  of  the  cases  recorded  in  the  first  part  of  the 
work,  especially  those  by  Thomson,  Meli,  Meckel  and  Hermann, 
Otto  and  Schlesinger.  In  some  cases,  even  inflammation  of  the 
arteries  of  the  lower  extremities,  and  gangrene  of  the  same  has 
followed  sudden  suppression  of  the  cutaneous  transpiration  ia 
walking  with  bare  feet  over  a  cold  stone  pavement 

All  these  are  doubtless  exciting  causes^  But  it  must  be  ob- 
served that  their  influence  would  be  null  and  inert,  without  a  pre- 
vious morbid  state  in  the  system,  and  in  the  arterial  tunics  of  the 
individuals.  In  all  the  cases  in  which  arteritis  and  mortification 
have  appeared  to  ensue  on  exposure  to  cold,  it  has  been  found,  if 
not  known,  that  the  arterial  tunics  were  previously  in  a  state  of 
chronic  inflammation,  thickened,  opaque,  their  internal  coats 
covered  by  steatomatous  and  atheromatous  deposit,  and,  in  short, 
rigid  and  liable  to  undergo  the  acute  form  of  the  disease. 

Occasional  causes  of  inflammatory  irritation  of  the  inner  coat  of 
arteries  may  also  be  found  in  violent  and  long  continued  corpoi- 
real  exertions,  as  rapid  running,  dancing,  climbing  mountains, 
rowing,  lifting  and  drawing  heavy  loads,  and  excessive  heating,  by 
which  the  action  of  the  heart  and  blood-vessels  is  accelerated  and 
rendered  more  forcible.    Tefta  considers  the  long  continued  stand- 
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iog  Id  the  Btooping  attitude  in  field  and  garden  labour,  ae  in  dig- 
ging, working  witli  the  hoe,  and  similar  implements,  and  the  in- 
curvated  and  tortuous  position  of  the  aorta  thereby  caused,  as  a 
prejudicial  influence  which  might  cause  inflammation  of  the  aorta. 
In  most  of  the  cases,  certainly,  the  individuals  had  been  subjected 
to  laborious  occupations  in  constrained  positions ;  and  in  several 
to  very  violent  and  great  corporeal  efforts. 

The  whole  of  this  representation  of  the  etiology  of  this  affec- 
tion is,  nevertheless,  pervaded  by  a  most  serious  and  fundamental 
error.  We  have  noticed  formerly  the  mistake  into  which  we  con* 
ceive  the  learned  professor  has  fallen  in  ascribing  to  inflammation 
those  cases  of  arctation  and  closure  of  the  aorta  which  we  have 
shown  there  is  the  strongest  reason  to  believe  had  taken  place  at 
a  very  early  period  of  life.  Now  not  only  has  the  present  author 
ascribed  these  cases  to  the  effect  of  recent  inflammation,  but  he 
has  also  ascribed  that  inflammatory  attack  to  the  exposure  to  cold, 
the  violent  corporeal  effort,  or,  in  short,  the  last  event  that  took 
place  previous  to  the  appearance  of  that  train  of  symptoms  which 
terminated  in  death.  It  is  hence  that  he  represents  cold  applied 
to  the  feet,  walking  with  bare  feet  over  a  cold  stone  pavement, 
the  use  of  cold  bathing,  carrying  a  heavy  load,  lifting  a  great 
weight,  and  all  similar  accidents  as  causes  of  arteritis.  It  is  quite 
possible  that  (hese  circumstances  may  be  exciting  causes  of  arte^ 
ritis.  But  in  the  cases  recorded,  and  from  which  these  inferences 
are  drawn,  these  circumstances  neither  produced  arteritis  nor  did 
arteritis  exist  The  arctation  or  closure  of  the  artery  already  ex- 
isted long  previously ;  and  the  application  of  cold  to  the  feet,  or 
to  any  other  part  of  the  person,  the  corporeal  effort  in  lifting  a 
weight,  or  carrying  a  load  acted  merely  in  repelling  all  the  blood 
of  the  system  on  a  weak  part,  or  throwing  an  unusual  strain  on 
that  part,  and  thereby  causing  it  to  give  way,  and  not  in  inducing 
any  attack  of  arteritis.  Had  not  this  arctation  or  closure  of  the  aorta 
previously  existed,  the  exposure  to  cold,  or  even  the  great  strain  on 
the  muscles,  would  have  been  as  free  from  result  as  they  are  in  strong 
and  well- constituted  persons  in  general.  With  such  an  organic 
change,  however,  with  so  great  an  impediment  to  the  circulation, 
the  system  was  not  prepared  to  stand  so  great  and  so  powerful  a 
disturbing  force,  so  violent  a  strain  on  the  blood-vessels,  and  the 
natural  and  necessary  result  was  either  laceration  of  the  parts,  such 
as  took  place  in  several  of  the  cases,  or  an  acute  attack  of  inflam- 
matory reaction  too  violent  for  the  parts  to  endure. 

We  must  therefore  say,  that,  in  enumerating  various  causes  of 
arteritis^  and  estimating  their  influence  and  operation,  a  correc- 
tion of  this  error  must  be  made,  and,  in  short,  Uie  whole  of  these 
cases  ought  to  be  excluded  from  the  category. 

In  short,  we  say  explicitly  that  the  circumstances  assigned  as 
causes  by  Professor  Tiedemann,  though  doubtless  of  consequence, 
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would  not  produce  the  effect  alleged,  unleM  where  there  is  pre- 
vious organic  disease. 

Inflammation  of  the  inner  arterial  tissue,  he  adds,  is  often  oi^ 
serred  as  an  adjunct  in  ardent  exanthematous  diseases,  with  intense 
febrile  disorder,  yiz.  in  measles,  scarlet  ferer,  and  small-pox. 
Kreysig  several  times  found  in  the  bodies  of  children  destroyed 
by  measles  or  scarlet  fever,  the  inner  membrane  of  the  heart  and 
blood-vessels  inflamed,  especially  when,  at  the  eruption  of  the  ez- 
anthemk,  tumultuous  action  of  the  heart  and  a  very  rapid  and  iv- 
ritated  pulse  had  taken  pkee.  This  was  observed  in  like  maD- 
ner  by  Otto.  And  Taunton  noticed  in  many  persone  destroyed  by 
small->poz  the  marks  of  inflammation  in  various  stages  and  de- 
grees in  the  arteries.  The  same  phenomenon  is  observed  in  the 
arteries  in  repelled  cutaneous  eruptions. 

That  arteritis  should  take  place  in  acute  rheumatism  and  gout 
is  not  at  all  surprising.  It  has  been  long  known  that  in  the  gouty 
both  the  inner  membrane  of  the  heart  and  that  of  the  arteries  is 
often  aflTected  with  the  marks  of  chronic  inflammation ;  and  en* 
docarditis  is  common  in  acute  rheumatism.  The  author  refers 
to  many  facts  recorded  in  the  present  work  confirmatory  of  the 
same  conclusion. 

Other  diseases  tending  to  the  same  results  are  hooping-cough, 
syphilis,  and  the  repeated  or  continued  but  unguaided  use  of 
mercurial  medicines. 

The  author  treats  next  of  the  causes  of  albuminous  deposits,  of 
earthy  concretions,  of  atheromatous  and  purulent  deposits  in  the 
walls  of  arteries. 

He  allows,  that  on  the  subject  of  earthy  concretions,  commonly 
called  ossifications,  much  obscurity  prevails.  Though  these 
changes  have  been  observed,  and  more  or  less  fully  noticed  by 
many  anatomists  and  pathologists  from  Fallopius  to  the  present 
time,  yet  on  their  nature  and  essence,  their  mode  of  origin,  and 
the  causes  from  which  they  proceed,  very  contradictory  views  are 
entertained  :  and  he  thinks  it  not  yet  determined  whether  they 
are  to  be  viewed  as  morbid  products,  or  rather  as  the  effects  of 
advanced  age. 

The  change  may  be  confined  to  one  or  more  arteries,  or  extend- 
ed over  several  arteries  at  the  same  time.  The  aorta  at  its  origin, 
with  the  semilunar  valves,  and  the  arch  at  its  ascending  or  de- 
scending portions,  are  earliest  and  most  frequently  ossified.  Next 
roost  frequent  are  the  branches  issuing  from  it,  as  the  coronaries. 
The  intercostals  are  less  frequently  ossified.  The  author  never 
saw  the  oesophageal  arteries  ossified.  The  innominata  and  the 
common  carotid  he  thinks  alone  are  seldom  ossified.  Yet  in  the 
former  Sandifort  saw  a  large  patch ;  and  the  latter  the  present 
author  found  ossified  at  the  division  into  external  and  internal 
carotids. 
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In  Um  Btulmonary  artery  and  its  divisions  earthy  or  bony'depoeita 
are  rare.  They  have»  nevertheless,  been  noticed  by  various  authors ; 
Chomel  Senior,  Bkader,  Stoll,  Corvisart,  Lobstein,  and  Andral* 
There  seems  to  be  no  doubt  that  these  deposits  are  a  secretion 
between  the  inner  and  fibrous  coats,  from  tiie  inner  snr&ce  of  which 
they  are  probably  formed.  To  this  idea  the  presence  of  inter- 
mediate cellular  tissue  is  not  requisite,  although  Professor  Tiedo- 
mann  seems  embarrassed  by  the  fact,  that  there  is  no  such  inters 
mediate  cellular  tissue.  It  is  well  known  that  these  deposits  pre- 
sent nothing  like  the  normal  osseous  structure ;  no  reticular  arrange- 
ment, no  ^canals,  no  diploe,  no  periosteum,  no  medulla,  and  no 
nutrient  vessels.  They  are,  in  truth,  essentially  an  earthy  or  caka- 
veous  deposit,  very  much  like  calcareous  formations  within  the 
mucous  surfaces.  This  view,  which,  he  observes,  was  taken  by 
Bichat,  Hodgson,  Cruveilhier,  Lobstein,  Craigie,  Andral,  Hope, 
Sebastian,  and  himself,  has  been  confirmed  by  the  subsequent  mi- 
doscopical  observations  of  Miescher  and  Valentin,  the  former  of 
whom  never  found  in  them  the  true  elements  of  bone,  but  only 
an  earthy  matter  without  organic  structure ;  while  the  latter  do- 
nominated  them  organised  calcareous  deposits,  because  he  found 
calcareous  matter  deposited  in  a  very  delicate  organic  layer. 

So  far  pathological  opinion  is  tolerably  accordant.  But  we  find 
very  different  views  given  by  difierent  authors  on  the  first  appear^ 
ance,  the  mode  of  origin,  the  subsequent  formation,  and  the 
changes  undergone  by  earthy  concretions  in  the  arterial  tunics* 
Vater,  Budaeus,  Schacher,  Crell,  and  others  allowed  them  to 
arise  from  a  deposit  or  secretion  of  fluid  earthy  matter,  which  was 
aecreted  in  the  arterial  tunics,  from  the  blood  overloaded  with 
salts  inadvanced  age;  and  they  named  this  ^cretion  and  the  solidifi* 
cation  of  the  earthy  matter  lithiasis.  Hall^  admitted  at  one 
time  a  yellow  semifluid  matter,  wbieh  he  believed  to  be  effused  from 
the  small  vessels  of  tlie  arterial  walls  into  the  cellular  tissue,  between 
the  internal  and  fibrous  coat,  and  to  be  there  progressively  tbidienh 
ed  and  hardened ;  at  another,  he  regarded  the  earthy  plat^  to  pro- 
ceed from  a  coagulable  osseous  matter,  which  progressively  became 
consistent,  assumed  an  earthy  or  i;ristly  state,  and,  lastly,  a  state 
like  beny  scales.  Malaeame  observed  that  the  substance  waa  at  first 
reddish,  pulpy,  and  vascular,  and  afterwards  becanM  whitish* 
gray  and  lacerable,  then  yellow  and  firm  as  leather,  and,  hstly, 
perfectly  white  and  hard  as  chalk  or  bone* 

Meckel  states  that  under  whatever  shape  the  abnormal  osseous 
matter  appears,  it  presents  essentially  the  samoappeaiaQoes  as  the 
normal  bony  texture.  It  always  runs  the  same  couise  which  the 
formations  of  the  HMHial  bone  indicate,  and  beginning  with  a  gela- 
tinous state,  passes  then  to  the  cartila^nous,  and  finally  into  that 
•Qf  bwj  granujes.     He,  however,  adouts  that  the  completed  bony 
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secretioD  exhibits  nothing  like  medulla  or  diploe,  contains  no  ▼ 
sels,  and  presents  always  a  solid  homogeneous  substance. 

On  the  origin  and  first  appearance  of  earthy  concretions  in  the 
arterial  walls,  the  obserrations  of  Morgagni,  Hodsson,  CniTeii- 
hier,  Andral,  Lobsteini  Craigie,  Hope,  Bizot,  and  the  author  him- 
self) have  led  to  the  following  inferences.     The  patches  are  al- 
ways preceded,  as  is  particularly  evident  ia  the  aorta  and  its  large 
branches,  by  the  formation  of  small  whitish  or  pale  yellow  points, 
which  are  often  scarcely  the  site  of  pin-heads.     These  gradoallj 
increase  in  size,  coalesce  with  each  other,  and  present  then  at  the 
inner  surface  of  the  artery  elevated  whitish  spots  resembling  drops 
of  wax.     In  the  aorta  they  are  as  large  as  lentiles,  peas,  and  beans, 
and  are  disseminated  over  the  walls  of  the  vesseL  These  spots  con* 
sist  of  a  substance  at  first  soft  and  fine  grained,  which  is  deposit* 
ed  at  the  outer  suriace  of  the  inner  smooth  coat,  and  adheres  to 
it     The  inner  tunic  is  easily  detached  from  this  substance,  and 
it  appears  thickened  and  opaque,  while  that  around  the  spots  has 
its  natural  condition.     Similar  specks  and  deposits  also  always 
precede  ossification  of  the  valves  of  the  heart. 

These  specks  Valentin  examined  by  the  microscope,  and  he 
found  the  first  traces  of  ossification  in  the  thoracic  aorta  of  a 
middle-aged  man,  like  irregular  white  specks,  which  diflPer  from 
the  yellow  layer  of  the  artery  by  their  white  colour.  When  sec- 
tions of  the  artery  were  placed  in  distilled  water,  the  specks  could 
easily,  and  without  injury  to  the  fibrous  coat,  be  scraped  oflT,  that 
the  fluid  thereby  presented  a  milky  aspect.  The  deposits  consist 
of  a  mass  of  round  or  roundish,  not  unfrequently  irregular-shaped 
globules,  which  were  white,  had  no  nucleus,  and  might  be  eompa^ed 
to  milk  globules.  By  their  heap-like  mode  of  aggregation  they 
formed  the  irregular  specks,  yet  without  any  thing  heterogeneous  in 
their  constitution.  In  water  the  granules  were  completely  insoluble, 
and  remained  long  suspended  in  it.  On  the  contrary,  they  were 
easily  dissolved  in  concentrated  hydrochloric  acid.  When  to  the 
hydrochloric  solution  caustic  ammonia  was  added  in  excess  and 
afterwards  oxalic  acid,  forthwith  they  showed  the  presence  of  lime 
by  evident  turbidity,  and  after  thirty-six  hours  there  was  a  preci* 
pitate  of  oxalate  of  lime.  Chloride  of  barium  showed  feeble 
milky  opacity,  which  eventually  gave  evidence  of  sulphuric  acid 
in  small  quantity.  Afler  separation  of  all  the  lime,  the  addition 
of  phosphate  of  soda  gaTe  no  indication  of  the  presence  of  any  al- 
kaline earths.  From  these  experiments  Valentin  infers  that  the 
granules  of  the  white  specks  consist  of  lime,  a  small  quantity  of 
sulphuric  acid,  and  a  peculiar  albuminous  organic  matter. 

The  author  believes,  therefore,  that  these  white  specks,  as  the 
first  beginnings  of  the  earthy  concretions  of  arteries,  must  be  re- 
garded as  an  albuminous  deposition  or  exudation  in  the  arterial 
walls. 
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Besides  the  deposition  now  mentioned,  however,  some  authors, 
and  among  others  Hodgson,  believe  in  a  peculiar  thickening  and 
induration  of  the  inner  coat  of  arteries,  which  is  often  connected 
with  calcareous  deposit.  The  inner  coat  of  the  aorta  he  seyerai 
times  found  thickened ,  whitish,  opaque,  and  hard,  but  never  car- 
tilaginous. Bizot,  on  the  other  hand,  allows  the  existence  of 
cartilaginous  patches  which  he  met  m  all  the  divisions  of  the  aortic 
system. 

As  to  the  composition  of  the  calcareous  deposit  itself  the  au- 
thor gives  the  analysis  of  Lassaigne  as  one  of  the  most  complete. 
It  is  as  follows,-* 

Animal  matter,  .  .  50 

Phosphate  of  lime,  47*5 

Carbonate  of  lime,  2 

Sulphate  of  lime,  .  traoea. 
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On  the  constitution  of  the  arteries  as  to  earthy  matter  his  col- 
league Omelin  gave  him  the  following  facts.  The  arteries  of  a 
new-bom  child  completely  dried  presented  1.5  per  cent,  of  ash, 
which  contained  0.86  per  cent  of  phosphate  of  lime.  The 
healthy  arteries  of  a  man  gave  ^808  per  cent,  of  ash,  which  con- 
tained 1.^  per  cent  of  phosphate  of  lime.  He  also  took  from 
the  body  of  an  aged  man  a  portion  of  sound  artery  (1),  a  portion 
with  incipient  ossification  (2),  and  a  portion  with  complete  ossi- 
fication (3).  These  examined  in  the  same  way  gave  the  follow- 
ing results,— 
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Carbonate  of  lime. 

O'So 

081 

0-53 

It  thus  appears  that  in  complete  ossification  the  quantity  of 
phosphate  of  lime  and  of  carbonate  of  lime  was  actually  increased. 
On  the  nature  and  origin  of  the  atheromatous  matter  found  be- 
tween the  earthy  concretions  and  the  fibrous  coat  of  arteries,  and 
on  the  morbid  changes  and  consequences,  whidi  they  cause  in  the 
arterial  tunics,  the  opinions  of  anatomists  and  pathologists  are 
much  divided.  Some  regard  them  as  a  morbid  product  formed  in 
the  white  specks  of  the  arteries,  which  precede  ossification,  and  sup- 
pose the  earthy  concretions  to  proceed  from  the  atheromatous  mat- 
ter. Such  is  the  view  of  Meckel  and  Andral.  Sebastian  considers 
the  atheromatous  matter  similar  to  tubercular  matter,  and  views  it 
and  the  earthy  deposit  as  the  result  of  the  tubercular  dyscrasia  ; 
and  this  opinion  he  sustains  on  the  fact,  that  they  are  often  found  in 
conjunction  with  tubercles  in  the  lungs  and  other  organs,  as  ob- 
served by  Hodgson,  Otto,  Fleischmann,  Solon,  MacAdam,  Nixon, 
and  himself.  But  atheromatous  matter,  the  author  aigues,  can- 
not be  held  as  identical  with  tubercular  matter,  because  it  always 
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appetn  first  when  the  white  specks  and  earthy  eoneretioiM  are  pre- 
Tionslj  formed,  and  therefore  is  seeondary  to  chen« 

Bisot  regards  the  atheroma  of  the  arteries  as  proceeding  from 
flofteninr  of  the  albmninoos  deposit  between  the  inner  awl.ibroat 
eoat  Hodgson,  again,  considers  it  as  a  puriform  matter  to  which 
the  aoftenii^  and  sedation  of  the  arterial  walls  gives  nse,  and  iheieby 
causes  nlceratioB.  A  similar  view,  he  adds,  is  not  iem  decidedlj 
taken  by  Dr  Craigicy  whose  observations  are  cited  in  the  foUowioff 
words.  **  The  term  atheromatous  has  been  applied  to  a  scmttaid 
or  cheesj  opaqne  substance,  which  is  not  unfreqnaitly  found  be- 
tween the  inner  and  proper  tunics  of  arteries.  Its  consistence  may 
vary  from  that  of  purulent  matter  to  the  tenacity  of  curd,  or  the 

Sanular  firmness  of  cheese.  Observed  by  the  first  Monro,  by 
aller,  and  others,  it  appears  to  be  considmd  by  Scarpa  as  a  va- 
riety of  the  sanse  change  which  I  am  afterwards  to  mention  as  stea- 
tomatous  deposition.  From  this  certain  circumstances  show  that 
it  ought  to  be  distinguished*  Is^  Atheromatous  deposition  ap- 
pears to  arise  from  a  sort  of  snppuration ;  for,  in  general,  it  is 
possible  to  trace  the  transition  from  purulent  fluid  to  the  conciele 
matter  of  atheroma.  ^,  This  account  of  its  origin  devives  strong 
confirmation  from  the  fiict,  that  it  almost  always  contains  m  pfttcb 
or  patches  of  calcareous  matter  in  its  centre.  8</,  It  is  assocwted 
muck  more  frequently  with  the  calcareous  than  with  the  steaio- 
matoiis  deposit  It  is  for  these  reasons  not  milifcely  that  the 
atheromatous  deposition  is  to  be  viewed  as  one  of  the  efiects  of 
chronic  inflammation,  either  in  the  inner  or  the  proper  tunic,  or 
in  both.'' 

With  these  views,  be  tells  us,  his  observations  continued  for 
many  years  in  general  accord.  Never  has  he  observed  atheroma- 
tous matter  in  the  white  specks  or  albuminous  deposits  before  the 
formation  of  calcareous  concretions  or  earU)  v  scales.  Constantly 
he  saw  them  only  near  and  around  already  formed  earthy  ooncre- 
tiona.  The  formation  of  atheroma,  therefore,  he  infers,  must  be 
viewed  as  a  consequence  and  effect  of  already  existing  calcareootf 
deposits.  From  the  same  ihcts  it  results,  that  it  is  a  mistake  to 
think  that  atheroma  arises  from  softening  of  the  white  specks,  or 
that  the  earthy  patches  are  formed  from  the  substance  of  atheroma. 

At  the  spots  where  atheromatous  matter  has  been  formed  around 
earthy  concretions  in  arteries,  the  author  always  found  the  fibroen 
tnnic  sofkened,  detached,  or  completely  dissolved  and  destroyed, 
ao  that  it  was  in  contact  with  the  inner  layer  of  the  ceUmlar  coat 
of  the  arteries.  In  general  he  saw  the  inner  smooth  arterial  coat 
destroyed  at  the  edges  of  the  earthy  scales,  as  if  consumed  er 
eroded.  Hence  the  blood  comes  in  contact  with  the  earthy  con- 
cretions, and  is  pressed  into  the  cavity  wbidi  contained  the  athero- 
matous matter.  By  the  process  of  softening  and  solution  whidi 
the  athsKimatous  matter  caused  in  the  arterial  tunics,  the  earthy 
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ooneretioDs  were  conBtaotly  more  detached  from  the  arterial  walls ; 
and  sometimes  they  were  8epa)*ated  altogether,  and  projected  into 
the  canal,  where  they  were  carried  away  by  the  civrent  of  blood. 
The  atheromatous  matter,  in  short,  he  concludes,  in  consider- 
ing with  Hodgson  and  Craigie  as  a  sort  of  purulent  matter,  and 
the  reanlt  of  a  genuine  suppurating  and  ulcerating  process ;  and 
in  proof  of  the  correctness  of  this  inference  he  adduces  various 
examples  in  which  ulceration  had  been  observed  to  have  taken 
place  in  the  arterial  tunics  from  the  presence  of  earthy  and  athe- 
romatous matter.     Ulcers  indeed  of  this  kind  give  the  frequent 
disposition  to  the  formation  of  partial  or  circumscribed  aneurism. 
In  considering  the  causes  which  lead  to  the  formation  of  earthy 
concretions,  Professor  Tiedemaan  is  opposed  to  the  idea  that  ad- 
vanced age  is  entitled  to  this  character.     Lobstein  indeed  had 
remarked  that  the  degree  and  the  frequency  of  ossification  bears 
not  any  proportion  to  the  degree  of  advanced  life  ;  and  the  pre- 
sent author  adduces  various  facts  from  ficheuchzer,  Keil,  Harvey, 
and  Morgagni^  to  show  that  persons  may  attain  a  very  advanced 
period  of  Iife«  (98,  ]09,  ISO,  153,  in  the  case  of  old  Parr),  yet  with- 
out any  trace  of  ossification  in  the  blood-  vessels.  These  observations 
are  confirmed  by  Meckel,  Otto,  Andral  and  the  present  author. 
He  therefore  concludes  that  ossification  of  arteries  is  not  a  neces- 
sary condition  of  advanced  age,  and  that  when  it  takes  place,  it 
does  not  Increase  in  the  same  proportion  in  which  the  individual 
advances  in  life. 

It  must  follow,  then,  that  the  deposition  of  bone  or  calcareous 
matter  in  the  arteries  is  a  morbid  product,  a  result,  in  short,  of 
morbid  action  ;  and  this  opinion  is  pretty  generally  adopted  by 
anatomists  and  pathologists.     What  are  the  circumstances  fa- 
vourable to  its  formation,  however,  is  still  a  subject  of  controversy. 
Many  have  believed  that  the  main  cause  of  these  depositions  is 
to  be  found  in  an  excessive  impregnation  of  the  blood  with  earthy 
materials ;  an  Qf>inion  which  has  been  maintained  by  {langhans, 
Budaeua,  8chacher,  Crell,  Haller,  and  others.     It  is  supposed 
that,  as  by  the  diminished  force  of  the  heart  in  advanced  age  these 
materials  are  not  expelled  by  the  secreting  organs,  especially  the 
kidneys,  and  separated  from  tlie  blood,  they  must  be  deposited 
in  the  soft  parts  and  in  the  arterial  tunics*     This  view  is  espoused 
by  Lobstein,  who  says  that  he  thinks  it  not  improbable  that  the 
superfluous  phosphate  x)f  lime,  when  it  is  not  expeHed  from  the 
blood  by  the  kidneys,  is  deposited  in  the  arterial  walls  exactly  as 
the  uric  acid  is  deposited  in  the  joints  and  forms  gouty  concre- 
tions.    It  may  be  conjectured  that  very  azotized  nutriment  im- 
plies the  necessity  of  a  copious  excretion  of  uric  acid  and  phos- 
phate of  lime  from  the  blood  by  the  urine,  and  that  when  tlie  urine 
is  no  longer  able  to  discharge  these  elements,  they  must  be  deposit* 
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ed  in  the  joints  and  the  arterial  walls.  This  hypothesis,  therefore, 
leads  to  the  admission  of  a  morbid  state  of  the  blood.  But  what- 
ever be  theeause  of  arterial  ossification,  its  mechanism,  the  effect 
of  abnormd  nutrition  is  accomplidied  by  a  long-continued  and 
imperceptible  process. 

Other  pathologists,  as  Testa  and  Kreysig,  regard  the  excessive 
impregnation  of  the  blood  with  earthy  matter  as  a  mere  disposing 
cause ;  while  the  proximate  cause  they  consider  to  be  inflammation, 
especially  of  a  gouty  character.  Thus  the  last  of  these  authors, 
while  be  says  that  the  cause  of  earthy  concretions  and  ossifica- 
tions of  the  valves  of  the  heart  and  of  the  arteries  is  to  be  sought 
in  the  constitution  of  the  blood,  which  in  advanced  age  abounds 
in  earthy  matter,  yet  adds,  that  gouty  inflammation  gives  occa- 
sion to  the  exudation  in  the  valves  or  within  the  arteries  of  a  layer 
or  small  quantity  of  plastic  lymph  containing  earthy  matter. 
Parry  regarded  the  cause  of  ossincation  to  be  an  inflammatory 
process  which,  from  a  luxurious  mode  of  life,  appeared  under  the 
form  of  acute  rheumatism. 

Many  recent  pathologists,  Spangenberg,  Broussais  and  his  fol- 
lowers, consider  the  morbid  deposits  in  the  arterial  tunics  uni- 
formly as  eflPects  of  a  morbid  irritation,  and  regard  the  white  specks 
and  earthy  concretions  as  different  metamorphoses  of  an  eflfusion 
of  lymph  in  consequence  of  acute  or  chronic  inflammation*  To 
the. same  views  also  is  Bouillaud  inclined,  regarding  all  thicken- 
ing and  earthy  deposition  in  the  valves  of  the  heart  as  the  result 
of  chronic  endocarditis. 

After  some  examination  of  the  opinions  of  those  who  have  op- 
posed the  idea  that  ossification  is  a  result  of  inflfimmation,  we  pro- 
ceed to  notice  the  conclusions  at  which  the  author  himself  arrives. 
He  holds  the  whitish  specks  and  eminences  on  the  inner  coat  of 
arteries,  which  constantly  precede  the  formation  of  earthy  concre- 
tions or  bony  patches,  in  whatever  period  of  life  they  may  take 
place,  as  albuminous  exudations,  and  products  of  a  morbid  irritative 
condition  of  the  arterial  walls.  This  consists  in  inflammation 
mostly  of  the  slow  or  chronic  character,  but  sometimes  also  in 
acute  inflammation ;  and  then  follows  simultaneously  with  the 
inflammation  an  effusion  of  plastic  lymph  from  the  inner  coat  of 
the  arteries.  On  the  other  nand,  he  regards  the  deposits  of  cal- 
careous scales  in  the  albuminous  exudation  which  ensues  at  a 
much  later  period,  as  no  more  than  an  effect  of  an  irritative  state  and 
an  inflammatory  process.  It  takes  place  according  to  a  law  ob- 
served in  all  the  organs  and  textures  of  the  human  body,  that  in 
parts  and  formations,  as  well  as  in  old  inflammatory  exudations, 
when  they  lose  their  vital  pr(^rties  and  living  characters,  calca- 
reous matter  is  secreted  from  the  blood  in  these  textures,  which  as 
it  were  become  calcarized  or  penetrated  with  earthy  matter.  In 
this  way  these  parts  are  gradually  converted  into  earthy  and  stony 
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matter,  which  are  erroneously  considered  to  be  true  bone.  But 
from  these  they  difTer,  as  has  been  formerly  shown,  both  in  mode 
of  origin  and  formation,  and  in  texture>  and  have  with  the  same 
nothing  in  common  except  the  penetration  with  earthy  matter,  by 
which  an  apparent  similitude  to  bony  matter  is  produced. 

This  inflammation,  he  allows,  is  very  often  of  rheumatic  or 
gouty  character,  and  most  usually  takes  place  in  those  who  live 
freely  on  animal  food,  take  much  wine  or  other  strong  liquors,  and 
otherwise  live  intemperately  and  luxuriously. 

He  then  gives  an  elaborate  and  ample  view  of  the  instances  of 
ossification  or  earthy  concretions  found,  or  said  to  be. observed  in 
the  diflTerent  textures  and  organs  of  the  human  body.  These,  he 
maintains,  are  not  examples  of  genuine  ossification,  but  merely  of 
the  calcareous  or  earthy  deposit  taking  place  in  textures  more  or 
less  diseased,  and  vhich  ought  to  be  named  false  ossification. 

These  we  can  only  enumerate.  They  are  the  placenta,,  the 
fcetus,  the  different  serous  membranes,  the  cellular  membrane,  the 
heart,  the  veins,  the  absorbent  vessels,  and  glands^  the  secreting 
glands,  as  the  kidney,  liver,  female  mamma,  the  lungs,  the  brain, 
and  nerves,  the  pupil  of  the  eye,  the  crystalline  lens,  and  the  or- 
gans of  reproduction  in  both  sexes. 

This  completes  the  first  section  of  the  second  division  of  the 
work^ 

The  second  section,  which  is  entitled  on  the  consequences  and 
effects  of  Narrowing  and  Closure  of  the  Arteries,  is  devoted  to 
the  examination  of  the  symptoms  and  signs  by  jvhich  the  various 
causes  of  this  accident,  and  also  the  accident  itself  are  attended^ 
and  to  ebieidation  of  the  effects  which  are  thus  produced  either 
in  the  rest  of  the  arterial  system,  or  in  the  system  at  large.  The 
section  is  subdivided  into  seven  chapters. 

In  the  first  of  these  the  author  gives  a  view  of  the  symptoms 
of  arteritis  or  arterial  inflammation  deduced  from  the  cases  de* 
tailed. 

He  iuforms  us  that  acute  arteritis  is  particularly  distinguished 
by  great  irritation  in  the  vascular  system.  The  heart  beats  vio« 
lently,  rapidly,  and  tumultuously  ;  its  actions  are  manifest  and 
audible;  and  are  at  the  sanae  time  represented  by  the  patient  as 
very  distressing^  The  pulse  is  accelerated ;  and  all  the  super- 
ficial arteries,  the  carotids,  the  facial,  and  the  radial  throb  violent- 
ly, and  present  a  sort  of  vibratory  beating.  The  pulse  is  very 
hard  and  tense.  In  the  course  of  the  arteries  the  patients  feel 
great  heat,  and  more  or  less  intense  pain,  aggravated  by  touch. 

The  phenomena  now  mentioned  in  the  vascular  system  arc 
consequences  and  effects  of  inflammation  of  the  arteries.  In  cases 
6f  more  violent  and  more  extensive  arteritis,  the  pulse  pres'^nts  the 
symptoiQ  called  the  double  beat,  (p.  dicrotu^.) 
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With  accelentted  motion  of  the  blood,  quick  breaUiing  often 
takes  place.  If  the  arteritis  is  intense  and  extensive,  the  Te&pira- 
tion  is  confined,  in  consequence  of  the  blood  accunmhiting  through 
the  left  side  of  the  heart  and  the  arteries  in  the  vessels  of  the 
lungs. 

Patients  suffering  under  inflammation  of  the  arteries  feel  an  in- 
ternal burning  heat ;  and  he  favours  the  conjecture  of  Joseph 
Frank,  that  the  Causus  or  burning  fever  of  the  ancients  was  pro- 
bably an  arterial  inflammation.  The  patients  are  restless,  and 
toss  about  the  bed  unable  to  continue  in  one  position.  They  are 
deepless,  or  the  sleep  is  disturbed  by  bad  dreams.  All  the  se* 
cretions  are  suppressed ;  the  skin  is  dry,  burning  hot,  the  counte- 
nance flushed.  The  mucous  membrane  of  the  mouth,  tongue, 
and  throat  is  hot ;  and  the  individuals  suffer  an  unquenchable 
thirst,-*Ionging  for  cooling  and  acid  liquors.  The  urine  is  scanty, 
high  red  and  without  precipitate. 

When  the  calibre  of  the  arteries  in  the  progress  of  the  disease 
is  gradually  narrowed  by  effusion  of  lymph,  and  the  contraction 
of  the  fibrous  coat,  and  the  arteries  in  the  interior  begin  to  en- 
large, tlie  pulse  below  the  inflamed  spots  is  inegular,  small,  feeble, 
often  scarcely  perceptible.  In  large  arteries,  as  the  carotid  and 
subclaviaa,  a  bellow  s  sound  murmur  has  sometimes  been  heard 
below  the  inflamed  spots,  which  arose  from  the  blood  being  urged 
with  greater  force.  Lastly,  the  pulse  fails  altogether  in  the  closed 
spots,  and  the  obliterated  artery  feels  like  a  hard  chord. 

With  the  oUiteiation  of  the  arteries  the  warmth  of  the  members 
diminishes,  and  they  show  a  ffreat  tendency  to  become  cold  Then 
sensibility  is  diminished,  ana  there  follows  the  sense  of  their  being 
asleep.  In  general  patients  are  no  longer  able  to  move  the  limbs 
voluntarily.  Serum  is  accumulated  in  the  cellular  tissue,  causing 
oedema  ;  afterwards  gangrene  may  follow. 

When  several  large  arteries  are  closed,  and  the  blood  thereby 
is  moved  with  difficulty,  blood  accumulates  in  the  internal  or- 
gans, and  hemorrhages  take  place. 

Debility  increases;  and  very  commonly  the  patient  expires 
suddenly. 

The  second  chapter  is  devoted  to  the  subject  of  the  symptoms 
which  attend  inflammation,  narrowing,  and  closure  of  the  aotia. 
Here,  however,  we  find  the  author  adheres,  consistently  enough 
no  doubt,  to  his  idea,  that  all  the  cases  of  obliterated  or  contracted 
aorta  which  he  has  recorded,  originated  in  previous  inflammation, 
not  very  long  before.  This  idea,  which  we  have  already  said  we 
regard  as  erroneous,  has  the  effect  of  rendering  the  whole  of  his 
notions  and  descriptions  on  this  subject  erroneous ;  and  we  do 
not  think,  therefore,  that  wc  can  with  any  propriety  give  his  view 
iof  the  symptoms  as  a  correct  and  just  delineation.     The  whole 
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subject  would  indeed  require  to  be  reconsidered  and  examined 
with  the  roost  scrupulous  attention  to  the  facts  now  stated. 

In  the  third  chapter  the  author  treats  of  the  commencement  of 
the  collateral  circulation  in  arctation  and  closure  of  the  arteries. 
The  most  remarkable  and  important  phenomenon,  so  iar  as  relates 
to  the  knowledge  of  the  circulation  in  the  morbid  state,  is  unde- 
niably the  dilatation  of  the  lateral  branches  proceeding  from  the 
narrowed  or  closed  trunk,  and  their  anastomoses  with  branches 
and  twigs  which  take  their  origin  below  the  narrowed  or  closed 
spot  It  takes  place  in  a  far  higher  degree  than  has  been  observ- 
ed after  the  application  of  a  ligature  to  an  artery.  In  this  way 
the  blood  finds  through  the  enlarging  collateral  vessels,  and 
their  anastomosing  connections,  a  passage  to  the  parts  of  whidi 
the  artery  is  narrowied  or  altogether  closed,  and  they  are  nourish- 
ed and  retain  their  vital  properties.  He  then  specifies  the  ways 
and  channels  by  which  the  circulation  is  maintained  and  preserved, 
in  narrowing  and  closure  of  different  arteries  in  the  cases  already 
recorded. 

Of  this  a  great  part  has  been  already  considered  more  or  less 
fully  by  anticipation,  in  recording  the  cases  given  in  the  first  divi- 
sion of  the  work ;  and,  as  much  repetition  is  to  be  avoided,  we 
shall  advert  only  to  a  few  of  the  most  important  points. 

When  the  aorta  is  narrowed  or  closed  immediately  below  the 
arch  in  the  beginning  of  the  thoracic  part,  and  the  circulation  by 
the  proper  course  to  the  lower  half  of  the  body  is  impeded  or 
prevented^  it  is  maintained,  nevertheless,  rather  contrary  to  what 
seems  credible,  by  the  two  subclavians  and  their  branches.  The 
numerous,  and  in  the  normal  state  very  small  and  narrow  anasto- 
motic connections  of  these  arteries  with  branches  and  twigs  of  the 
aorta  below  the  narrowed  or  closed  point,  and  with  branches  of 
the  external  iliacs  are  unusually  enlarged,  and  furnish  passages  by 
which  the  blood  easily  reaches  the  parts  lying  below  the  diaphragm. 

The  anastomosing  connections  are  as  follow, — 

1.  The  superior  intercostal  arteries  of  the  subclavian,  and  their 
numerous  small  anastomoses  with  the  superior  intercostals  of  the 
aorta. 

2.  The  transversales  colli  and  their  anastomotic  connections 
with  the  posterior  or  spinal  branches  of  the  aortic  intercostals. 

8.  The  internal  mammary  or  thoracic  arteries  and  their  many 
anastomoses  with  the  anterior  or  external  branches  of  the  aortic 
intercostals;  their  connections  with  the  anterior  branches  of  the 
lumbar  arteries  in  the  abdominal  parietes,  and  lastly,  their  multi« 
plied  connections  with  the  deep  epigastric  branches  of  the  exter- 
nal iliac  arteries,  by  which  blood  is  poured  into  the  latter. 

In  closure  of  the  abdominal  part  of  the  aorta  below  the  origin 
of  the  lower  mesenteric  artery  and  the  common  iliac  arteries,  the 
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principal  means  by  which  the  circulation  is  maintained  are  the  in- 
ternal mammary  arteries  and  their  anastomotic  communications 
with  the  inferior  epigastric  arteries,  which  then  are  much  enlarged  ; 
the  lumbar  arteries,  especially  the  inferior,  and  their  communications 
with  the  circumflex  iliac  arteries;  and  the  internal  spermatic  vessels. 
The  observations  adduced  also  sufficiently  prove  that  large  ar- 
terial trunks,  even  the  aorta  itself,  beyond  the  arch,  may  be  com- 
pletely closed,  without  thereby  the  circulation  of  the  blood  being 
interrupted.  In  this  way  it  may  be  understood  how  the  life  of 
the  patient,  in  closure  of  the  large  vessels,  and  especially  of  the 
aorta,  may  be  prolonged  sometimes  for  years« 

Along  with  the  enlargement  of  the  mere  collateral  vessels,  it  is 
also  found  that  the  capillary  vessels  undergo  dilatation  ;  and  this 
seems  to  be  necessary  to  the  proper  nutrition  of  the  parts. 

Another  change  in  these  vessels  is  the  serpentine  tortuous 
course  which  they  assume.  These  vessels  form  frequent  curvatures 
and  windings,  and  sometimes  multiplied  networks  of  communicat- 
ing vessels,  forming,  as  Professor  Tiedemann  observes,  a  species 
of  retia  mirabilicu 

The  walls  of  the  enlarged  vessels  become  thicker  and  stronger 
than  in  the  natural  state. 

In  chapter  fourth  the  author  treats  of  gangrene  as  a  conse-^ 
quence  of  closure  of  the  arteries. 

Parts  of  the  human  body  may  in  inany  circumstances  be  de- 
prived of  their  organization  and  die.     The  condition  of  death 
of  one   part,  while    the  greater  part  of  the  body  is  still  alive, 
has  been  named  mortification,  gangrene,  or  sphacelus,  and  has 
been  distinguished  into  hot  and  cold  gangrene.     Gangrene  en- 
sues as  a  termination  of  violent  inflammation,  when,  from  forcible 
determination  of  blood,  obstruction  in  the  capillary  vessels  takes 
place,  followed  by  laceration  of  the  same  and  effusion  of  blood 
into  the  substance  of  organs.    The  inflammatory  redness  assumes 
then  a  purple,  bluish,  or  dark  tinL     The  swelling  is  increased, 
and  in  general  there  is  uniform  and  extensive  tension  of  the  skin 
of  the  whole  limb  affected,  and  on  parts  covered  with  skin,  thefe 
arise  vesications  from  effusion  of  serum  under  the  cuticle.     The 
inflammatory  heat  and  pain  speedily  diminish  ;  the  parts  become 
cold,  and  are  progressively  deprived  of  their  sensibility  and  mobi- 
lity.   With  the  cessation  of  circulation  nutrition  of  the  parts  ceases. 
The  blood  and  parenchyma  of  organs  pass  sooner  or  later  into 
decomposition.     The  blood  is  dark  coloured,  the  blood  globules 
disappear,  and  the  blood  is  dissolved  into  serum.    The  textures 
are  softened,  assume  a  dark- blue  or  violet  colour,  and  are  dissolved 
into  a  fetid  offensive  mass. 

Gangrene,  further,  is  known  to  take  place  as  the  effect  of  great 
mechanical  violence,  as  afler  a  blow,  contusions,  compound  frae- 
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tures,  compound  luxations,  and  similar  injuries  in  which  the  or- 
ganization of  parts  is  destroyed ;  from  the  operation  of  chemical 
agents,  as  the  concentrated  acids  or  alkalies,  which  injure  the  tex- 
tures ;  great  extremes  of  heat  and  cold ;  the  action  of  fire  and  light- 
ening ;  the  bites  of  poisonous  serpents,  vipers,  the  rattlesnake,  and 
the  hooded  snake ;  and  from  the  application  of  the  morbid  poi* 
sons,  as  pestilential  poisons,  the  matter  of  carbuncle,  and  hospital 
gangrene.  Impaired  nervous  influence,  after  ligature,  or  complete 
division  of  nerves,  or  injuries  of  the  spinal  marrow,  may  also 
cause  gangrene.  And  lastly,  gangrene  may  take  place  when  the 
afflux  of  blood  to  parts  by  the  arteries  or  the  return  by  the  veins  is 
entirely  impeded,  and  the  parts,  from  the  interrupted  circulation 
through  the  same,  are  no  longer  adequately  nourished.  The  lat- 
ter is  the  form  of  the  affection  which  here  claims  attention. 

Mere  division  or  ligature  of  the  arterial  trunk  of  a  limb  is  rare- 
ly followed  by  gangrene,  provided  the  lateral  vessels  issuing  from 
the  trunk  above  the  interrupted  point  are  enlarged,  and  by  their 
anastomosis  with  branches  below  the  intemiption  or  ligature  con- 
vey to  the  limb  sufficient  blood  for  its  nourishment.  But  if  the 
collateral  circulation  is  interrupted,  gangrene  follows.  Van  Swie- 
ten  mentions  a  case  of  division  of  the  axillary  artery  by  a  knife, 
in  which  the  artery  was  lied,  and  the  wound  indeed  was  healed ; 
but  the  arm  shrunk  and  dried  like  mummy.  Astley  Cooper  saw 
after  a  stab  by  a  knife  in  the  inguinal  region,  which  had  injured 
the  femoral  artery,  and  for  which  a  ligature  was  applied,  gangrene 
follow.  The  author  saw  in  the  Guy^s  Hospital  Collection  the 
preparation  of  a  thigh  which  had  been  attacked  by  gangrene,  after 
a  musket  ball  had  lacerated  the  femoral  artery. 

Gangrene  not  unfrequently  follows  the  application  of  a  ligature 
to  the  arterial  trunk  in  the  operation  for  aneurism,  because  the 
aneurismal  sac  from  pressure  on  the  collateral  branches  has  caused 
their  closure.  It  may  also  be  caused,  we  have  reason  to  believe, 
when  the  ligature  is  applied  to  a  large  trunk,  at  a  period  before 
the  collateral  vessels  have  had  time  to  enlarge ;  or  when,  in  wound 
or  injury  of  an  artery,  the  ligature  requires  to  be  immediately  ap- 
plied in  the  same  circumstances. 

Gangrene  may  further  take  place,  when  swellings  of  different 
kinds  compress  an  arterial  trunk,  and  impede  the  motion  of  the 
blood. 

The  most  frequent  occasion  of  mortification  arises  from  earthy 
concretions  or  ossifications  deposited  in  the  arterial  walls,  when 
they  narrow  or  close  the  trunk  and  lateral  branches  of  a  limb,  and 
thus  obstruct  or  entirely  interrupt  the  flow  of  blood  through  the 
canal.  To  this  aged  persons  are  particularly  subject,  and  those 
who,  through  manifold  excesses,  have  induced  the  evils  of  prema- 
ture old  age,  as  drinkers,  epicures,  and  those  of  libidinous  habits. 
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In  maleSf  like  the  deposit  of  earthy  matter  itself  in  the 
it  is  mnch  more  ireouently  met  with  than  in  females.  It  nsoallj 
attacks  the  toes,  ana  from  them  spreads  oyer  the  feet  to  the  legs ; 
sometimes  it  appears  on  the  fingers,  and  extends  to  the  hand  and 
fore-arm.  The  gangrene  begins  with  a  dark-red  colour  of  the 
akin  of  one  or  more  toes  or  fingers,  mostly  without  swellrag. 
These  become  cold,  insensible,  and  the  skin  is  sometimes  livid, 
brown,  or  black  as  coal.  The  epidermis  begins  to  be  detached ; 
and  the  corion  appears  dry,  hard,  homy,  and  shrivelled  like  a 
mummy,  in  general  diffusing  a  peculiar  ofiensively  smelling  exha- 
lation. 

The  earliest  observations  of  ffonffnpna  senilis  are  found  in 
the  writings  of  Beniveni  and  Smetins.  Fabricius  Hildanus  treats 
on  it  expressly,  under  the  name  of  gangrcena  ex  intemperie  sicoL 
He  was  aware  of  the  influence  of  impeded  motion  of  the  blood 
through  the  arteries  and  veins  as  a  cause  of  the  affection ;  and  he 
adduces  two  cases,  one  an  aged  female,  in  whom  gangrene  attack- 
ed the  fingers  and  spread  to  the  hands ;  and  the  other,  a  man  of 
769  who  had  long  suffered  from  gout,  and  m  whom  gangrene 
affected  the  toes.  Dry  gangrene  was  observed  in  the  foot  by 
Cobeliau,  and  by  Barbette  aiKl  others.  Morgagni  mentions  it  as 
a  rare  affection  in  Italy,  and  cites  two  cases,  one  in  the  foot  in  a 
man  of  42,  and  the  other  in  a  man  of  84  years.  This  sort  of 
gangrene,  mentioned  sometimes  as  dry  gangrene,  sometimes  as 

Kngrene  of  the  age,  has  been  also  treated  by  Coschwitz,  O'Hal- 
ran,  Le  Dran,  Kirkland,  Jeannoy,  and  especially  by  Pott. 
The  first  observations  on  the  occurrence  of  earthy  coneietions 
or  ossification  in  the  arteries  of  the  lower  extremities  and  gangreae 
of  the  toes,  are  given  by  Cowper  and  Naish,  who  attributed  the 
gangrene  to  the  ossified  state  of  the  arterial  canals,  and  Uie  d^^ 
sure  thereby  induced«  This  idea  has  been  adopted  by  a  great 
ttumber  of  subsequent  pathologists,  because,  upon  the  whole,  it  has 
been  found  confirmed  by  observation  and  inspection  of  the  arteries 
after  death*  Gsrsewell  especially  found  in  all  cases  oi  gangrteiui 
senilis  which  he  observed,  the  arteries  of  the  limb  obliterated  lo 
so  great  a  degree^  that  the  circulation  must  thereby  have  been  ob- 
structed. The  obstructinff  cause  consisted  in  from  five  to  six 
cases  in  a  fibrous  web  in  the  walls  or  the  canals  of  the  artery  by 
which  they  were  changed  into  solid  ligamentous  chords.  This 
condition  proceeded  from  the  toes,  and  extended  upwards  to  the 
middle  of  the  tibia,  and  was  always  connected  with  ossification  of 
the  branches  and  trunks  of  the  femoral  artery,  and  oflen  of  other 
arteries. 

The  general  correctness  of  these  conclusions  has  been  confirmed 
by  Brodie,  Sehott  of  Frankfort,  Sir  A.  Cooper,  and  others.  But 
after  all^  this  state  of  the  arteries  seems  to  act  in  general  as  a  pre<< 
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flisposiog  cause  ooly.  It  is  commonly  observed  ibat  the  first  ez^ 
citiog  cause  is  some  slight  accident  or  injury,  something  so  trifling 
that  it  causes  no  eyil  or  inconvenience  in  a  healthy  person*  But 
in  those  with  this  morbid  state  of  the  arteries  it  gives  rise  to  great 
inflammation,  of  a  bad  and  rapidly  advancing  character,  and  ter- 
minating speedily  in  a  gangrene.  Thus  the  pressure  of  a  tight 
flhoe,  a  blow  on  the  foot,  excessive  cold  inducing  the  individual  to 
expose  his  feet,  suddenly  perhaps,  to  intense  heat,  cutting  a  com 
or  bunion,  paring  the  nails  even,  have  idl  been  followed  in  persons 
with  this  state  of  the  circulation  and  arteries,  by  gangrene  of  the 
toes  and  feet. 

It  is  curious  to  remark  in  medical  and  pathological  doctrines 
the  tendency  to  innovate,  to  reject  established  opinions  and  prin-> 
ciples,  because  they  are  established,  not  always  because  they  are 
erroaeous,  and  reinstate  in  their  place  new  doctrines,  not  always 
because  they  are  correct,  but  because  they  differ  from  those  pre- 
viously in  use.  The  idea  of  gangrene  depending  on  obstruction 
to  the  channel  of  the  arteries  and  interruption  to  the  movement 
of  the  blood  was  old  and  generally  received.  But  this  was  only 
>  a  reason  for  calling  in  question  its  accuracy ;  and  accordingly 
some  paradoxical  but  original  innovators,  as  Haller  and  John 
Hunter,  and  perhaps  one  or  two  more,  promulgated  the  opinion 
that^  instead  of  the  obstruction  to  the  circulation  being  the  cause 
of  the  gangrene,  the  ^ngrene  caused  the  stoppage  in  the  circula- 
tiom  In  point  of  fiict,  not  only  were  arteries  going  to  gangrenous 
parts,  but  veins  coming  from  them,  found  obstructed  and  filled 
with  bloody  clots.  A  notion  quite  similar,  if  not  the  same,  was 
8upported>by  Sir  Astley  Coopcnr,  who  says  in  his  brief  and  some- 
what decided  and  summary  way,  *^  The  nature  of  gangrene,  as  fiir 
as  dissection  enables  me  to  judge  of  it,  is  this ;  the  excessive  ac- 
tion of  the  part  kills  the  blood-vessels,  and  the  blood  contained 
in  dead  vessels  becomes  coagulated^^ 

The  whole  of  this  difference  originates,  we  say  it  with  great  re- 
spect for  the  memory  of  departed  genius,  in  conftision  of  ideas, 
in  confounding  as  identical  two  things  quite  different,  and  in  not 
forming  proper  distinctions  in  the  different  cases.  Both  parties 
are  right  and  both  parties  are  wrong, — right  in  stating  the  relative 
connection  of  the  two  facts  of  gangrene  and  stoppage  of  circulation  in 
two  different  sorts  of  gangrene,  wrong  in  supposing  that  these  two 
forms  of  gangrene  are  the  same.  The  kind  of  gangrene  to  which 
the  observations  of  Haller,  John  Hunter,  and  Sir  A.  Cooper  ap{dy, 
is  that  taking  place  in  persons  of  all  ages,  the  young  and  the  old,  m 
consequence  of  compound  fracturesandluxations,  contusions,  lacera- 
tions, bums,  poisoned  wounds,  and  morbid  poisons  in  general,  and 
perhaps  we  may  add  the  application  of  the  concentrated  mineral 
acids.     In  such  circumstances,  gangrenous  inflammation  certainly 
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kills  the  renelsy  and  the  blood  is  found  in  them  coagulated  ;  or 
rather  these  vessels,  not  large  trunks  but  small  vessels,  are  unable 
to  continue  the  circulation,  and  the  result  is  stoppage  and  coagula^ 
tion.  This,  however,  is  a  verj  different  sort  of  gangrene  from  that 
ivhich  takes  place  in  connection  with  arterial  trunks  or  branches 
previously  diseased^  It  is  moist  or  hnmid,  or  acute  gangrene, 
and  runs  its  course  in  general  in  three  or  four  dajs ;  whereas  the 
gangrenous  affection  which  arises  in  connection  with  diseased,  oa^ 
sified,  and  obstructed  arteries,  is  in  general,  or  at  least  may  be,  a 
more  chronic  affection,  and  advances  much  more  slowly  and  with 
much  less  certainty  to  the  fatal  termination.  Instances  of  gan- 
grene in  connection  with  diseased  arteries  we  have  seen  proceed 
for  three  weeks,  four  weeks,  six  weeks  before  death  took  place, 
and  in  several  instances  the  patients  have  made  temporary  reco- 
veries. Nothing  of  this  is  ever  observed  in  the  dry  gangrene 
which  attacks  the  feet  of  the  aged,  or  those  in  whom  the  arterial 
system  is  ossified  and  the  circulation  languid  and  obstructed. 

This  heretical  notion  the  present  autlior  summarily  and  decid* 
edly  controverts^  "  The  above  opinions,''  says  he,"  are  erroneous. 
The  blood  coagulates  not  in  consequence  of  gangrene ;  but  gan« 
grene  takes  place,  becanse  the  motion  of  the  blood  is  impeded; 
with  this  is  connected  coagulation  of  the  blood  which  has  ceased 
to  move ;  and  this  extends  further  into  the  vessels,  in  proportion 
as  the  motion  of  the  blood  is  impeded,  and  ceases  even  in  the 
collateral  vessels.''  These  remarks,  we  conceive,  are  applicable 
principally,  we  would  say  solely,  to  the  true  dry  gangrene,  the 
spontaneous  gangrene,  as  it  may  be  named,  which  arises  indepen- 
dent of  compound  fVacture,  compound  luxation,  contusion,  lacera- 
tion, bums  or  other  similar  violence,  to  that  which  is  connected 
with  previous  chronic  disease  of  the  arteries,  and  not  to  the  acute 
traumatic  gangrene  which  attacks  a  limb  after  any  one  of  the  in- 
juries now  specified. 

The  author  then  considers  another  question  which  has  caused 
some  discussion  on  this  subject.  It  is  known  that  Dupuytren 
some  years  ago  brought  forward  in  his  Le9on8  Orales  the  idea 
that  gangrene  of  the  toes  and  feet  is  often  caused  byacuteinflam* 
mation  of  the  arteries  of  the  limb  (arteritis,)  This  view  was 
adopted  or  favoured  by  Broussais,  Andry,  Francois,  Roche  and 
Sanson,  and  some  more  adherents  of  the  same  school.  The  pre- 
sent author  while  he  admits  that  arteritis  may  be  a  cause  o^  gan- 
grcsna  seniiis^  maintains  that  it  is  an  error  to  suppose  that  it  is 
the  most  frequent  cause*  The  most  strenuous  opponent  of  this 
opinion  is  Dr  Carsewell,  who  contends,  we  think  with  some 
justice,  that  it  is  impossible  for  any  one  who  has  investigated 
anatomically  the  state  of  the  arteries  in  gangrctna  ieniHs  to  be- 
lieve that  this  affection  depends  on  arteritis,     Dr  Carsewell  in- 
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deed  goes  so  far  as  to  say  that  we  hate  no  evidence  of  idiopathic 
inflammation  of  the  large  arteries  giving  rise  to  mortification  ; 
and  this  perhaps  may  be  the  case.  The  present  author,  on  the 
other  hand,  contends,  that  thoagh  the  observatiofi  of  Dr  CarsC 
vrell  is  well  founded,  the  assertion  is  erroneous,  that  inflammation 
of  arteries  never  causes  gangrene,  and  that  there  are  no  cases  to 
show  that  gangrene  is  the  result  of  idiopathic  inflammation  of  the 
arteries.  Brodie,  indeed,  be  says,  denies  that  arteritis  is  a  cause 
of  gangrene  in  the  aged ;  yet  he  allows  the  occurrence  of  one  sort 
of  gangrene,  which  appears  along  with  arieritiSf  but  which  is  rare^ 
and  may  take  place  at  any  period  of  life. 

He  then  takes  a  view  of  various  cases  given  in  the  first  part  of 
the  work,  the  second  of  his  own  series,  Rostand's,  Crtiveilhier's, 
Roux'*s,  Yelpeau^  MaisohneuveX  to  substantiate  the  correctness 
of  the  inference.  Here  we  think  he  fails.  In  all  these  cases  there 
tvas  evidence  of  previous  disease  of  the  arteries, — rigidity,  steato- 
matous  and  earthy  deposit.  The  arteries  were  previously  in  a 
state  of  chronic  inflammation  with  disorganization  of  their  coat& 
The  case  given  by  Sir  Benjamin  Brodie  in  his  lectures,  (84  of 
the  present  work,)  is  the  only  one  which  can  with  any  semblance 
of  justice  be  referred  to  this  head.  In  short,  we  think  that  this 
is,  as  before,  a  dispute  arising  from  confusion  and  want  of  distinct 
ideas  on  the  subject  Two  things  very  distinct  are  confounded  ; 
and  the  result  is  great  error  and  misunderstanding.  To  inflam- 
mation, and  especially  acute  inflammation,  it  appears  to  us  that 
the  professor  attaches  a  degree  of  importance  to  which  it  is  not 
entitled*  It  is  very  often  the  efiect  of  a  previous  state  of  disease ; 
and  it  seems  to  be  itself  an  attempt  to  counteract  the  hurtful  ef- 
fects of  that  previous  state  of  disease. 

The  author  maintains,  nevertheless,  that  the  observations  enu- 
merated in  this  chapter  sufficiently  prove  the  occurrence  of  a  species 
of  dry  gangrene,  from  acute  inflammation  of  the  arteries  with  exu- 
dation of  coagulable  Ijrmph  within  their  canaL  If,  says  he,  by 
this  the  trunk,  all  the  collateral  branches  and  the  anastomosing 
twigs,  and  capillary  vessels  of  a  member  are  so  much  closed  that 
the  motion  of  the  blood  in  the  arteries  is  entirely  interrupted, 
nutrition  ceases,  and  the  limb  dies  and  becomes  gangrenous. 
But  this  sort  of  gangrene  ought  not  to  be  called  ffon^rcBna  setiu 
?»,  because  it  may  happen  at  any  period  of  life,  under  circum- 
stances already  referred  to,  which  may  induce  acute  arterial  in- 
flammation. This  affection  has  been  observed  in  children,  young 
persons,  and  adults  of  both  sexes*  It  happens  also,  though  rarely, 
in  the  aged.  In  order  to  substantiate  this  statement,  be  gives 
the  ages  in  a  series  of  cases  in  which  gangrene  took  place  in  con- 
nection with  arteritis^  without  any  earthy  deposit  having  been 
found  in  the  walls  of  the  arteries. 
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Though  the  parts  afTected  with  gangrene  in  consequence  of 
acute  inflammation  of  the  arteries  undergo  the  same  changes  as 
in  senile  gangrene,  that  is,  become  blue-red  and  bhck,  shrunk 
and  dried  like  mummy,  yet,  he  argues,  this  gangrene  is  attended 
with  other  symptoms,  and  thereby  is  to  be  distinguished  from  iU 
It  is  always  preceded  by  symptoms  of  acute  arteritis^  more  or  less 
Tiolent  febrile  action,  increased  heat  of  skin,  very  quick,  ftill, 
hard,  and  tense  pulse.  The  violent  burning  or  pungent  pains  in 
the  course  of  the  inflamed  arteries,  and  which  are  aggravated  by 
the  slightest  touch  or  pressure,  are  very  characteristic. 

A  limb,  which  is  gangrenous  in  arteritis  from  interrupted  cir- 
culation through  its  vessels,  diflpers  essentially  from  one  which  has 
become  paralytic  from  interrupted  nervous  influence.  In  the 
former  there  is  a  much  higher  degree  of  cold,  with  livid  and  bkck 
coloration  of  the  skin  ;  the  pulse  is  gone ;  and  the  arteries  feel 
like  solid  chords,  but  are  painful  on  pressure ;  and  in  the  gan- 
grenous parts  sensibility  and  mobility  are  utterly  destroyed. 

Gangrene  taking  place  in  arteritis  differs  ftirther  from  gangrene 
occurring  in  consequence  of  interrupted  circulation  throng^  the 
veins,  whether  from  inflammation  and  agglutination  of  the  samcr 
or  from  the  pressure  of  swellings  on  the  veins.  In  the  latter 
there  is  always  considerable  accumulation  of  blood  in  the  bran- 
ches, twigs,  and  divisions  of  the  veins,  which  are  dilated  to  a  higb 
degree.  The  skin  is  blue-red  and  much  swelled.  In  the  cella« 
lar  tissue  of  the  affected  limb  serum  is  effused,  rendering  it  aede- 
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matous.  On  the  skin  are  formed  large  vesicationB,  in  consequenee 
of  effusion  of  sertim  beneath  the  euticle.  Lastly,  the  parts  be- 
come  gangrenous^  do  not  dry  and  shrink  like  mummy,  do  not 
become  hard,  but  pass  into  real  putrefaction  or  moist  gangrene, 
dissolving  in  a  very  offensive  smeliing  mass*  In  gangrene  horn 
closure  of  arteries  with  inflammation,  on  the  contrary,  there  is 
death  with  dryness  of  the  parts,  because  the  afflux  of  fluids  is  pge- 
vented. 

Dry  gangrene,  if)  consequence  of  acute  arteritis^  lastly,  pursues 
a  rapid  course,  makes  speedy  progress,  mostly  with  symptoms  of 
typhous  fever,  and  kilis  sometimes  in  a  few  days,  while  gangrmma 
senilis  runs  a  chronic  course. 

After  some  observations  on  treatment  and  remedies,  which 
Biay  be  passed  over  as  containing  nothing  new,  the  author  ad- 
verts to  the  process  of  healing,  or  stoppage  rather  and  reparation, 
a  process  as  wonderful  as  it  is  unfrequenU  The  phenomena  ase 
as  follow,  whether  it  be  true  gangrcma  senilis^  or  gangrene  from 
acute  arteritis.  The  gangrenous  action  ceases  to  spread  ;  and  at 
the  limits  between  the  dead  and  living  parts  appears  on  the  skin 
a  red  line,  at  whidi  begins  the  pnocess  of  ulceration,  by  means  of 
which  tlie  dead  parts  are  separated  from  the  living.  Above  the 
line  the  cudcle  is  elevated ;  and  below  it  serum  is  effused.  After 
some  days  there  is  seen  below  the  se]>arating  cuticle  a  groove  or 
furrow  with  purulent  matter,  and  at  this  spot  proceeds  gradually 
the  separation  of  the  living  from  the  dead  parts  by  absorption  and 
■uppuration.  The  cutis  vera  becomes  progressively  thinner  and 
is  separated,  and  the  subcutaneous  cellular  tissue  is  dissolved* 
Then  is  destroyed  the  connection  between  the  musdes,  afterwards 
that  between  the  tendons,  the  obliterated  vessels,  and  the  nerves. 
On  the  suppurating  surface  of  the  living  parts  are  formed  gianu* 
lations,  and  cicatrization  follows. 

This  view,  we  think,  is  much  more  commonly  applicable  to 
the  gangrene  from  arteritis  than  the  gangrene  of  the  aged.  In 
Uie  latter  the  disease  usually  proceeds  steadily  to  the  &tal  termina- 
tion. There  are  instances,  indeed,  in  which  it  stops  spontaneous- 
ly apparently ;  or  does  not  proceed  rapidly  and  stops  for  a  time. 
But  in  the  great  majority  of  cases,  after  it  has  once  established 
itself,  it  proceeds  steadily  to  the  fatal  result. 

The  author,  nevertheless,  lays  it  down  as  an  established  fact 
that  gangrenous  parts  have  been  observed  thus  to  be  separated 
and  detached  not  only  in  the  young  but  in  strong  persons  far 
advanced  in  age.  The  few  cases,  however^  that  he  mentions  of 
this  kind  occurred  in  young  persons,  except  one,  in  which  he  says 
Chelius  saw  in  a  female  of  82  years  the  separation  of  a  gangrenous 
hand  take  place  in  the  middle  of  the  forearm. 

He  very  properly  pronounces  amputation  to  be  useless  in  both 
cases  ;  and  particularly  so  in  that  wnich  takes  place  from  arteritis. 
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This  chapter  is  concluded  with  a  short  but  learned  and  inte- 
resting sketch  of  the  gangrenous  disease  resulting  from  the  ase  of 
sporr^  rye  (Mai  des  Ardensj  Necrosis,  Sauyages,  Ustilago^  die 
Kriebel  KrankheiU)  This  we  gi?e  in  the  Medical  Intelligence, 
in  which  we  think  it  is  more  properly  placed. 

Ib  the  fiflh  chapter  are  considered  tne  disturbances  in  Uie  ani- 
mal ecoQoroj,  which  arise  in  narrowing  of  the  aortic  orifice,  and 
the  symptoms  therewith  connected. 

Arctation  or  narrowing  of  the  orifice  of  the  aiorta  takes  place 
either  from  defects  and  inadequacy  of  the  valves,  or  from  morbid 
changes  in  their  membranes  at  the  origin  from  Uie  left  ventricle. 
The  first  are  more  common  than  the  seconds  Diseases  in  the 
semilunar  valves  consist  in  agglutination  of  the  same,  and  coales- 
cence or  symphysis  of  their  edges  in  eonsequeoce  of  adhesive 
.  inflammation.  The  agglutinated  valves  form  a  sort  of  partition 
with  a  narrow  opening  in  the  centre* 

More  ficiequent  are  soft  or  hard  growths,  varying  in  size  and 
,    shape  at  the  edges  or  surfaces  of  the  semilunar  valves,  which  con^ 
tract  the  aortic  orifice. 

Most  frequent,  however,  are  albuminous  exudations  of  as  hard 
as  cartilage,  or  earthy  conoretions,  generally  single,  irregular,  and 
prominent,  which  being  deposited  in  the  valves,  change  the  orifice 
of  the  aorta  into  a  slit  or  cnink  more  or  less  narrow,  and  render 
the  valves  stiff  and  very  immovable.  Of  this  multiplied  exam- 
ples have  been  observed  and  recorded.  To  consider  as  a  nor- 
mal state  of  old  age,  the  deposition  of  earthy  matter  or  ossification 
of  the  valves,  to  which  the  aged  are  so  often  subject,  which  many 
physicians  do,  is  a  mistake. 

As  to  the  arctation  of  the  aortic  orifice  from  morbid  changes  in 
the  tunics  of  the  aorta  at  its  origin,  this  is  in  rare  cases  cau^  by 
a  circular  contraction,  chording,  or  shrivelling  of  their  fibrous  tissue, 
as  if  it  had  been  drawn  together  by  the  application  of  a  ligature. 
There  is  formed  only  a  very  narrow  round  opening,  as  in  tne  se- 
venth case  detailed  in  the  first  nart,  p.  1 19  and  120  of  this  volume, 
and  as  the  author  «aw  in  three  nearts  in  the  collection  of  the  College 
of  Surgeons  in  Dublin.  This  change  he  represents  to  be  the  re- 
sult of  acute  inflammajtion  of  the  aorta,  as  in  other  instances  of 
chording  contraction,  and  then  the  semilunar  valves  are  at  the  same 
time  shrivelled  and  agglutinated*  But  the  orifice  of  the  aorta 
may  also  be  contracted  from  deposit  of  albuminous  exudation  and 
earthy  matter  in  its  walls  at  its  origin,  as  was  observed  by  Har- 
vey, Bartholin,  Morgagni,  Cbeselden,  Kreysig,  and  Hope. 

Arctation  of  the  orifice  of  the  aorta,  which  uniformly,  though 
varying  according  to  the  several  degrees  of  contraction,  causes  an 
impediment  to  the  issue  of  the  blood  from  the  lefl  ventricle,  pro- 
duces many  morbid  aymptoms.  These  concern  first  the  motions  and 
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the  structure  of  the  heart  itself;  then  they  coDsist  ia  derange- 
ment  of  the  entire  circulation  ;  and  thereby  subvert  all  the  fun£- 
IJODS  of  the  human  body.  He  adverts  first  to  the  morbid  8ymp«- 
toms  presented  by  the  heart 

In  contraction^  of  the  orifice  of  the  aorta  the  left  ventricle  can- 
not properly  empty  itself  of  Uood  ;  and  a  quantity  always  remains 
behind  which  causes  gradual  enlargement  of  the  ventricle ;  while 
ihe  accumulated  blood,  exciting  the  ventricle  to  more  frequent 
and  violent  contractions,  renders  the  motion  of  the  heart  tumultu- 
ous and  irregular.  The  walls  of  the  ventricle  also  become  thicker 
and  stronger,  in  short,  hypertrophied*  The  motions  of  the  heart 
are  more  frequent  and  more  forcible.  Symptoms  of  violent  and 
tumultuous  palpitation  take  place.  As  the  enJarged  ventricle  has 
a  greater  circumference  than  natural  and  hypertrophied  walls,  the 
beats  of  the  organ  are  felt  in  a  larger  extent  and  with  greater  force 
than  usual  both  by  the  hand  and  also  by  the  car.  The  beat  of  the 
heart  extends  sometimes  to  the  se^venth  ot  eighth  rib,  sometimes 
more  to  the  left  and  posteriorly  than  natural. 

In  simple  contraction  of  the  aorta  there  is  felt  on  applying  the 
hand,  the  author  says,  a  vibratory  motion  like  the  purring  of  the 
£at,  the  firemissement  eataire  of  the  French,  and  on  auscultation 
the  bellows,  saw,  file,  or  rasp  murmur.  This  observed  over  the 
middle  of  the  sternum  indicates  the  impediment  presented  to  the 
blood  in  passing  through  the  orifice  of  die  aodcta,  or  the  friction 
of  the  blood  on  the  inside  of  the  aorta.  The  variety  of  murmur 
depends  on  the  nature  and  seat  of  the  obstructing  and  resisting, 
cause.  When  on  the  valves  there  are  soft  growths,  the  bellows^ 
murmur  is  dull.  When  there  are  solid  bodies  on  the  semilunar 
valves  and  these  are  stiffs  rough,  irregular,  and  elevated,  the  mur- 
mur is  rough  and  grating,  and  resembling  the  sound  produced 
by  the  saw,  file,  or  rasp.  In  great  contraction  of  the  aortic  ori- 
fice, where  there  is  merely  a  small  round  aperture,  whether  x  from 
agglutination  of  the  valves  or  constriction  of  the  aorta,  the  bellows^ 
sound  is  clear,  sharp,  whistling,  or  hissing. 

Not  uncommonly  there  are  combined  with  contraction  of  the 
aortic  orifice  morbid  changes  in  the  mitral  valve,  by  which  the 
left  auriculo-ventcicular  opening  is  more  or  less  narrowed,  and  is 
converted  into  a  narrow  round  orifice  or  into  a  narrow  slit.  The 
tips  of  the  valve  may  be  either  occupied  with  soft  reddish  excres- 
cences, or  the  valve  may  be  thickened  and  penetrated  with  hard 
gritty  deposit.  In  this  case  the  second  sound  of  the  heart,  which 
occurs  during  the  diastole  of  the  ventricles,  and  in  the  course  of 
the  blood  from  the  auricle  to  the  ventricle,  is  changed.  Instead 
of  being  short  and  clear,  it  consists  in  a  more  or  less  prolonged 
bellows'*  sound.  When  the  mitral  valve  is  indurated,  the  saw, 
file,  or  rasping  murmur  is  heard.  When  the  orifice  is  greatly 
contracted)  a  hissing  or  whistling  sound  is  sometimes  heard. 
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These  sounds  are  heard  lower  down  than  the  first  or  systolic 
sounds,  and  indeed  in  the  region  of  the  mitral  valve  over  the  spot 
where  the  beat  of  the  heart  is  observed.  When  the  mitral  valve 
is  so  stiff  and  immovable  that  it  cannot  close  the  orifice  of  the 
left  ventricle  in  the  systole,  the  blood  regui^itates  into  the  left 
auricle,  and  this  regurgitation  is  accompanied  with  an  after  sound, 
which  is  simultaneous  with  that  of  the  semilunar  valves,  and  is  si- 
milar to  a  gratinff  vibration*  When  the  left  auricle  is  much  di- 
lated by  accumulated  bloody  and  its  waUs  thidkened,  there  are 
observed  sometimes  feeble  motions  in  the  mammary  region  to  the 
left  and  behind,  where  lies  the  left  auricle,  which  resemble  those 
of  the  systole  and  diastole  of  the  left  ventricle. 

From  the  impeded  motion  of  the  blood  through  the  left  side 
of  the  heart,  in  conse<}uence  of  contraction  of  the  orifice  of  the 
aorta,  the  blood  is  accumulated  in  the  ireins  and  arteries  of  the 
lungs,  which  are  distended  This  distension  extends  to  the  ca- 
vities of  the  right  side,  and  renders  their  walls  hypertrophied. 
This  distension  or  dilatation  and  hypertrophy  are  often  so  extreme 
that  the  riffht  side  of  the  heart  appears  to  cover  and  ieonceal  the 
whole  of  the  left  cavities. 

The  subsequent  account  of  the  effects  on  the  oi^gans  of  respira* 
tion,  and  on  the  system  at  large,  is  correctly  given ;  but  it  con- 
tains nothing  new^ 

Contraction  of  the  orifice  of  the  pulmonary  artery  is  a  less  fte- 
quent  morbid  state  than  that  of  the  aorta.  Yet  the  cases  re- 
corded in  the  present  work  show  that  it  is  occasionally  met  wiUi. 
It  takes  places  chiefly  in  consequence  of  adhesive  inflammation  of 
the  inner  membrane  of  the  pulmonary  artery,  which  is  often  at- 
tended with  inflammation  of  the  heart  and  endocarditis  or  with 
pericarditis^  By  this  the  circular  edges  of  the  semilunar  values 
are  agglutinated  to  each  other,  are  more  or  less  united,  and  pre- 
sent a  sort  of  partition,  in  whidi  is  placed  a  narrow  aperture  for 
the  transition  of  the  blood.  The  valves  are  jat  Uie  same  time 
thickened,  and  their  sinuses  are  obliterated. 

At  the  same  time  with  arctation  of  the  pulmonary  art^  there 
is  united  sometimes  unusual  contraction  of  the  right  anriculo-vcen- 
tricular  opening,  in  consequence  of  thickening  and  sluivelling  of 
the  tricuspid  valve. 

Of  these  changes,  the  effects  are  impeded  motion  of  the  blood 
from  the  right  ventricle,  which  is  aoiumulated  in  that  ventricle 
and  greatly  distends  its  cavity,  and  causes  enlaigement  of  the  cir- 
cumference of  the  heart,  enlaigement  and  dilatation  of  the  ri^t 
auricle  and  of  the  whole  venous  system  connected  with  the  right 
side  of  the  heart,  and  very  often,  nay  almost  always*  blueness  of 
the  surface. 

The  most  important  circumstance  in  connection  with  this  arc- 


of  the  Arteries  in  Disease.  443 

tation  of  the  orifice  of  the  pulmonary  artery  is  the  patent  or  open 
state  of  i\ie  foramen  ovale  and  the  inter-aurtcular  septum.  From 
this  Morgagni  inferred  that  the  arctation  of  the  pulmonary  artery 
had  taken  place  at  birth.  But  the  author  argues  that  this  could 
not  be  the  case,  otherwise  the  ductus  arteriosus  must  have  been 
open  alsoy  which  it  is  not.  He  thinks  it  much  more  probable 
that  this  aperture  had  been  reopened  by  the  difficulty  which  the 
blood  encountered  in  moving  from  the  right  side  of  the  lieart,  and, 
indeed,  because  from  the  great  over-distension  of  the  right  auricle 
with  blood,  the  valve  of  the  foramen  ovale  is  destroyed,  or  the 
thin  partition  in  iht  fossa  ovalis  itself  is  lacerated. 

The  breathing  is  short,  rapid,  much  oppressed,  difficult,  and 
panting ;  and  symptoms  of  breathlessness  apd  suffocation  take 
place,  especially  in  walking  and  ascending  stairs,  or  even  on  the 
slightest  musctdar  exertion.  This  depends,  on  the  pulmonary  ves- 
sels being  empty  of  blood,  or  deficient  oxygenation  of  the  blood, 
whence  arises  the  sensation  of  want  of  air,  and  the  necessity  of 
oxygen^  in  short,  a  true  need  of  respiration,  because  too  small  a 
quantity  of  arterial  blood  is  conveyed  into  the  large  or  general 
circulation. 

In  all  the  cases  recorded  except  two,  the  aorta  or  left  ventricle 
was  smaller  in  capacity^  and  its  walls  were  thinner  than  the  right 
or  pulmonary  ventricle.  But  the  cause  of  this  exception,  which 
was  observed  in  the  cases  of  Lallemand  and  Bertin,  does  not  ap- 
pear  from  the  dissection. 

The  pulse  is  very  quick,  small,  feeble,  and  easily  compressible, 
— a  result  of  the  small  qnantity  of  blood  sent  into  the  general  cir- 
culation, and  the  atrophied  state  of  the  left  ventricle. 

Very  commonly  the  liver  and  spleen  are  more  or  less  enlarged 
and  tuigid  with  dark-coloured  blood,  also  a  consequence  of  the 
unusual  congestion  of  the  venous  system. 

As  the  disease  advances  the  breathing  becomes  more  oppressed 
and  more  laborious;  the  palpitations  are  more  violent ;  the  pulse 
is  irregular  and  intermitting,  and  the  patient  is  very  feeble ;  while 
very  generally,  as  in  other  cases  of  obstructed  circulation,  the  feet 
swell,  then  the  legs ;  water  is  effused  into  the  chest  and  abdomen, 
and  the  patient  dies  dropsical.  Occasionally,  in  the  course  of 
these  symptoms,  hemorrhage  takes  place  from  the  lungs. 

In  the  last  chapter  of  this  part,  which  is  also  the  concluding 
chapter  of  the  work,  the  author  considers  the  consequences  of  arc- 
tation or  partial  closure  of  the  coronary  arteries  of  the  heart,  and 
the  symptoms  therewith  connected. 

A  necessary  effect  of  arctation  of  the  coronary  arteries,  or  com- 
plete closure  of  one  of  them,  is  diminished  supply  of  arterial  blood 
.to  the  heart)  in  consequence  of  which  its  nutrition  is  impaired. 
The  imperfect  nutrition  is  made  known  by  the  thinness  of  the 
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walls  of  the  organ  and  a  true  atrophied  state.  The  muscular  sub- 
stance is  of  a  less  vivid  red,  softer,  more  flaccid,  and  more  easily 
torn  than  in  the  healthy  state.  At  the  spots  where  the  muscular 
substance  is  most  wasted,  much  fat  is  deposited  beneath  the  car- 
diac division  of  the  pericardium,  and  the  heart  appears  covered 
and  enveloped  in  fat.  The  thickness  of  this  deposit  is  one  rea- 
son, the  author  thinks,  why,  in  some  cases  of  diseased  coronary 
arteries,  the  observers  have  not  remarked  the  attenuated  state  of 
the  muscular  walls  of  the  organ.  This  atrophy  the  author  dis- 
tinguishes  into  concentric,  in  which  the  walls  are  thin  and  the  ca- 
vity is  diminished,  and  excentric,  in  which,  while  the  walls  are 
attenuated,  there  is  evident  enlargement  of  the  cavity,  the  circum- 
ference of  the  heart  is  increased,  and  the  organ  resembles  a  blad- 
der-like  sac  or  pouch. 

Another  necessary  effect  of  arctation  or  partial  closure  of  the 
coronary  arteries,  causing  impaired  nutrition  of  the  heart,  is  de- 
bility in  its  vital  actions.  This  conclusion,  he  thinks,  must  follow 
on  physiological  principles,  from  what  is  known  of  the  dependence 
of  muscular  contractility  and  energy  on  the  free  supply  of  blood 
to  the  muscles. 

The  author  thinks,  that  the  histories  of  the  cases  of  arctation 
or  partial  closure  of  the  coronary  arteries,  indicate  undeniably  the 
existence  of  a  periodical  derangement  and  debility  in  the  move- 
ments of  the  heart.  It  is  known  that  a  particular  assemblage  of 
distressing  sensations  and  symptoms  was  first  described  by  Heber^ 
den  under  the  name  of  angina  pectoris  ;  and  that  in  no  long  time 
afterwards  an  attempt  was  made  by  Jenner,  Parry,  and  Paytherus 
to  connect  this  assemblage  of  symptoms  with  ossification  or  other 
disease  of  the  coronary  arteries,  and  in  this  they  were  followed  by 
Allan  Burns,  Kreysig,  and  others.  The  external  symptoms, 
which  were  by  Heberden  named  angina  pectoris^  were,  in  conse- 
quence of  some  variation  in  these  symptoms,  and  according  to 
their  conceptions  of  the  most  essential  symptoms,  named  different^ 
ly  by  different  authorities; — by  Parry,  syncope  anginosa  ;  by 
Darwin,  asthma  dolor i/kum  ;  by  Sluis,  stemodynia  syncopalis  ; 
by  Baumes,  stemalgia  ;  and  by  Brera,  stenocardia.  It  has  since 
been  ascertained  by  Hodgson  and  several  other  observers,  that  the 
symptoms  to  which  the  name  of  angina  pectoris  was  applied,  oc- 
cur in  several  different  diseases  of  the  heart  and  large  vessels,  and 
may  take  place  without  affection  of  the  coronary  arteries. 

This  modification  in  the  pathological  relations  between  angina 
pectoris  and  the  state  of  the  coronary  arteries,  the  present  author 
is  obliged  to  admit.  After  saying  that  the  controversy  on  the 
essence,  the  seat,  and  the  causes  of  this  disease  is  not  yet  decided, 
he  allows  that,  from  the  facts  thus  elicited,  it  results,  that  the  mcr- 
bid  symptoms,  which  have  been  represented  as  a  peculiar  form  of 
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disease  under  the  name  of  angina  pectoria^  depend  on  disorder  in 
the  energy  of  the  heart,  and  a  periodical  attack  of  debility  in  its 
actions.  But  this  cause  is  not  to  be  sought  in  any  individual,  de- 
termined, and  exclusive  diseased  condition  of  the  heart,  but  must 
be  found  in  very  different  circumstances  and  in  manifold  abnor- 
mal conditions  of  the  heart.  One  of  the  most  frequent  causes,  he 
maintains,  is  undeniably  arctation  or  partial  closure  of  the  coronary 
arteries  by  albuminous  exudation  or  earthy  concretion,  by  which 
the  free  supply  of  arterial  blood  to  the  walls  of  the  heart  is  im- 
peded or  limited,  and  the  nutrition  and  muscular  contractility 
of  the  same  arc  enfeebled.  But  symptoms  of  angina  may  arise 
also  without  morbid  changes  in  the  coronary  arteries,  in  pe- 
culiar organic  diseases  of  the  heart  and  its  valves,  and  in  morbid 
changes  of  the  aorta,  because  these  produce  disturbance  in  the 
circulation  in  the  nutrient  vessels  of  the  heart,  and  in  its  nutrition. 
Similar  symptoms  may  also  take  place  without  evident  changes 
in  the  heart,  in  nervous  affections  and  irritations,  which  derange 
the  functions  of  the  organ.  He  accordingly  arrives  at  the  con- 
elusion  already  established  by  Hodgson,  that  angina  pectoris  can- 
not be  regarded  as  a  substantive  or  self-existing  disease,  but  as 
consisting  in  an  assemblage  of  morbid  symptoms,  which  proceed 
from  disorder  in  the  energy  of  the  heart,  but  may  also  be  caused 
by  different  morbid  states. 

Angina  pectoris^  like  all  aflfections  of  the  organs  of  circulation, 
is  much  more  frequent  in  males  than  in  females.  Among  a  col- 
lection of  eighty-eight  cases  of  the  disease  given  by  Dr  Forbes, 
in  eight  only  were  females  the  subjects.  As  to  age,  among  eighty- 
four  patients  whose  age  is  given,  seventy-four  were  beyond  fifty 
years,  and  in  twelve  only  was  the  age  below  fifty.  The  disease 
is  therefore  incontestably  an  affection  of  advanced  life.  Whether 
the  disease  really  occurs  in  children,  as  Hamilton  and  Laennec 
think  they  hav«  observed,  he  leaves  undetermined.  The  course 
of  the  disease  is  in  general  chronic,  and  it  may  last  for  years. 
Very  rarely  is  it  acute.  He  ought  to  have  added  that  very  often 
it  causes  sudden  death.  Among  sixty- four  cases  of  the  disease, 
forty-nine  persons  died  suddenly ;  and  only  fifteen  recovered  or 
were  slightly  relieved. 

When  the  energy  of  the  heart  in  angina  pectoris  is  greatly 
enfeebled,  all  the  symptoms  of  true  swooning  come  on ;  the  sense 
of  great  weakness,  paleness,  and  coldness  of  the  fieiceand  extremities, 
loss  of  sight,  ringing  in  the  ears,  inability  to  move  the  muscles 
voluntarily,  and  loss  of  consciousness.  Respiration  is  scarcely 
perceptible ;  the  action  of  the  heart  is  interrupted ;  the  pulse  is 
scarcely  felt ;  and  the  skin  is  covered  with  a  cold  sweat  [t  was 
from  these  symptoms  that  Parry  applied  to  the  state  the  name  of 
syncope  anginosa  or  syncope  attgens. 
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Against  the  proposition  that  angina  depends  on  ossification  of 
the  coronary  arteries,  several  objections  have  been  made.  The 
first  is,  that  deposits  of  earthy  matter  have  been  foutd  in  these 
arteries  in  the  bodies  of  persons  in  whom  during  life  symptoms  of 
angina  were  not  observed.  Cases  of  this  kind  have  been  given 
by  Erdmann,  Lentin,  Warren,  Corvisart,  Odier,  Jurine,  Wc- 
demeyer,  Abercrombie,  and  Eichler.  From  this  it  is  clear  that 
calcareons  deposits  in  the  coronary  arteries  do  not  necessarily 
give  rise  to  symptoms  of  emgina pectoris  ;  and  this  also  reqnires  ex- 
planation. When  the  deposit  of  earthy  matter  is  not  considerable, 
the  calibre  of  the  artery  is  not  contracted,  and  the  supply  of  blood 
to  the  walls  of  the  heart  is  not  prevented,  the  nutrition  of  the 
organ  is  not  impaired,  and  its  energies  are  not  enfeebled.  This 
was  the  case  in  the  instance  by  Warren,  in  which  the  ossification 
was  only  commencing.  But  after  the  calcareous  deposits  are  so 
manifest,  that  the  arterial  canal  is  thereby  remarkably  contracted, 
or  even  partially  closed,  or  one  artery  is  entirely  obliterated,  the 
supply  of  blood  must  be  interrupted.     The  heart  becomes  atro- 

fhied,  and  its  contractions  are  performed  with  diminished  en^y. 
n  the  cases  in  which  the  symptoms  were  most  evident,  he  con- 
tends that  the  arteries  were  either  sensibly  and  remarkably  nar- 
rowed, or  one  artery  was  entirely  closed. 

Against  this  doctrine  it  has  been  further  urged,  that  in  the 
bodies  of  persons  who  have  suffered  from  symptoms  of  angina 
pectorisyWo  calcareous  deposit  has  been  seen  in  the  coronary  arteries, 
nor  have  these  vessels  been  narrowed.  Such  is  the  argument  ad- 
dopted  by  Hodgson.  This  state  of  the  coronary  arteries  is  indeed 
not  found  in  all  cases  which  presented  the  train  of  sjrmptoms 
known  by  the  name  of  angina  pectoris  and  syncope  anginosa.  On 
the  other  hand,  Percival,  Fothergill,  Johnstone,  Blackall,  Jurine, 
Lobstein,  and  others  have  published  cases  in  which  no  tiace  of 
'  earthy  concretion  was  found  in  the  arteries.  Here,  however,  the 
author  argues,  there  were  for  the  most  part  other  nOorbid  changes 
in  the  heart,  diseases  of  the  valves,  or  attenuation  and  softening 
of  the  heart,  by  which  the  circulation  of  the  blood  in  the  nutrient 
vessels  of  the  heart  was  equally  impeded,  in  consequence  of  which, 
in  great  muscular  efforts  or  mental  affections,  th^  energy  of  the 
heart  was  impaired  and  symptoms  of  angina  took  place.  Thus 
in  the  case  by  Abercrombie,  the  left  auriculo-ventricular  opening 
was  so  enlarged  that  both  cavities  appeared  to  make  only  one,  and 
the  mitral  valve  was  insufficient  to  shut  the  orifice.  Here,  he 
argues,  the  supply  of  blood  to  the  heart  by  the  coronary  arteries 
must  have  been  impeded,  because  the  blood  during  the  contrac- 
tion of  the  left  ventricle  must  have  regurgitated  into  the  auricle, 
and  therefore  the  supply  to  the  coronary  arteries  must  have  been 
impaired. 
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In  aDOther  case  to  yt\Ac\\  he  refers,  though  the  coronary  arte* 
ries  were  not  diseased,  the  heart  was  loaded  with  fat,  and  its  walls 
were  most  lacerable ;  and  from  this  he  infers  that  the  disease  here 
depends  on  disturbed  nutrition  and  impaired  energy  of  the  organ. 
Other  morbid  states  with  which  this  symptom  has  been  found  in 
connection  are  diseases  of  the  semilunar  valves  of  the  aorta  and 
the  mitral  valve,  attenuation  and  softening  of  the  walls  of  the  heart, 
lacerability  of  the  cardiac  walls,  and  enlargement  of  the  aorta, 
with  calcareous  deposition  in  its  walls,  and  great  contraction  of 
the  same. 

The  French  physicians  have  very  generally  looked  on  angina 
pectims  as  a  primary  lesion  of  the  nerves,  and  have  considered  it 
as  a  spasmodic  affection  of  the  heart,  induced  by  neuralgia  of  the 
thoracic  nerves  (cardiac),  which  disorders  the  function  of  the  heart, 
and  might  tliereby  cause  death.  Such  is  the  view  of  Desportes, 
J  urine,  Laennec,  Piorry,  Bouillaud,  and  several  others  of  less 
note.  The  idea  of  neuralgia,  however,  is  not  new,  and  was  fa- 
voured if  not  maintained  by  Butter,  Macqueen,  and  Lobstein, 
who  believed  it  to  be  one  of  the  forms  of  misplaced,  or  irregular, 
or  internal  gout, — an  idea  certainly  receiving  some  countenance 
from  the  fact,  that  the  disease  is  common  in  the  gouty,  in 
persons  who  are  sprung  of  gouty  families,  and  in  those  who  in- 
dulge in  the  pleasures  of  the  table.  The  disease  or  something 
very  like  it  has  been  seen  also  in  hysterical  females. 

On  the  whole,  Professor  Tiedemann  thinks  that  the  idea  of 
angina  pectoris  being  a  neuralgia  of  tl>e  cardiac  nerves  is  the  most 
prevalent  doctrine  among  physicians  in  modem  times.  But  he 
thinks  also  that  this  is  a  great  error,  and  he  maintains  that  neu- 
ralgia cardiaca  is  a  totally  different  disease  from  angina  pectoris. 
In  tl)e  latter  he  maintains  there  is  impaired  energy  of  the  action 
of  the  heart,  a  total  failure  of  its  powers  as  a  muscular  and  pro-* 
polling  organ.  In  neuralgia,  on  the  other  hand,  there  is  a  true 
spasm  or  cramp  of  the  muscular  texture,  which  causes  the  feeling 
of  painful  constriction,  oppression,  anxiety,  and  soreness  in  the 
region  of  the  organ.  The  classes  of  persons  in  whom  these  two 
affections  appear  are  very  different.  While  neuralgia  appears  in 
the  young  and  irritable  of  delicate  constitution,  and  in  females 
more  than  in  males,  genuine  angina  is  a  disease  of  advanced 
life  affecting  males,  in  a  very  great  degree,  more  than  females. 
While  neuralgia  is  associated  most  commonly  with  hysteria  and 
hypochondriasis,  with  dyspepsia,  and  the  formation  of  air  in  the 
alimentary  canal,  and  in  females  with  globus  hystericus,  angina 
takes  place  in  the  corpulent,  the  well  fed,  those  who  have  suffer- 
ed from  gout  and  rheumatism,  or  who  have  previously  presented 
symptoms  of  disease  of  the  heart. 

We  have  now  given  an  abstract  of  the  principal  topics  con»i- 


MH  Confestions  of  a  HomaopathiU. 

dered  by  the  author  in  this  volume.  He  has  iovestigated  his 
subject  with  infinite  care,  great  attention,  and  the  most  patient 
deliberation.  Upon  it  he  has  bestowed  the  most  extensive  re- 
search ;  and  his  labours  may  be  justly  said  to  present  a  complete 
view  of  the  subject  in  all  its  aspects  and  relations.  When  we 
consider  the  work  as  a  whole,  any  errors,  which  after  all  may  be 
differences  only  in  opinion,  shrink  into  insignificance,  and  are  al- 
together lost  amidst  the  general  merits  of  the  performance.  Tbeae 
are  indeed  so  great  and  so  uncommon  that  we  doubt  whether  any 
other  man  living  could  have  produced  a  work  like  the  present ;  and 
we  certainly  fear  that  no  person  in  this  country  could  have  accom- 
plished so  great  an  undertaking.  We  have  only  to  conclude  by 
saying,  that  in  the  present  work  the  pathological  reader  will  for  a 
long  series  of  years  find  every  thing  that  it  is  requisite  to  know  on 
the  diseases,  and  especially  the  obstructions,  arctations,  and  obli- 
terations of  the  arterial  system,  and  their  multiplied  effects. 
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Of  the  wisdom  of  attempting  to  explode,  to  expose,  or  to  put 
down,  as  it  is  termed,  popular  delusions  and  vulgar  errors,  by  means 
of  works  of  fiction,  we  have  always  entertained  doubts.  It  may 
be  argued,  we  know,  that  all  means  are  proper  and  fair  by  which 
the  human  mind  may  be  undeceived,  by  which  it  may  be  weaned 
from  errors,  and  made  to  relish  and  love  truth  and  correct  dealing. 
Bnt  it  is  forgotten,  amidst  all  the  eloquence  and  plausibility  of 
this  argument,  that  it  must  be  allowed,  and  may  be  justly  said, 
that,  for  the  purpose  of  correcting  one  set  of  errors,  delusions, 
falsehoods,  and  misrepresentations, — another  series  of  falsehoods  is 
employed  ;  invention  is  carried  to  its  greatest  possible  extent  in 
fabricating  and  imagining  facts,  scenes,  and  positions ;  and  in  the 
very  endeavour  to  demonstrate  the  hurtful  effects  of  error  and 
imposition,  the  example  of  imposition  is  itself  brought  forward. 

By  the  author  of  the  present  performance,  however,  an  argu- 
ment of  a  different  kind  is  employed.  He  allows  that  tlie  folly 
and  wickedness  of  homceopathy  have  been  elaborately,  and  ably, 
and  satisfactorily  exposed  in  the  various  medical  periodicals  of  the 
day.  But  as  these  are  not  read  by  the  public,  and  as  it  is  the 
public  that  are  chiefly  to  be  undeceived,  he  thinks  that  the  pre- 
sent mode  of  presenting  the  deceits,  impositions,  and  absurdities 
of  honiceopathic  practitioners  in  an  agreeable  form  before  the  pub- 
lic, may  tend  to  open  their  eyes,  and  make  them  understand  what 
a  miserable  svslem  of  arrogant  pretension  and  shameless  imposi- 
tion homopopatliy  actually  is. 


Confessions  of  a  Homceojjathfst.  449 

In  the  present  performance,  nevertheless,  we  are  told  there  is 
a  foundation  in  fact.  "  Circumstances  of  a  peculiar  nature  made 
the  author  acquainted  with  the  historj  of  one  of  the  most  success- 
ful disciples  of  Hahnemann.  Its  details  were  given  by  a  dying 
niun,  painfully  aware  how  near  he  stood  to  the  barrier  which  inter- 
venes between  time  and  eternity,— who  no  longer  wished  to  deceive 
others,  and  whose  awakened  conscience  told  him  he  could  no  longer 
deceive  himself." 

"  The  author  has  pondered  for  some  years  on  the  propriety  of 
placing  these  confessions  before  the  public ;  and  he  does  so  now 
from  a  feeling  that  the  time  demands  them,  and  a  conviction  that 
they  will  prove  useful.'* 

Thus  it  too  often  happens  in  the  world.  A  man  passes  through 
the  course  of  life  a  deceiver  and  impostor,  with  a  daily  lie  on  his 
lipS)  and  his  whole  life  a  series  of  falsehoods  and  frauds ;  and  at 
last,  when  death  has  overtaken  him  and  stares  him  in  the  face, 
he  thinks  it  time  to  become  honest,  and,  by  a  sort  of  deathbed 
repentance,  atone  for  the  wickedness  and  injury  done  by  a  whole 
lifetime  of  iniquity.  It  is  simply  possible  that  the  great  Ruler, 
who  daily  brings  good  out  of  evil,  and  makes  not  only  the  wrath 
but  the  iniquities  of  His  creatures  to  praise  Him,  though  they 
know  it  noC  nor  is  it  in  their  hearts,  may  in  the  same  manner 
cause  tliis  to  produce  unexpected  good.  Yet  where  the  soil  is 
bad,  the  fruits  are  not  likely  to  be  promising.  Let  us  see,  how- 
ever,  how  this  story  founded  on  fact  proceeds  and  what  it  teaches. 

According  to  the  established  rules  of  the  Epopoea,  and  which 
are  understood  to  be  more  or  less  generally  applicable  to  roman- 
ces, novels,  aiid  fictitious  narratives  of  all  kinds,  we  are  introdu- 
ced at  once  to  the  hero  of  the  story,  the  Count  von  Eisenberg^ 
alias,  and  formerly  Karl  Gruber  of  a  nameless  hamlet  near  Leipzig, 
at  two  hours  after  midnight,  ordering  his  lady  Anialie,  a  youngGer- 
man  beauty,  to  prepare  to  depart  from  the  Schloss  Falkenbrun, 
a  castle  near  the  ancient  town  of  Salzburg,  at  an  early  hour 
in  the  morning,  in  order  to  get  rid  of  some  English  residents 
whom  he  cordially  hates.  A  little  remonstrance  and  discussion 
follows;  but  the  Count,  who  is  a  perfect  domestic  tyrant,  cuts  all 
short  by  decisive  orders,  which  he  repeats  after  quitting  the  room 
by  the  lips  of  a  messenger,  that  all  should  be  ready  for  departure 
at  five  in  the  morning.  At  that  hour,  therefore,  on  a  frosty 
morning,  they  depart  from  the  castle  and  pine  forests  of  Falken- 
brun, pursuing  their  journey  for  some  hours  of  the  day  along  the 
banks  of  the  Salza,  and  arnve  at  night  at  an  obscure  gosthaus,  the 
Weissen  Hirsch  or  White  Stag,  a  small  wayside  inn  in  a  mining 
district  of  the  Tyrol. 

Snow  fell  during  the  night ;  and  next  morning  they  resume 
their  journey  at  a  pace  retarded   by  that  accident  in  a  hilly  dis- 
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trict.  The  Count,  impatient  at  their  slow  progress,  gets  out  of  the 
carriage  and  inonnts  one  of  the  attendants  horses,  galloping  od,  at 
intervals  aluuid,  and  at  other  times  encouraging  the  peasants  who 
had  collected  to  urge  on  the  carriage.  All  of  a  sudden  horse  and 
man  disappear  from  the  earth ;  and  a  crash  is  heard,  followed  bj  a 
plashing  sound,  such  as  is  heard  when  a  heavy  body  falls  into 
deep  water.  Horse  and  man  had  fallen  into  the  shaft  of  an  old 
mine,  the  mouth  of  which,  overgrown  by  brambles  and  other 
shrubs  and  covered  by  snow,  had  been  concealed  from  sight 
The  horse,  the  nobler  and  better  animal  of  the  two,  is  of  coarse 
destroyed.  But  the  count  is  intercepted  in  his  fall  by  a  friendly 
ledge  of  stone  about  thirty  feet  down.  The  countess  is  in  the 
greatest  distress;  and  while  the  attendants  hesitate,  she  proposes 
to  go  down  the  shaft  herself  by  ropes  in  order  to  rescue  her  hus- 
band. From  this,  however,  she  is  spared  by  the  opportune  mm* 
val  of  two  Englishmen  attired  as  sportsmen,  wttn  rifles  and 
knapsacks  ;  indeed  two  Englishmen  firom  whom  this  German 
count  had  run  off,  for  fear  they  should  be  too  civil  to  his  ladj. 

One  of  them,  Howard,  instuitly  gets  himself  secured  in  rc^>es, 
and  after  first  lowering  a  light  which  was  not  extinguished,  he  de- 
scends and  finds  the  count  in  a  state  of  insensibility,  hanging  over 
a  ledge  about  three  feet  wide,  with  his  head  downwards  and  his 
feet  against  the  perpendicular  wall.  The  ropes  are  secured  ronnd 
the  body  of  the  count,  and  he  is  drawn  up,  and  afterwards  his  de- 
liverer. An  arm  and  a  leg  had  been  broken,  and  a  gash  across  the 
faee  had  been  inflicted,  with  some  injury  of  the  head.  But  in  a  little 
he  began  to  show  symptoms  of  returning  sensibility  ;  the  fractured 
limbs  were  set ;  and  the  sufferer  was  conveyed  on  a  sort  of  litter 
made  by  the  carriage  doors  to  the  inn,  which  they  left  in  the  morn- 
ing. The  Englishman,  or  Irishman  rather,  who  rescued  the 
count,  originally  a  sailor,  is  now  a  doctor,  and  treats  his  patient 
on  the  most  approved  plans,  medical  and  chirurgical.  The  other, 
Forrester,  is  a  well-educated  Englishman,  of  enlightened  mind,  re* 
ligious  principles,  and  with  strong  feelings  of  rational  piety,  and  he 
ministers  to  the  mind  of  the  invalid,  and  finally  to  that  of  his 
lady,  religious  instruction  and  spiritual  consolation. 

From  the  immediate  effects  of  the  accident  temporary  and  par- 
tial recovery  takes  place ;  and  in  the  meantime,  after  the  feelings 
of  the  count  had  been  considerably  altered  towards  the  hated 
English  by  the  spontaneous  and  kind  attention  of  the  two  young 
gentlemen,  he  is  induced  to  give  to  them  and  his  lady  a  history 
of  liis  life,  and,  in  short,  to  confess  all  his  multiplied  frauds  and  ini* 
qui  ties. 

From  this  it  appears  that  Karl  Oruber  was  a  native  of  an  ob- 
scure village  near  Leipzig;  that  he  was  born  and  brought  up  amidst 
the  most  hopeless  and  grinding  poverty ;  and  that  it  was  the  ab- 
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golute  misery  of  his  situation,  operating  doubtless  on  a  mind  of 
some  energy  but  of  no  principle,  that  led  him  to  think  of  improv)- 
iDg  his  condition  by  any  means,  and  of  raising  himself  above  the 
den  of  misery  and  poverty  in  which  his  lot  was  originally  cast. 
In  Germany,  as  in  Scotland,  almost  every  one  receives  some  learn- 
ing ;  at  least  the  children  must  be  educated  either  by  their  pa- 
rents or  the  public.  Gruber  was  not  fond  of  learning ;  but  as  it 
kept  him  from  toi],  he  learned  his  tasks ;  and  was  recommended 
to  the  Elector  as  one  deserving  a  free  university  education. 

To  the  university  of  Leipzig  accordingly  he  went ;  and  there 
studied  neither  classics  nor  mathematics,  neither  literature  nor 
science,  but  the  characters  of  the  professors ;  and  by  discovering 
the  weak  sides  of  some  of  them,  and  flattering  them  in  the  gross* 
est  manner,  espeeially  one  aged  philosopher,  we  Rector  Herr  von 
Homblenderlande,  he  obtained  the  office  of  curator  and  custodier 
of  the  university  museum,  with  a  decent  salary. 

This,  however,  was  a  small  matter  for  a  genius  so  aspiring. 
His  next  proceeding  was  to  perform  a  practical  joke  or  hoax  upon 
another  professor,  the  Herr  von  Poble,  which  had  the  good  effect 
of  depriving  that  honest  gentleman  of  his  professorship,  he  being 
found  in  a  state  of  mystification  with  strong  drink,  and  his  ser- 
vant girl  placed  beside  him  in  the  same  bed. 

He  then  appears  in  a  new  character.     Amidst  his  dreams  of 
the  best  method  of  rising  in  the  world,  he  thought  of  entering 
into  the  Holy  Catholic  Church  and  becoming  a  Jesuit ;  and  he 
imagined  that  in  this  way  he  might  some  time  or  other  wear  the 
triple  crown.    With  the  view  of  fitting  himself  for  this  career,  ac- 
cordingly, he  began  to  practise  new  and  unheard  of  deceits  and  im- 
postures in  his  wretched  apartments,  amidst  a  low  and' ignorant 
neighbourhood;  and  by  making  strange  noises,  and,  when  the 
people  came  to  inquire,  always  seeming  in  profound  study  at  his 
books,  he  at  length  made  the  neighbours  believe  that  he  was  in 
league  with  Satan.     This  idea  was  rapidly  and  greedily  adopted 
by  all  ranks,  and  great  numbers  to  such  a  degree,  that  it  repre- 
sents Leipzig  and  its  inhabitants  to  have  been  the  most  remark- 
able place  for  imbecility,  in  the  nineteenth  century.     Even  two 
judges  and  one  clei^yman  are  represented  to  have  been  figuring 
within  this  circle  of  folly,  ignorance,  and  superstition.    The  whole 
of  this  part  of  the  story  appears  to  be  a  most  improbable  fiction. ) 
Karl  Gruber  now  employed  a  counsel  learned  in  the  law  to  take 
up  his  case  and  raise  actions  of  damages  against  great  numbers  of 
the   inhabitants  of  this  incredibly  foolish  town.     Notices  were 
served  on  the  various  calumniators  and  believers  in  diablerie;  but 
none  of  the  cases  went  to  trial.     All  the  parties  compromised, 
privately  paying  large  sums  of  money  in  order  to  escape  the  ridi- 
cule and  certain  loss  which  would  have  followed  public  trials.    In 
the  course  of  two  weeks  the  lawyer  had  by  this  device  brought 
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into  his  treasury  80,000  dollars  (Thaler,)  enaivalent  to  L.4500, 
(p.  1522,)  and  the  priest  afterwards  paid  for  tiis  share  in  the  bosi' 
ness  30,000  florins,  equivalent  to  L.S500  more.  For  this  latter 
pieee  of  Maehiavelibui  Gruber  afterwards  paid  rather  dear. 

He  next  treats  his  lather  with  such  neglect  and  insolence,  that 
the  old  man  dies  of  what  is  usually  called  a  broken  heart 

After  a  month^s  absence  from  Leipzig  to  obliterate  the  traces 
of  this  last  occurrence,  he  returned  and  resumed  his  plan  of  study- 
ing theology.  He  had  here  fallen  under  the  lash  of  the  Rabelais 
of  the  university ;  a  certain  Fritz  Eken,  who  contrived  to  render 
him  miserable,  and  make  him  long  for  revenge.  The  opportu- 
nity was  not  long  wanting.  By  a  regiment  of  Hulans  a  great 
sembly  or  ball  was  given,  at  which  all  the  fashion  of  Leipzig 

1>resent«  A  young  lady,  Fraulein  von  Forstheim,  from  Westpha- 
ia,  of  surpassing  ^uty,  it  is  said,  went  with  the  party  of  the  Pro- 
vost ;  and  Gruber,  who  was  with  the  same  party,  had  the  honour 
of  waltzing  with  her.  At  a  change  in  the  music,  he  lost  ti^  time, 
and  in  his  efforts  to  regain  it,  something  caught  his  foot,  and  he  fell 
at  all  his  length,  bringing  ilown  with  him  the  lady.  Eken  was  at 
hand,  a  witness  of  this  disgrace,  and  raising  the  lady  consoled  her 
by  saying ;  Kcin  leid  ; — Thut  nichts ;  es  ist  bloss  Plarrerweisc 
dansiren  zu  konnen.  No  harm.  Never  mind.  It  is  only  dan- 
cing parson  fashion.  The  remarks  made  only  rendered  Oruber 
more  fierce  and  vindictive ;  and  be  at  length  cautioned  Eken  not 
to  criticise  his  conduct  The  words  Morgen  Friih,  early  to-mor- 
row, were  speedily  uttered  ;  and  Gruber  left  the  ball-room  to  pre* 
pare  for  the  meeting.  Gruber  was  victorious.  But  his  oppo- 
nent's second  immediately  came  up  to  him,  and  removing  his 
mask,  disclosed  the  features  of  the  Jesuit  preacher,  Seifenblase, 
whom  he  had  amerced ;  the  latter  informed  him  that  he  would 
take  care  that  the  ranks  of  the  holy  church  should  not  be  pol- 
luted by  the  presence  of  a  uiember  of  such  earthly  propensities  as 
he  had  shown  himself  to  be. 

This  is  by  no  means  the  first  inconsistency  in  the  plot  of  this 
fable.     But  it  is  the  first  we  notice.     Students  in  theology  are 
nol  permitted  to  fight  duels  ;  and  if  such  an  occurrence  is  known, 
it  renders  the  individual  liable  to  dismissal  from  any  school  of 
theology.     This  Seifenblase  knew  and  acted  on.     But  it  appears 
that  persons  in  holy  orders  may  act  as  seconds,  and  this  M.  Seifen- 
blase did.     Whether  this  be  the  fact  or  not,  we  have  at  present 
no  means  of  knowing.     But  we  doubt  it  much  ;  and  we  think 
that  Gruber  might  have  just  as  well  caused  the  d^radation  and 
disordination  of  Seifenblase,  as  the  latter  caused  the  dismissal 
of  Gniber  from  the  school  of  theology.     The  offence,  indeed,  in 
a  priest  already  in  orders  was  more  heinous  than  in  one  only  a 
student.     Yet  here  the  author  of  the  story  represents  the  priest 
after  officiating  ns  second,  that  is,  as  aider  and  abettor  in  a  duel, 
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retaioed  in  the  church,  while  the  less  flagrant  offender  Is  expelled 
from  the  school. 

Bad,  however,  as  this  affair  was,  it  is  the  beginning  of  his  sub- 
sequent career  to  fortune  and  to  wealth.  Expelled  from  Leipzig, 
he  deternaines  to  proceed  to  Munich.  In  the  Eilwagen,  in  which 
he  travels,  he  finds  in  the  hands  of  the  conductor,  as  a  means  of 
lighting  his  meerschaum,  a  fragmentary  portion  of  the  Organon  of 
Hahnemann,  and  this  he  reads  for  want  of  anything  better  to  do ; 
and  though  at  the  time  he  entertained  no  serious  thought  of  the 
book  or  its  subject,  yet  some  months  aflcr  he  found  that  it  made 
on  his  mind  an  indelible  impression. 

At  Munich  he  assumed  without  difficulty,  chiefly  in  conse- 
quence of  good  letters  and  testimonials  from  his  friends  at  Leip- 
zig, the  same  rank  which  he  held  at  that  city.  His  way  of  life 
was,  however,  still  undetermined,  nor  had  he  any  fixed  object  in 
view,  since  the  great  one  of  the  church  had  vanished  before  him. 
One  day  afler  lecture  he  entered  the  library,  and  on  one  of  the 
shelves  found  a  perfect  copy  of  his  former  travelling  companion, 
the  Organon.  This  he  read  through,  and  in  that  we  think  he  had 
much  merit ;  and  then  he  proceeded  to  study  the  other  writings 
of  the  same  great  authority.  This  apparently  accidental  circum- 
stance settled  the  business  and  fixed  his  fate.  He  could  think  of 
nothing  but  homoeopathy.  The  subject  engrossed  his  thoughts 
by  day  and  by  night,  and  as  he  saw  in  it  simplicity,  no  labour 
required,  the  means  of  deceiving  others  by  acting  on  their  weak 
sides,  and  the  probable  nay  certain  means  of  enriching  himself, 
he  hesitated  not  long.  He  possessed  himself  of  the  degree  of 
doctor  in  medicine ;  and  as  England  was  the  great  field  for  the 
display  of  this  new  wonder,  and  Englishmen  the  richest,  most  li- 
beral, and  most  foolish  people  in  the  world,  he  at  once  saw  whither 
he  must  direct  his  steps.  The  whole  force  of  his  mind  he  now 
directed  to  acquiring  a  knowledge  of  the  English  language.  He 
meets  in  the  Caf^  or  Saal  rather,  of  one  of  the  hotels  at  Munich, 
a  dealer  in  Geneva  watches,  who  had  been  in  England,  and  had 
been  there  assistant  to  a  homoeopathist.  From  him  he  receives 
lessons  and  advice  over  a  bottle  of  champagne ;  and  from  the 
same  person,  overcome  with  the  genial  liquor,  he  purloins  a  valu- 
able memorandum  book  of  directions.  With  this  as  his  guide, 
he  proceeds  to  London ;  and  finding  that  field  pre-occupied,  ad- 
vances to  Manchester,  where  he  finally  commences  operations. 

His  success  was  immediate  and  remarkable ;  and  would  have 
been  incredible  and  astonishing  were  it  not  known  that  the  masses 
are  actuated  by  such  folly.  Here  is  a  little  of  the  view  behind 
the  scenes. 

**  A  wretched  squalid-looking  mendicant,  apparently  covered  with 
leprosy,  iiIm*  caubtd  a  school-boy  to  write  a  dirty  little  scrawl,  beg- 
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ging  me,  for  God'H  sake«  to  cure  him^  as  he  had  been  in  all  the 
hospitals,  and  none  of  the  doctors  could.  This  1  threw  aside  ia 
disgust. 

"An  elegantly  folded  note  was  next  presented  from  Sir  H— — 
G"  >  requesting  that  I  would  favour  him  with  a  call  as  soon 

as  convenient,  and  stating  that  a  servant  waited  for  an  answer. 

"I  was  on  the  point  of  sending  an  affirmative  one,  when  Johan« 
who  had  been  out>  entered  the  room,  and  being  informed  of  what  I 
could  not  help  considering  extraordinary  success,  interrupted  me, 
and  in  most  peremptory  tone  said — -'  Success,  indeed  !  excuse  your 
humble  servitor  ;  but  if  such  success  satisfies  you,  the  man  has  more 
ambition  than  the  master.  Trust  me  ;  I  know  more  of  these  people 
than  you  do>  and  if  they  6nd  that  they  can  have  yon  for  sending 
for,  you  will  lose  half  your  time,  and  half  yonr  fees.  It  would  he 
best  for  you,  not  to  be  seen  at  all  out  of  doors ;  a  little  mystery 
will  magnify  your  presumed  powers-— consequently,  to  the  Baronet 
you  must  not  go  ;  rest  assured,  he  will  come  to  you.' 

*'  Kobelt  then  proceeded  to  pull  down  my  vanity  hy  dearly  de- 
monstrating, that  as  yet  1  had  been  but  the  puppet,  whilst  he  was 
the  real  engineer,  who  had  arranged  and  pulled  the  strings. 

«  <  Now,'  said  he,  in  continuation,  '  come  to  this  window  and  tell 
me  what  you  see.' 

"  'I  see  a  wretched  beggar  in  rags,  gesticulating  vehemently,  and 
a  crowd  of  curious  people  laughing  at  him  :  now  he  throws  himself 
upon  his  knees ;  he  appears  to  be  directing  his  words  towards  us. 
Oh,  the  horrid  wretch  !  he  is  all  covered  over  with  leprosy  ;  see, 
he  tears  open  his  shirt,  whilst  the  scales  are  flying  off  from  him  on 
every  side,  and  the  crowd  are  scattering,  through  fear  of  contagion.' 

"  *  You  have  observed  accurately  ;  now,  tell  me,  would  you  like 
that  miserable  man  for  your  patient  ?' 

•« '  No  !  assuredly.  It  disgusts  me  to  look  at  him  ;  besides,  I  fear 
homoeopathy  would  hardly  cure  him  ' 

"  '  Yet,  on  that  man  depends  your  fortune  in  this  town,  and  the 
greater  part  of  the  celebrity,  which,  in  a  few  hours,  you  have  dis- 
covered that  you  posi^ess  ! ! ! 

"  *  Master,  mind,  that  despised  and  leprous  mendicant  is  my  bro- 
ther ;  there  is  not  a  house  in  this  town  which  he  has  not  visited 
during  the  past  week — nut  a  Doctor  whose  advice  he  has  not  asked, 
and  scarcely  a  female  whom  he  has  not  shocked  by  the  exposure  of 
his  noisome  person.     Now,  vou  shall  cure  him * 

"MI' 

'*  *  Yes,  you ;  and  that  you  may  accomplish  it  more  easily,  be  It 
known  to  your  sagacity,  that  yonder  mendicant,  who  has  exhibited  hia 
disgusting  appearance  in  every  part  of  the  town,  and  on  every  possible 
occasion,  (to  the  great  horror  of  all  the  correct  population,  iHio  are 
invariably  of  opinion,  that  unseemly  misery  and  disease  should  be  im- 
prisoned, to  prevent  a  shock  being  given  to  eyes  refined,)  is  as  free 
from  any  complaint  as  you  are  ;  his  disease  is  only  simulated  for 
your  benefit ;  it  will  make  a  famous  case.  Now,  let  me  advise 
you ;  write  to  Sir  H G ,  and  say,  that  time  will  not  per- 
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mit  your  waiting  upon  him^  but  that  you  will  be  happy  to  »ee  him, 
and  extend  to  liim  the  benefits  of  your  art,  at  twelve  o'clock  to* 
morrow*  I  shall  give  the  same  answer,  and  appoint  the  same  hour 
for  all  the  rest  who  have  requested  consultations.  By  that  means, 
they  will  be  all  in  one  another's  way,  and  will  reason,  that  your 
practice  must  be  immense.'  '* — Pp*  204 — 207* 

The  leprous  beggar  is  accordingly  cured  in  a  very  short  time, 
and  proclaims  the  unrivalled  merits  of  Herr  von  Eisenberg. 
A  day  or  two  after  the  patient  appears. 

<*  The  baronet  I  had  declined  visiting  the  previous  day  now  en- 
tered. He  was  a  .fine  stately  man,  but  seemed  in  great  torture, 
and  was  assisted  into  the  room  by  a  servant,  and  the  aid  of  a  crutch  ; 
he  had  suffered  from  gout  every  where,  and  I  thought  I  saw  evi- 
dences of  an  intellect  weakened  by  constant  attacks  of  pain. 

*'  I  immediately  hastened  to  give  him  a  chair,  and  he  dropped 
into  it,  as  if  his  knee  joints  had  no  power  when  once  bent  out  of 
the  perpendicular,  and  when  he  had  drawn  his  breath,  he  said  with 
the  courteous  smile  of  a  gentleman — 

«  '  Well,  Doctor,  you  have  played  the  part  of  a  tyrant  with  me, 
and  have  caused  me  to  rise  from  bed,  where  I  have  been  stretched 
now  three  months,  and  have  made  me  drive  five  miles.  My  fiimily 
physician  was  with  me  when  I  received  your  reply,  and  with  a  very 
grave  face  he  told  me,  that  he  would  not  be  answerable  for  the  con- 
sequences, if  I  persevered  in  so  mad  a  project  as  that  of  driving  in- 
to Manchester.  I  told  him  I  should  not  hold  him  accountable  any 
longer,  thanked  him  for  his  attention,  gave  him  his  last  guinea,  and, 
with  the  aid  of  two  glasses  of  Inrandy,  and  a  little  of  Hoffman's  ano- 
dyne, here  I  am,  and  I  declare  I  think  the  fresh  cool  air  has  great- 
ly revived  me  ;  and  although  every  jt^t  in  the  road  gave  me  torture 
infinite,  still  I  grinned  and  bore  it ;  but  now,  sir,  that  I  am  roused, 
I  am  willing  to  bear  more  than  that>  to  get  rid  o£  this  troublesome 
complaint.' 

•<  I  questioned  him  closely  ;  he  had  been  a  man  of  great  activity, 
a  mighty  Nimrod,  and  had  always  been  in  the  habit  of  indulging 
the  good  appetite  procured  by  violent  exercise ;  he  had,  moreover, 
the  reputation  of  having  one  of  the  strongest  heads  in  the  shire, 
whilst  his  cellar  of  wines  was  celebrated  far  and  wide.  A  disputed 
election  for  a  neighbouring  borough  caused  a  Uiird  party  to  ofiTer 
him  their  votes ;  he  yielded  to  the  temptation,  and  carried  ofiF  the 
priae  for  which  the  others  were  contending.  The  healthy  and  hearty 
country  gentleman  was  tow  lost  in  the  M.  P. ;  he  carried  with  him 
to  London  all  his  eating  and  drinking  propensities,  but  he  could 
not  bring  thither  the  active  exercise  and  bracing  field  sports,  which 
rendered  his  little  excesses  innocuous.  Night  after  night  in  St 
Stephea'Sy  half  the  day  in  bed,  or  lounging  about  the  clubs,  with 
perhaps  a  short  ride  or  walk  in  the  porks,  was  not  sufficient  for  his 
powerful  frames  A  violent  fit  of  indigestion^  followed  by  gout, 
laid  him  on  his  back  for  some  time,  and  destroyed  the  relish  and 
spirit  he  b^rmexly,  had  for  all  exertion.     In  this  deplorable  state  he 
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hftd  remained  for  some  yean, — now  better,  now  woree.  H  in  hmi* 
ters  had  all  been  sold,  and  he  himself,  now  yielding  to  his  complaiot, 
waited,  with  pettish  anxiety,  the  daily  risit  of  a  really  skilfnl  phy- 
sician, who  found  it  necessary  to  continue  giring  wine  and  stima- 
lasts,  through  fear  of  the  gout  attadcing  his  stomach,  and  thos  aim- 
ed at  suppressing  a  fire  by  pouring  oil  on  it. 

"  Haring  learned  thus  much,  I  told  the  Baronet  that  I  could  cure 
him,  provided  that  be  pledged  his  word  implicitly  to  follow  my  di- 
rections. 

"  He  promised,  and  I  immediately  wrote— 

**  *  Let  Sir   H G 's  coachman   receive    orders   to   set 

him  down  to-day  at  one  quarter  of  a  mile  from  home,  which  distance 
he  will  walk,  at  whatever  pace  pleases  him  best ;  he  may  have  the 

assistance  of  a  servant.     To-morrow  Sir  H G is  to  drive 

twelve  miles,  and  to  be  let  down  half  a  mile  from  home.  His  diet, 
each  day,  is  to  be  a  single  chop,  broiled,  for  dinner,  with  one  glass 
of  Madeira,  and  water  ad  libitttm.  Boiled  bread  and  milk  for 
breakfast  and  supper ;  nothing  to  be  eaten  in  the  intervals  One 
hundred  globules  accompany  this,  one  to  be  taken  ever}*  hour.  In 
three  days  I  should  be  glad  to  see  Sir  H G again.' 

"  I  folded  this  up,  and  presented  it  with  the  globules ;  then  re- 
minding him  of  his  i)romise,  I  caused  him  to  be  assisted  out." — Pp. 
213—215. 

'<  The  Baronet  Sir  H G was  gradually  restored  to  his 

habits  of  activity,  and  consequent  health  ;  the  first  use  he  made  of 
it,  was  to  present  me  with  a  splendid  thorough -bred  hunter,  and  he 
never  seem  satisfied  praising  my  system,  my  skill,  and  my  success. 

"  The  pimple-faced  lady,  forced  to  live  a  natural  life,  appear- 
ed, after  a  short  time,  fairer  than  ever,  at  least  quite  fair  enough 
for  a  lady  with  L.  5000  per  annum.  Who  can  deny  that  the  glo- 
bules worked  this  cure  ? 

"  The  nervous  lady  walked  and  ate,  and  consequently  slept,  till 
she  was  heartily  tired  of  walkin>^,  eating,  and  sleeping  ;  and  dread* 
ing  that  she  might  acquire  the  form,  as  well  as  the  health  and 
strength  of  a  milk-maid,  proclaimed  herself  cured. 

"  The  poor  consumptive  went,  according  to  my  orders,  to  Devon- 
shire, whence  I  received  a  letter  almost  every  week,  containing  a  fee, 
and  a  statement  of  the  progress  of  the  malady  ;  these,  and  all  similar 
letters,  Johan  answered  in  terms  of  sympathy,  which  would  have 
softened  the  heart  of  a  nether  millstone,  and  packet  after  packet  of 
the  globules  was  sent,  some  of  which  produced  wonderfully  good 
effects,  and  others  quite  the  contrary,  which  was  very  odd,  as  they 
were  all  precisely  similar,  and  contained  nothing  but  sugar  and 
starch.  When  at  last,  on  the  approach  of  winter,  she  was  confined 
altogether  to  her  bed,  I  recommended  her  mother  to  call  in  some 
ph3rsician  in  the  neighbourhood.  It  was  done ;  as  a  matter  of  course, 
the  regular  practitioner  put  a  stop  to  the  homoeopathic  treatment ; 
she  sunk  rapidly,  and  homoeopathy  escaped  unscathed.  Perhaps, 
thought  her  friends,  if  it  had  been  continued,  she  might  have  sur- 
vived. One  thing  is  certain,  that  her  executors  had  two  hundred  gui- 
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neas  less  to  account  for^  than  if  she  had  not  enjoyed  the  benefit  of 
my  valuable  aid. 

'"  For  three  years  I  pursued  this  course  with  extraordinary  suc- 
cess,  and  without  meeting  any  contre-tems  worth  mentioning.  I 
had  realized  a  considerable  sum.  of  money,  and  was  growing,  per- 
haps, a  little  more  incautious  in  my  practice  than  formerly,  when 
events  of  a  peculiar  naturex>ccurred,  which  considerably  disturbed  my 
tranquillity,  and  rendered  the  remainder  of  my  sojourn  in  England, 
although  profitable,  a  series  of  harassing  and  perplexing  disquie- 
tudes/'—Pp.  226—227. 

A  new  scene  then  opens,  and  a  new  performer  appears  on  the 
stt^e.  A  strongly-built  herculean  Englishman  of  fortune  named 
Smith  brings  for  advice  his  daughter,  evidently  far  advanced  in 
consumption.  Advice  is  given  in  the  usual  way,  and  continued  for 
«  considerable  time  by  correspondence ;  fees  being  uniformly, 
except  on  one  occasion,  enclosed.  The  daughter  at  first  seems 
to  get  better.  In  the  meantime  tlie  father  has  a  thorn  run  into 
his  knee  in  forcing  his  way  through  a  hedge ;  inflammation  fol- 
lows, with  suppuration  within  and  around  the  joint  He  con- 
sults the  homoeopath,  who  recommends  charapooing,  which  only 
makes  matters  worse.  Sinuses  are  formed ;  the  whole  joint  is 
destroyed  ;  and  the  mild  Abernethy  amputates  the  limb.  The 
young  lady  dies  of  pulmonary  hsemorrhagc  almost  immediately 
after.  The  old  gentleman  recovers  ;  but  only  to  breathe  ven- 
gence  and  threaten  punishment  on  the  unfortunate  homcBupath. 

In  the  mean  while  a  little  episode  or  by-play  is  introduced. 
A  delicate  young  lady,  dyspeptic,  chlorotic,  ^nd  amenorrhoeal,  is 
brought  to  the  homoeopath.  He  recommends  regular  hours 
with  horse  exercise,  and  cures  her.  He  eventually  falls  in  love 
with  her ;  and  for  a  time  he  is  favourably  received.  At  length, 
however,  it  turns  out  that  the  lady  is  cousin  of  the  consumptive 
Miss  Smitit,  whose  father  had  lost  his  leg  in  consequence  of  the  ho- 
moeopathic treatment,  or  rather  l^is  own  folly.  The  uncle  is  furi- 
ous, discovers  that  the  homceopatuist  is  an  impostor,  exposes  him  to 
the  niece,  who  breaks  off  all  connection.  Then  one  fine  day,  when  the 
homoeopathic  Doctor  is  in  the  burying-ground,  where  repose  the 
remains  of  Miss  Smith,  the  father,  coming  to  see  a  marble  mo- 
nument recently  erected  to  the  memory  of  his  daughter,  recog- 
nises him,  and  after  a  suitable  address,  fells  him  to  the  earth  by 
a  blow  on  the  head  with  his  crutch.  Smith  himself  in  the  extre- 
mity of  his  rage  falls  into  a  fit  of  apoplexy ;  and  the  two  men  in  a 
state  of  insensibility  are  carried  off  by  the  assistants  of  the  sculp- 
tor. 

Both  are  treated  allopathically ;  and  both  recover.  But  the 
bomoeopathist  finding  now  that  the  neighbourhood  of  Manchester 
was  hurtful  to  his  healthy  removes  first  to  Chester  and  then  to 
LivetpooL     Here  he  continues  on  a  small  scale  but  with  success 
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his  horooeopalhicpraclices;  and,  to  diversify  buBiness  with 
lion,  he  has  a  gig  or  pleasure  boat  on  the  Mersey.  One  bright 
sunamer  evening,  however,  the  Mermaid  with  the  homoeopath 
is  boarded  by  a  large  six-oared  boat  with  a  stoat  gentleman  in 
the  stem  sheets,  in  whom  the  homcBopathist  recognises  his  old 
enemy  Smith,  who  instantly  seizes  him  and  immerses  him  repeated- 
ly in  the  water  until  he  is  thoroughly  frightened,  nearly  drowned, 
and  completely  out  of  breath. 

This  little  affair  showed  clearly  that  Liverpool  was  no  place  for 
the  doctor.  He  accordingly  sold  his  practice,  and  attempted  suc- 
cessively Glasgow,  Edinburgh,  and  Paisley,  when  another  mishap 
suggested  to  him  the  advantage  of  a  tour  to  the  lake  districts 
of  Perthshire.  Here  one  fine  day,  when  he  is  boating  with  his 
ftiithful  attendant  Johan  Kobelt,  on  Loch  Katrine,  the  everlasting 
Smith,  with  his  wooden  leg,  appears  in  the  combined  character  of 
tourist  and  angler,  with  a  mighty  fishing-rod  and  various  flies  ; 
and  throwing  with  great  dexterity  hook  after  hook,  succeeds  in 
fishing  both  master  and  man,  and  landing  them  fairly  on  the  beach 
of  the  island,  where  he  first  beats  them  well  with  the  rope's  end, 
then  ties  the  two  together,  next  deliberately  cuts  the  hooks  out  of 
the  skin  with  his  knife,  then  pushes  them  into  the  water  with 
the  pretext  of  washing,  but  with  the  cflTect  of  nearly  drowning  them, 
and  leaves  them  to  the  tender  mercies  of  the  next  risiting  party, 
who  a  few  hours  after  unbound  them  both,  stiflT  and  immovable. 

He  had  now  almost  resolved  to  leave  the  land  of  John  Bull 
and  gold  sovereigns.  But  he  found  his  heart  still  lusting  after 
these  desirable  objects.  And  under  the  influence  of  this  appe- 
tite he  attempted  Birmingham,  where  he  thought  some  more 
money  might  be  collected.  By  unequivocal  indications,  however, 
he  speedily  learned  that  his  ancient  (be  was  ready  again  to  tor- 
ment and  embitter  if  not  to  destroy  his  existence ;  and  he  pru- 
dently determined  to  return  to  Germany  with  all  his  wealth.  His 
first  point  appears  to  have  been  Rotterdam  ^  then  Paris,  where  he 
procured  by  particular  influence  the  title  of  Count  from  a  German 
elector.  Hence  he  appears  to  have  proceeded  to  Nassau  and 
Schlangenbad,  where  he  met  the  lady  whom  he  afterwards  married. 
Then  he  settled  at  the  Schloss  of  Falkenbrun,  near  Salzburg,  and 
spent  there  a  whole  year,  when  one  night  at  a  Cassino  table  he 
met  the  dreaded  Smith,  who  again  recognised  him,  and  again  pur- 
sued him  to  torment  him.  And  it  was  partly  in  fleeing  from  this 
dreadful  man,  partly  from  the  general  horror  at  all  Englishmen  with 
which  Smithes  conduct  had  inspired  him,  that  he  was  tearing 
Falkenbrun  on  that  inauspicious  day,  when  he  fell  down  the  shaft 
of  the  old  mine. 

Such  is  the  outline  of  the  story  as  given  by  the  hero  himself. 
A  few  circumstances  only  require  to  be  added  in  order  to  complete 
the  narrative. 

i 


Whether  from  the  shock  and  concussion  of  the  &U  down  the 
shaft,  or  from  other  causes,  it  was  clear  Uiat  now  the  houKeopathist 
was  stretched  on  that  couch  from  which  he  was  no  more  to  risci 
Symptoms  of  disease  had  appeared  in  the  hings,  and  he  had  one  or 
two  attacks  of  hemorrhage*  Remorse  also,  and  conscience  late  but 
at  last  awakened  was  doing  its  business.  Luckily  the  ph  jsician 
for  the  soul  as  well  as  for  the  body  was  at  hand  ;  and  Fotrester,  the 
Englishtrayeller,  had  gradually  bronghthim  to  know  the]?alue  of  the 
consolation  imparted  by  the  gospeL  He  arranged  all  his  worldly 
affairs,  leaving  all  to  his  wife,  except  a  legacy  to  his  sister  if  alive, 
and  similar  bequests  to  other  friends.  When  he  was  reduced  to 
the  greatest  weakness,  and  listening  to  his  friend  reading  the 
scriptures,  a  Carmelite  monk  appears ;  and  in  him  the  count  re- 
cognizes his  old  foe  Seifenblase^  who  offers  him  the  last  aids  of 
the  Romish  Church,  but  which  the  count  has  sense  and  firmness 
enough  civilly  to  decline.  After  declaring  his  confidence  in  the 
promises  of  the  gospel,  and  denouncing  the  ceremonies  of  the 
Romish  church,  he  reveals  himself  as  Klarl  Gruber,  and  nearly 
kills  the  astonished  monk  with  sui^rise.  Then  as  a  winding  up 
to  the  whole.  Smith  appears  once  more  on  the  stage,  turns  ofi^  the 
monk,  makes  a  deathbed  reconciliation  with  the  count,  attends 
him  for  the  few  remaining  days  of  life  with  as  much  tender- 
ness and  afiTection  as  his  nature  admits,  but,  true  to  his  character, 
ceases  not  to  agonize  the  soul  as  he  had  formerly  tormented  the 
body  of  his  victim,  by  extorting  from  the  djring  man  confessions 
of  the  falsehood  and  inefficacv  of  his  art  The  count  dies,  and 
is  interred,  according  to  the  rit^  of  the  English  ehurch,  in  the 
burying-ground  of  a  small  chapel  not  distant  from  the  WhiteStag* 

The  Countess  attends  the  funeral  procession ;  but  falls  into 
a  hysterical  and  fainting  fit  immediately  after  the  ceremony  ii 
completed.  Smith,  with  his  usual  activity,  discovers  a  donkey  cart 
belonging  to  a  female  pedlar,  whom  curiosity  had  drawn  to  the 
spot  Upon  this  cart  the  Conntess  is  laid,  while  the  young*  woman 
supports  ner  head  till  they  return  to  the  White  Stag.  At  the 
door  of  the  inn  the  Countess  recovers  sensibility,  opens  her  eyes, 
and  beholds  before  her  a  female  likeness  of  her  departed  husband. 
It  was  Antonia  Gruber  from  Leipzic,  the  sist^  of  the  Count 
Another  fainting  fit  succeeds,  but  eventually  goea  offl 

Then  comes  the  final  winding  up.  After  a  reasonable  time  of 
weeping  and  wailing,  Howard  and  Miss  Fortescue^the  sailor  doctor^ 
and  the  cousin  of  Miss  Smith,  are  united  in  the  bands  of  matri* 
Qiony ;  and  the  pious  and  sanctified  Forrester  coi&verts  the  mourn- 
ing German  Countess,  the  widowed  Amalie,  into  a  consoled  Eng- 
lish wife. 

The  story  abounds  in  the  m^t  improbaUe  fictions,  some  of 
which  we  have  already  noticed.  Others  not  yet  mentioned  betray 
some  frightful  pieces  of  bad  managunent    Tne  redoubtable  Smitb 
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Smithson  Smith  is  a  most  peifeet  failure.  The  anthor  repeaf« 
dely  brings  him  forward  as  a  specimen  of  a  well-bred  EngUshma& 
rich,  generous,  and  gentleman-like.  Never  was  a  grater  mistake 
committed.  He  is  the  most  shocking  specimen  of  a  brutal  savage 
ever  created  by  the  human  imagination.  No  English  gentleman, 
however  much  injured  he  might  conceive  himself  to  be,  would  be- 
have as  Smith  does.  No  English  gentleman  would  degrade  him- 
self by  persecuting  a  miserable  foreigner,  however  guilty,  and 
however  deserving  of  persecution  and  punishment,  in  the  manner 
in  which  Smithson  Smith  is  represented  to  have  punished  Eisen- 
berg.  No  English  gentleman  properly  so  called  ever  converts 
himself  into  a  being  so  degraded  as  an  executioner.  Then  come 
the  brutal  cruelty  of  even  pursuing  the  unfortunate  man  in  every 
way  in  his  own  country ;  and  the  tardy  reconciliation,  when  the 
Count  is  within  three  or  four  days  of  death.  Such  mean  viodk- 
tive  malice,  we  are  confident,  no  Englishman  would  ever  harbour ; 
such  cat-like  cruelty  and  torture  no  Englishman  would  ever  de- 
grade himself  by  practising. 

The  pious  and  sanctified  Forrester  is  also  intended  as  a  per- 
fect character.  Yet  it  is  perfectly  clear  that  this  pious  individual 
begins  to  cast  loving  eyes  on  the  Countess  Amalie,  while  she  is 
yet  a  wife,  and  before  her  husband  is  dead.  In  proof  of  this  we 
merely  refer  to  the  scenes  described  at  page  66,  and  afterwards  in 
page  376. 

The  main  question,  however,  is,  does  the  moral  of  the  story 
prove  the  fallacy,  the  imposition,  the  shallow  pretensions*  and  the 
wickedness  of  homceopathy.  Will  it  convince  the  public  of  these, 
and  will  it  prevent  more  victims  from  falling  into  the  snares  of  the 
homoeopathists.  We  believe  confidently  that  it  will  not,  and  that 
no  performance  of  the  kind  can  accomplish  such  a  feat. 

The  author  of  the  present  story  no  doubt  intended  to  prove 
the  wickedness  and  the  fallaciousness  of  homoeopathy.  We  do 
not  see  that  this  required  to  be  proved  ;  and  we  do  not  think  that 
be  has  added  one  single  fact  or  aigument  to  those  already  known 
on  the  subject.  He  has  indeed  shown,  as  has  been  repeatedly  be- 
fore done,  that  where  homoeopathic  treatment  avails,  it  is  by  re- 
gulating and  restricting  diet  And  in  doing  this,  indeed,  he  proves, 
as  has  also  before  been  done,  that  homoeopathic  practitioners  are 
guilty  either  of  ignorance  or  w.ant  of  candour,  in  ascribing  to  the 
globules  and  infinitesimal  doses,  the  recoveries  which  are  owing  to 
dietetic  restrictions.  One  thing,  however,  he  has  completely  suc- 
ceeded in  proving ;  and  that  is  the  weakness,  the  folly,  the  silliness, 
and,  it  poay  be  added,  the  glaring  inconsistency  of  those  who- con- 
sult and  employ  homoeopathists.  Were  it  not  for  such  ferocious 
barbarians  as  Smithson  Smitli^  and  such  weak  and  imbecile  persons 
as  ihe  baronets,  and  the  rich  over-fed  and  under-worked  ladies 
wh<HH>osulted  Eisenberg,  there  would  neither  be  homoeopathists  nor 
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homceopathy.  It  is  quite  absurd,  unreasonable,  and  inconsistent 
to  complain  of  the  homoeopathists,  and  to  lay  to  their  charge  all 
the  folly,  all  the  evil,  all  the  imposition,  and  all  the  fraud  and 
quackery,  which  the  practice  of  homoeopathy  implies  and  produces. 
These  men  are  merely  small  instruments,  useful  no  doubt  in  per- 
forming their  own  part  in  the  great  iarce  of  human  delusion  ;  but 
without  alaige  amount  of  ignorance,  folly,  credulity,  inconsistency, 
and  total  want  of  judgment,  in  the  public  and  those  who  consult 
them,  their  occupation  would  be  gone  and  their  calling  naught« 
Ail  tbe  homcQopathists  may  be  distinguished  into  two  orders ;  one 
Ae  weakest  and  most  imbecile,  and  most  contemptible  in 
point  of  judgment  and  intellect,  of  all  the  creatures  moving  on 
this  earth,  with  just  enough  of  cunning  to  study  and  turn  to  their 
own  interest  the  weakness  of  their  fellow  creatures,  but  with  little 
knowledge,  and  that  yague,  loose,  and  inaccurate,  no  judgment  and 
no  reasoning  powers ;  the  other  consisting  of  persons  a  little  more 
cunning  and  with  some  degree  of  cleverness,  but  no  genuine  strength 
of  mind,  and  without  any  true  intellect  Has  a  single  work  or  li- 
terary or  scientific  production  by  any  homoeopathic  writer,  deserv- 
ing the  serious  attention  of  any  rational  being,  ever  issued  from 
thie  press  ?  Not  one  that  we  know  of.  Not  even  the  absurdly 
eulogised  writings  of  the  great  founder  of  the  sect,  which  indeed 
are  aothing  but  a  series  of  idle  frivolous  statements,  gross  misre- 
presoitations  and  foolish  maunderings,  like  the  unconnected  rav- 
iogs  of  a  drunken  philosopher.  To  this  we  add  both  parties  give 
evidence  of  being  totally  innocent  of  anything  like  principle. 

It  is  not  such  persons  as  these  who  are  able  to  make  t^ny  per 
manent  impression  on  the  thoughts,  the  actions,  or  the  character 
of  society.  What,  then,  it  is  asked,  is  the  cause  of  the  occasional, 
or  partiid,  or  temporary  success  of  homoeopathic  practitioners  ? 
Simply,  we  answer,  the  ignorance,  the  weakness,  and  the  credulity 
of  the  public^  All  quackery  and  delusion,  all  imposture  and  pre- 
tension, owe  their  origin  and  the  success  which  they  obtain  to  the 
state  of  the  public  mind,  very  rarely  to  the  ingenuity  or  clever- 
ness of  their  professors ;  and  even  the  small  degree  of  ingenuity, 
or  cunning  rather,  which  they  show,  could  not  be  availing  with- 
out the  greatest  stupidity  and  ignorance  in  the  public  mind. 
Medicine,  in  truth,  and  the  medical  profession  are  placed 
in  peculiar  circumstances.  The  real  difficulties  of  the  art  of 
beialing  and  the  actual  good  which  it  produces  are  by  the 
public  neither  known  nor  appreciated^  Much  less  are  the  me^ 
rits  of  its  professors  and  practitioners  known ;  and  very  few  are 
eapaUe  of  judging  of  the  degree  t>f  talent  and  ability  required  to 
distingnish  the  presence  and  extent  and  nature  of  disease,  and  the 
proper  method  of  treatment  Observers  even  of  considerable 
Sttuteness  see  only  results ;  but  of  the  multiplied  connecting  or 
unconnected  circnmstances  they  cap  form  no  just  judgn^nt*  The 
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public  know  nothing  of  the  human  bodj,  how  it  becomes  dii 
ed,  or  how  it  becomci  healthy;  and  they  are  equally  ignofaat  of 
the  part  which  the  physician  performs  in  recognizing  and  Dmuy- 
ing  the  state  of  disease^  or  contributing  to  the  restoration  of 
health.  A  man  is  ill  of  an  apparently  trifling  disorder  and  dies ; 
and  perhaps  those  who  hear  of  the  erent  as  an  unexpected  one, 
think  that  the  physician^  if  he  has  been  called,  has  not  under* 
stood  the  disorder,  as  it  is  said,  or  has  not  used  the  proper  re- 
medy. Another  man  is  very  ill  and  recovers ;  and  the  physteiaa 
is  extolled  as  a  miracle  of  medical  skill  and  experience,  as  one  be- 
fore whom  disease  must  ranish,  and  apprpaching  death  itself  be 
obliged  to  retire.  It  is  ninety-nine  chances  to  one  that  in  both  cases 
the  conclusion  is  erroneous.  In  the  first  case  tlie  physician  is  not  ia 
fkult,  nor  to  be  blamed  ;  in  the  second  case  it  is  doubful  if  he  is 
entitled  to  the  credit  which  he  has  received ;  perhaps  certaia  that 
he  is  not.  In  all  these  and  many  similar  eases  tne  public  are 
quite  nnable  to  judge ;  and  when  the  judgment  is  formed,  it  is  ai^ 
most  certainly  erroneous. 

There  is  further  in  the  mind  of  that  most  sagacious  and  many- 
headed  animal  the  public,  an  insatiable  love  of  novelty,  a  d^ree 
of  readiness  to  listen  to  strong  assertions,  a  propensity  to  believe 
the  most  extravagant  promises  and  protestations,  and,  in  short,  a 
love  to  be  deceived.  It  is  upon  the  existence  of  this  principle  in 
the  human  breast  that  depends  the  success  of  every  species  of  de* 
lusion,  deception,  fraud,  imposition,  and  quackery.  It  is  of  no 
consequence  under  what  shape  it  presents  itself,  homcsopathy,  by* 
dropathy,  animal  magnetism,  or  any  other  variety  of  fraudulent 
and  impudent  pretension.  All  are  in  this  respect  upon  the  same 
footing;  all  appeal  to  the  same  principle ;  and  all  calculate, and  cal« 
culate  correctly,  that  mankind  will  in  the  same  circumstances  act 
in  the  same  way.  Promise  liberally,  protest  strongly,  assert  boldly, 
and  the  world  are  sure  to  believe.  The  incredulity  and  sceptidsn 
of  a  few  are  of  no  moment.  These  are  exceptions  to  the  rale. 
^'  Considering  that  natural  disposition  in  many  cases  to  lie,  and  in 
multitudes  to  believe,^  says  a  great  observer  of  mankind  and  ao^ 
ciety,  ^*  I  have  been  perplexed  what  to  do  with  that  maxim  so 
frequent  in  everybody's  mouth,  that  truth  will  at  last  prevaiL^ 
The  truth  is,  that  it  does  not  always  prevail.  In  a  laige  propor- 
tion of  cases  falsehood  and  misrepresentation  prevail ;  and  when 
truth  does  at  last  prevail,  it  is  only  after  an  immensity  of  mischief 
has  been  perpetrated  and  much  evil  has  been  done. 

For  these  reasons  every  attempt  like  the  present  to  undeceive 
the  public  will  fail,  and  cannot  but  fail  so  long  as  the  coastitntioo 
of  the  human  mind  continues  the  same.  So  long  as  mankind  are 
ignorant  and  credulous,  so  long  as  they,  hanker  after  novdty,  and 
have  a  love  for  the  marvellous,  so  long  will  delusion  and  impositioB 
prevail,  and  so  long  will  it  be  impossible  to  convince  tbea  thai  W* 
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«fy.  So  loDg  also  as  there  are  in  this  island  so  many  persons  who  have 
teo  much  wealth  and  too  little  to  do,  too  much  to  eat  and  drink, 
and  too  little  labour  to  perform,  it  will  conUnue  a  field  sufficiently 
fertile  for  the  thriving  of  homceopathy,  hydropathy,  animal  mag- 
netism,  or  whatever  be  the  next  denomination  in  which  quackery 
is  to  rejoice.  Circumstances  like  those  now  specified  are  most 
favourable  to  the  development  of  dyspeptic  disorders  in  every  form, 
the  multiplied  and  varying  tribe  of  nervous,  hysterical,  and  hypo- 
chondriaod  affections ;  and  in  these  it  is  that  homoeopathy  shows  its 
power.  In  genuine  disease  and  in  all  organic  affections,  in  all  inflam- 
matory disorders  tending  to  disoiganieation,  it  is  inert,  powerless, 
and  unavailing.  Supposing  that  some  violent  and  outrageous  mad- 
man like  Smithson  Smith)  discovers  after  his  daughter's  death 
and  the  loss  of  his  own  limb,  the  futility  of  the  pretensions  of 
homoeopathy ;  and  with  the  same  consistent  violence  and  fury 
proceeds  to  tonnent  and  persecute  the  supposed  cause  of  his 
losses ;  still  some  other  Smithson  Smith  starts  up  and  runs  the 
same  course.  These  persons  never  think  that  they  are  themselves 
io  blame,  and  they  are  themselves  the  authors  of  their  own  mis- 
fortunes. This,  however,  is  the  first  question  which  they  ought 
io  fnropose  to  their  own  hearts ;  and  not  lay  the  whole  blame  on 
the  comparatively  innocent  honueopathists.  These  persons  we 
have  always  regarded  as  most  unjustly  treated,  and  made  to  an^ 
8wer  for  evils  and  calamities  in  which  they  had  very  little 
share.  Surely  they  are  not  to  be  blamed  because  the  public  are 
so  foolish  as  to  place  confidence  in  them  ;  for  it  may  be  observed, 
that  if  the  public  did  not  place  confidence  in  homoeopathy  and 
homoeopath ists,  they  would  still  require  some  other  form  of  quack- 
cry  to  trust  to. 

Farther,  it  is  not  common  for  people  who  have  once  entered  on 
this  foolish  career  ever  to  depart  from  it ;  for  that  would  be  a 
confession  of  having  been  wrong,  having  committed  an  error;  and 
this  avowal  it  is  ever  mortifying  to  human  pride  to  make.  The 
result  is,  that  of  the  multitudes  who  have  placed  confidence  in 
homceopaihy,  but  a  very  small  proportion  ever  acknowledge  that 
they  were  in  the  wrong,  or  tliat  they  have  been  deceived.  The 
great  masses  still  commend  the  globules  and  the  infinitesimal 
doses,  and  believe  that  they^can  work  miracles.  For  one  violent 
and  outrageous  Smithson  Smith,  there  are  hundreds,  nay  thou- 
sands, who,  having  once  believed,  believe  to  the  last 

What  is  to  be  done,  then,  some  one  will  say  ?  Are  we  to  leave 
the  public  to  be  deceived  and  imposed  on  by.this  great  and  fool- 
ish piece  of  quackery  ?  Is  homoeopathy  to  be  allowed  to  flourish 
aacontrolled  to  the  detriment  of  those  that  are  really  ill,  and  to 
ths  discredit  of  the  art  of  healing.  Certainly  the  wisest  and  least 
bnrtfiil  course  is  to  let  it  alone ;  to  leave  it  to  the  undisturbed  pos* 
session  of  all  the  foolish  persons,  old  and  young,  male  and  female. 


464  Dr  ChelinB'wSydem  of  Ckmargery. 

rich  and  poor,  who  choose  to  apply  to  it.  Ephraim  is  gi^en  to 
idols ;  let  him  alone.  If  the  votaries  of  homoeopath  j  be  allowed 
to  retain  their  toy,  we  have  no  doubt  that  the  weakness  of  the  sys- 
tem will  be  discovered  and  admitted  by  others.  If  they  are  <U»- 
turbed  and  interrupted  in  its  enjoyment,  then  the  system  acquires 
a  degree  of  importance  which  it  never  before  possmed ;  and  it  is 
valu^  in  proportion  to  tlie  opposition  made  to  it  We  do  not 
think  that  it  is  either  proper  or  desirable  that  the  genuine  vota- 
ries of  homoeopathy  be  converted  from  it ;  and  we  have  already 
said  that  we  doubt  the  practicability  of  converting  them.  Their 
minds  are  so  constructed  and  disposed  that  if  they  did  not  worship 
that  folly,  they  would  worship  another  \  and  perhaps  it  is  as  harm- 
less a  species  of  idolatry  as  they  can  well  be  addicted  to.  The 
reign  of  quackery  will  never  entirely  cease. 

AH  that  reasonably  can  be  expected  te  be  done,  is  that,  as  in- 
telligenee  extends,  as  the  minds  of  the  great  vulgar  become  en- 
lightened, and  emancipated  from  the  sway  of  prejudice  and  felly, 
the  number  of  those  who  trust  in  homoeopathy  or  some  other  similar 
folly  may  be  diminished.  As  to  homoeopathy  itself  its  star  is  al- 
ready on  the  wane.  After  it  was  partially  or  completely  discard** 
ed  from  various  places  on  the  continent,  it  drifted  over  h^e, 
and  was  received  by  these  feeble  spirits,  who  think  that  novelty  is 
discovery^  and  that  what  is  strange  is  likewise  to  be  admired  and 
valued.  But  even  now  the  wonder,  when  more  closely  contem- 
plated, has  ceased  to  attract  attention  ;  and  in  no  long  time  it  will 
quietly  take  its  place  in  the  history  of  human  delusion,  as  one  of 
those  things  which  should  be  remembered  only  to  be  avoided  and 
despised. 

Art.  III. — A  System  of  Chirurgery  by  J.  M.  CheliOs,  D.  M. 
et  C.>  Public  Professor  of  General  and  Ophthalmic  Suigery, 
Director  of  the  Chirurgical  and  Ophthalmic  Clinic  in  the  Uni- 
versity of  Heidelberg,  &c.  &c  &c.  Translated  from  the  Ger- 
man, and  accom|)anied  with  additional  Notes  and  Observations. 
By  J.  F.  South  Professor  of  Surgery  to  the  Royal  College  of 
Surgeons  of  England,  and  Surgeon  to  St  Tbomas'^s  Hospital. 
Vol.  I.  8vo,  pp.  814.     London,  1845. 

Thk  work  of  Professor  Chelius  of  Heidelberg  has  for  several 
years  held  the  character  of  being  the  most  ample  and  instructive 
system  of  chirurgical  knowledge  in  Germany ;  and  we  might  add 
that  it  will  bear  comparison  with  any  of  those  which  have  issued  from 
the  French  or  Italian  press.  More  condensed  and  precise  than  Uie 
work  of  Boyer,  and  in  several  respects  superior  to  that  of  Velpeau, 
it  makes,  in  its  critical  character  and  general  merits,  a  nearer  ap* 
proach  to  the  classical  work  of  Monteggia  than  any  treatise  of  re- 
cent years.     The  work  of  the  learned  Italian  surgeon  has  now  in-* 
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liieed  in  several  respects  fkllen  behind  the  present  state  of  know- 
ledge as  to  the  operative  department.  In  pathology  and  principle 
it  mliy  be  still  advantageously  referred  to.  But  as  the  progress 
of  all  practical  arts  is  in  a  constant  state  of  fluctuation  and  ad- 
vance, atd  as  surgery  has  greatly  shared  in  the  general  improve- 
itienti  the  most  perfect  treatises  require  from  time  to  time  to  be 
enlarged,  rectified,  and  improved,  or  must  be  partially  or  com- 
pletely superseded  by  more  recent  and  more  perfect  systems. 

It  is  very  much  for  the  reasons  now  assigned  that  the  work  of 
Professor  Chelius  has  acquired  a  prominent  position  as  an  autho- 
rity in  surgical  pathology  and  practice  during  the  last  ten  or  twelve 
years*  Yet  so  imperfect  are  all  the  efforts  of  human  talent,  in* 
dustry,  and  learning,  that  this  woric  has  itself  suffered  in  the  ge- 
neral improvement  of  surgical  practice* 

It  is  partly  on  this  itccount,  and  paitly  to  render  it  more  com- 
plete as  a  great  surgical  authority,  that  Mr  South,  in  introducing 
the  work  of  Chelius  to  the  English  reader,  has  added  largely  t6 
every  part  of  the  treatise.  The  text  of  the  original  forms  but  a 
small  part  of  the  work.  A  very  complete  commentary,  in  the 
shape  of  annotations  and  additions,  is  added;  and  wherever  the 
original  is  too  brief  or  too  meagre, — wherever  the  author  does  not 
seem  to  understand  or  appreciate  the  whole  improvements  of  mo- 
dern English  suigery, — wherever  on  any  subject  less  complete  in- 
formation than  the  surgeon  requires  is  given,  or  where  given,  it 
18  not  given  in  the  proper  manner,  Mr  South  has,  with  a  remark- 
able union  of  learning,  knowledge,  judgment,  and  good  sense, 
introduced  from  all  the  best  authorities  (he  proper  and  requisite 
information. 

This  translation  has  been  proceeding  in  successive  numbers  for 
twelve  months.  It  is  not  yet  completed,  and  perhaps  any  notice 
may  be  deemed  premature.  Yet,  as  the  whole  first  volume  and 
part  of  the  second  have  now  been  some  time  before  the  public,  wfe 
think  it  right  to  direct  the  attention  of  our  surgical  readers  to  a 
work,  in  which  they  will  find  excellent  and  satis&ctory  information 
communicated  in  a  methodical  and  pleasing  manner. 

The  arrangement  of  the  original  is  adopted  and  retained.  But 
among  other  improvements  a  ^ery  full  and  methodical  list  of 
works,  treatises,  or  essays  on  particular  subjects  is  prefixed  to 
each  chapter  on  every  subject. 

The  arrangement  of  the  treatise  of  Professor  Chelius  may  be 
understood  from  the  following  tabular  view. 

"  I.  Division. — Of  Inflammation* 
1.  Of  inflammation  in  general 
Si.  Of  some  peculiar  kinds  of  inflammation, 

a.  Of  erysipelas  ;  h.  Of  bums ;  c.  Of  frost-bite  ;  d.  Of  boils  ;  «. 
Of  carbuncle. 
9-   Of  inflammation  in  some  special  organs* 
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m.  Of  inflamBiatioii  of  the  toaaibi ;  b.  Of  (he  ptioCid  flaad ;  c. 
Of  the  Ueasts ;  d.  Of  the  urethra;  «.  Of  the  testicle ;  / 
Of  the  moades  of  the  loins ;  g*  Of  the  nail-jomts ;  k.  Of 
the  joints,  viz. 

a.  of  the  synoTial  membrane ;  b.  of  the  cartilages ;  c  of  the  joint- 
ends  of  the  bones,  tiz.  aa.  in  the  hip-joint ;  bb*  in  the 
shoulder  joint ;  cc.  in  the  knee-joint ;  and  so  on. 

II.  Di visio ft ^Disetues  which  consut  in  a  diUurhance  rfph^sieoi 

connection. 
1.  I^e$h  Mhtions  ofeonHnuity. 

A.  Wounds ;  B.  Fractures. 
If.  Old  solmiian$* 

A.  Which  do  not  suppurate,  rrz. 

a.  False  joints ;  6.  Hare*h'p ;  c.  Cleft  in  the  seft  palsie ; 
d»  Old  rupture  of  the  female  periueuai. 
B«  Which  do  suppurate^  via. 
i  Uic0rM. 

1.  In  generaL 

2.  In  particular. 

a.  Atonic^;  h.  Scorbutic  ;  e.  Scrofulous ;  d.  Goutj  ;  r.  Io»- 
petiginous ;  Jl  Venereal ;  g.  Bony  ulcers  or  caries, 
il.  Fistulas. 

a.  Salirary  fistula ;  6.  Biliary  fistula ;  c.  Fiscal  fistula  and  arti- 
ficial anus  ;  d.  Anal  fistula ;  e.  Urinary  fistula. 

III.  Solutions  of  continuity  by  changed  position  of  parts. 

1.  Dislocations;  2.  Ruptures;  3*  Prolapses;  4.  Distortions. 

IV.  Sobsti^ns  of  continuity  by  unnatural  distension. 

1.  In  the  arteries,  aneurisms ;  2.  In  the  veins,  varices ;  3.  In  the 
capillary-vascular  system,  teleangiectasis. 


III.  Division. — Diseases  dependent  on  the  unnatund  adkesiam  of 

parts. 

1.  Ankylosis  of  the  joint- ends  of  bones;  2.  Growing  together  and 
narrowing  of  the  aperture  of  the  nostrils  ;  Unnatural  adhesion 
of  the  tongue;  4.  Adhesion  of  the  gums  to  the  cheeks ;  5.  Nar- 
rowing of  the  oesophagus ;  6.  Closing  and  narrowing  of  the  rec- 
tum ;  Growing  together  and  narrowing  of  the  prepuce  ;  8.  Nar- 
rowing and  closing  of  the  urethra ;  9.  Closing  and  narrowing  of 
the  vagina  and  of  the  mouth  of  the  womb. 

IV.  Division. — Foreign  bodies. 

1.  Foreign  bodies  externally  introduced  into  our  organism. 

a.  into  the  nose  ;  b.  into  the  mouth ;  c.  into  the  gullet  and  in- 
testinal canal ;  d.  into  the  wind-pipe. 

2.  Foreign  bodies  formed  in  our  organism  by  the  retention  ofnatU" 

ral  products. 
A.  Retentions  in  their  proper  cavities  and  receptacles. 

a.  Ranula ;  b.  Retention  of  urine ;  c.  Retention  of  the 
fcetus  in  the  womb  or  in  the  cavity  of  the  belly  (Cs&- 
sarean  operation,  section  of  the  pubic  symphins,  sec- 
tion of  the  belly.) 
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B.  ExtrfttBtation  external  to  the  proper  cavities  or  receptacles, 
a.  Blood  swellings  on  the  hauls  of  Dew-bom  children  ;  b. 
HflBmatocele ;  e.  Collections  of  blood  in  joints. 
3-  Porngn  bodies  remiUingfrom  th€  aeewnulaHon  ofunnatur€U  $&• 
eretedfluids, 
a.  Lymphatic  swellings ;  b.  Dropsy  of  joints ;  c.  Dropsy  of  the 
bursas  mucosae ;  d.  Water  in  the  head,  spina  bifida ;  e.  Wa- 
ter in  the  chest  and  empyema  ;  f.  Dropsy  of  the  pericar- 
dinm ;  g.  Dropsy  of  the  belly  ;  h»  Dropsy  of  the  OTary  ; 
f.  Hydrocele. 
4.  Foreign  bodies  produced  from  the  concretion  of  secreted  fluids^ 

V.  Division. — Diseases  which  consist  in  the  degeneration  qforga* 

nic  partSy  or  in  the  production  of  new  structures. 
1 .  Enlargement  of  the  tongue ;  2.  Bronchocele ;  3.  Enlarged  clitoris ; 

4.  Warts ;  5.  Bunions  ;  6.  Homy  growths ;  7.  Bony  growths ; 

8.  Fungus  of  the  dura  mater  ;  9.  Fatty  swellings ;  10.  Encysted 

swellings;  11.  Cartilaginous  bodies  in  joints;   12.  Sarcoma; 

IS.  Medullary  fungus;  14.  Polypus;  15.  Cancer. 

VI.  Division. — Loss  of  organic  parts. 

1.  Organic' replacement  of  already  lost  parts,  especially  of  the  face, 

according  to  the  Tagliacozian  and  Indian  methods. 

2.  Mechanical  replacement :  Application  of  artificial  limbs,  and  so  on. 

VII.  Division. — Superfluity  of  organic  parts, 

VIII.  Division. — Display  of  the  elementary  management  of  sur* 

gical  operations. 
General  surgical  operations  :   Bleeding,  cupping,   application  of 

issues,  introduction  of  setons,  amputations,  resections,  and  so  on." 

Pp.  3-5. 

The  work  of  Chelius  consists  of  text,  and  a  series  of  annota- 
tions or  remarks.  In  the  former  the  principles  and  practice,  as 
established  by  the  best  authorities  in  modem  times,  are  delivered. 
In  the  latter  are  presented  many  points  of  information,  which, 
though  necessary  to  be  known,  could  not  be  properly  given  in  the 
text,  without  impairing  unity  and  injuring  arrangement.  In  some 
instances  these  annotations  give  full  and  elaborate  explanations  of 
points  stated  dogmatically  or  aphoristicaljy  in  the  text.  In  other 
instances  they  contain  illustrations  of  various  principles  delivered 
in  the  text  And  in  some  instances  they  contain  details  of  cases 
oalcnlated  to  illustrate  or  confirm  also  the  previous  statements. 

Besides,  these  annotations  ainl  explanations  by  the  author,  there 
are,  as  has  been  already  said,  still  more  ample  and  minute  anno- 
tations by  the  translator  and  editor  Mr  South.  These  form  a 
very  valuable  part  of  the  treatise,  and  will  be  particularly  useful 
to  the  English  reader,  because  they  are  principally  employed  in 
furnishing,  from   English   practice   and  experience,  illustrations 
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suited  to  Eog^iili  svfgerj.  Of  the  merit  of  these  annotations 
ve  have  already  spoke  in  geneml  tenns ;  and  we  do  not  see  that 
we  can  with  propriety  either  add  to  them  or  modify  them.  We 
would  merely  observe^  thai  by  these  additional  annotations  Mr 
South  promises  to  render  this  work  the  most  ample  and  instructive 
in  surgical  pathology  and  therapeutics  in  the  English  language. 

Any  formal  analysis  of  a  work  so  comprehensive  and  so  de- 
tailed  it  would  be  impossible  in  these  pages  to  give.  We  might 
Indeed  give  a  view  of  the  present  state  of  surgery,  for  which  it 
affords  useful  materials.  But  it  is  better  that  our  readers  seek  in 
the  work  itself  the  information  which  it  contains;  and  we  strongly 
recommend  all  surgical  practitioners  and  students  who  have  not 
yet  looked  into  this  work  to  provide  themselves  with  it  without 
delay  and  study  its  pages  diligently  and  deliberately. 


A RT.  IV. — Abdract  of  ^^  Researches  on  Magiketism  and  on  oer^ 
tain  allied  Sulgects^  indudmg  a  supposed  new  Imponderable^ 
By  Baron  Von  Reicuknbach.  Translated  and  abridged 
from  the  German  by  William  Gkegory,  M.  D.,  F.R.8.E., 
M.lLI.A.y  Professor  of  Chemistry.    London,  1846.    Pp.  112. 

The  statements  made  in  these  pages  we  print  without  either 
remark  or  comment  It  is  proper  that  they  should  be  known  ; 
and  we  have  no  doubt  that  many  will  be  anxious  to  know  them, 
and  will  read  them  with  some  interest.  On  their  correctnesa) 
however,  and  their  authenticity  we  give  no  opinion.  Nor  do  we 
think  it  proper  to  draw  from  them  any  inferences  or  conclusions. 
AH  that  can  be  said  at  present  is,  that  they  may  illustrate  a  part 
of  the  natural  history  of  the  human  mind. 

**  The  6r8t  of  these  is  the  so-called  Animal  Magnetism.  The 
author  has  demonstrated  that  magnets  act  on  the  human  body,  es- 
pecially in  certain  conditions ;  and  thus  restores  to  the  statements 
of  the  early  magnetisers  on  this  point  the  credit  of  which  they  had 
been  unjustly  deprived.  The  author's  experiments  are  the  more 
Valuable,  because,  as  far  as  the  present  memoir  extends,  he  never 
experimented  with  persons  in  what  is  called  the  mesmeric  state. 

But  he  goes  farther ;  for  he  demonstrates  the  existence,  tn  mag'^ 
neh,  of  two  forces ;  one  which  attracts  iron  and  affects  the  needle, 
and  one  which  acts  on  the  nervous  system,  and  which  he  hab  found, 
unmixed,  tit  crytiaU,  This  new  force  he  is  disposed  to  view  as  the 
true  agent  in  Animal  Magnetism,  At  all  events,  it  is  so  in  the 
magnet,  when  it  acts  on  the  system. 

*'  This  new  power  is  transferable  from  one  body  to  another,  and 
it  is  conductible  through  matter.  A  body  may  be,  for  a  time, 
charged  with  it,  and  this  is  the  true  explanation  of  the  fact,  now 
demonstrated  by  the  author,  that  a  glass  of  water,  as  stated  by  Mes- 
mer  and  his  followers,  may  be  magnetised  by  contact  with  a  mug- 
net,  although  that  term  is  improper. 
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*<  But  perhaps  the  most  striking  characters  of  this  new  power  are, 
that  it  assumes,  like  elecitricitj  and  magnetism,  a  polar  arrange- 
ment in  bodies,  and  that  bodies  charged  with  it  are  luminons,  espe- 
cially at  the  poles.  The  light,  it  is  true,  is  only  yisible  to  oertain 
sensitive  individuals ;  but  not  only  are  audi  persons  of  tolerably 
frequent  occurrence,  but  the  author  has  gone  far  towards  demon* 
atrating)  that,  although  invisible  to  ordinary  eyes,  actual  lights 
nevertheless,  does  emanate  from  the  poles  of  powerful  magnets.  It 
is  very  interesting  to  remark  that  Baron  von  Reichenbach's  disov- 
very  of  the  luminous  appearance  connected  with  the  mi^et  has 
been  so  soon  confirmed  by  the  researches  of  Faraday. 

**  The  author's  conclusion  that  the  new  power,  existing  as  it  does 
in  crystals,  as  well  as  in  magnets,  plays  an  important  part  in  crys- 
tallisation, has  also  received  powerful  confirmati<m  from  the  recent 
researches  of  Mr  Hunt  on  the  influence  of  magnets  on  crystallisa- 
tion. 

*'  The  author  finds  the  new  power  in  many  unsuspected  quarters, 
in  the  sun's  rays,  the  moon's  rays,  heat,  electricity,  friction,  and 
above  all,  chemical  action ;  and  the  numerous  and  beautiful  appli- 
cations which  at  once  suggest  themselves  give  a  tenfold  interest 
to  this  part  of  his  researches.  The  human  frame,  especially 
the  hand,  whether  in  virtue  of  the  incessant  chemical  changes 
going  on  in  the  body,  or  independently,  is  a  rich  source  of  the  new 
power  ;  and  when  we  reflect  on  the  author's  facts,  demonstrating 
the  existence  in  almost  all  forms  of  matter,  and  especially  in  the 
human  hand,  of  an  influence,  no  matter  of  what  nature,  capable  of 
acting  on  the  sensitive  nervous  system,  we  see  at  once  the  true  ex- 
planation of  the  results  of  Haygarth  and  others,  who  supposed  that 
they  proved  metallic  tractors  to  be  quite  inert,  because  the  same 
effects  (attributed  by  them  to  imagination)  were  obtained  with  trac- 
tors of  wood  and  other  substances  painted  so  as  to  resemble  the  me* 
tallic  ones.  We  perceive  that,  in  both  cases,  the  hand  may  have 
been  the  chief  agent,  and  that  at  all  events  both  metal  and  wood, 
as  well  as  many  other  bodies,  are  capable  of  acting  on  the  system  in 
the  same  way,  that  is,  in  sensitive  persons.  The  error  of  Perkins, 
who  recommended  metallic  tractors,  as  well  as  of  his  followers, 
seems  to  have  been  this,  that,  on  theoretical  gromnds,  they  supposed 
the  influence  observed  to  exist  in  metals,  or  rather  in  iron  alone. 
His  opponents,  in  combating  this  notion,  have  supplied  ample  evi« 
dence  that  the  influence  exists  in  other  bodies.  Viewed  in  this 
sense,  these  experiments  serve  to  illustrate  the  author's,  and  are  at 
the  same  time  illustrated  by  them  ;  and  they  are  beyond  suspicion, 
both  from  the  respectability  of  Dr  Haygarth  and  his  friends,  and  the 
very  different  object  they  had  in  view." — Pp.v-vii# 

**  Into  the  question,  whether  the  new  influence  detected  by  the 
author  in  magnets,  in  crystals,  in  light,  heat,  electricity,  and  chemi- 
cal action,  be  due  to  the  existence  of  a  new  imponderable,  it  would 
be  premature  to  enter  here.  The  author,  adopting  this  view,  gives 
it  a  name,  and  certainly  the  laws  of  its  difiusion  and  distribution,  as 
well  as  its  very  analogous  characters,  would  induce  us  to  place  it  be- 
side magnetism  and  electricity,  as  a  force  distinct,  yet  of  the  same 
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khuL  It  if  Terj  interesting:  to  obterre  that  Profeitor  Orsper  of 
New  Yoric,  from  ooiuidermtiont  connected  with  photogenic  infineBeee» 
•dmitfl  ft  fbarth  impondenble  ms  existing*  in  the  son's  rays.  The 
cnrrent  of  discovery  seems  to  set  in  that  direction ;  end  this  is  •«• 
more  coincidence^  strongly  coofimifttory  of  the  ftothor  s  ftccimicj  aod 
ssgnrity.  He  has  certainly  advanced  ^rther  than  all  others  towards 
the  establishment  of  his  new  imponderable ;  and  it  would  not  be 
easy  to  exaggerate  the  importance,  especially  to  chemistry  and  to 
medicine,  of  such  a  discovery  if  fiuidly  confirmed. 

**  The  most  recent  researches  of  Faraday,  of  which  a  very  imper- 
fect account  has  just  appeared,  evidently  establish  the  existence  <tf  a 
new  class  of  facts,  related  to  magnetism  ;  and  without  attempting  to 
show  how  far  these  researches  may  coincide  with,  or  differ  from, 
those  of  Reichenbacb,  this  at  least  is  evident,  namely,  that,  in  con- 
nection with  magnetism,  much  remains  to  be  discovered. 

'*  It  is  also  worthy  of  notice,  that,  in  a  pamphlet  lately  published 
in  Calcutta  by  Dr  Esdaile,  that  author  comes  to  the  following  con- 
clusions, among  others,  all  supported  by  very  numerous  facts :  i j^. 
That  there  exists,  in  the  human  frame,  an  influence  capable  of  being 
timnsferred  from  one  body  to  another,  and  of  affecting  a  sensitive  per- 
son at  considerable  distances.  To  this  power  he  attributes  all  mes- 
meric phenomena.  And,  2dy  That  water  can  be  charged  with  this 
power;  and  that  water  so  charged  is  at  once  distinguished  from  ordi- 
nary water  by  the  sensitive,  on  whom  it  acts  very  powerfully.  The 
attentive  reader  will  easily  perceive  how  the  experiments  of  I>r 
Esdaile,  made  at  so  great  a  distance,  about  the  same  time,  and  in  an 
entirely  different  manner,  confirm  and  illustrate  those  of  Reichen- 
bacb, by  which  they  are,  in  turn,  confirmed  and  illustrated.*' — Pp. 

VIU,  IX. 

''  Magnets  of  101b.  supporting  power,  when  drawn  along  the  body, 
downwards,  without  contact,  produce  certain  sensations  in  a  certain 
proportion  of  human  beings.  Occasionally  in  20,  3  or  4  sensitive 
individuals  are  found  ;  and  in  one  case,  out  of  22  females,  examined 
by  the  author,  18  were  found  sensitive. 

**  The  sensation  is  rather  unpleasant  than  agreeable,  and  is  like  an 
aara,  in  some  cases  warm,  in  others  cool ;  or  it  may  be  a  prick- 
ing, or  a  sensation  of  the  creeping  of  insects  on  the  skin  ;  sometimes 
headaoh  comes  rapidly  on.  These  effects  occur  when  the  patient 
does  not  see  the  magnet  nor  know  what  is  doing ;  they  occor  both 
in  males  and  females,  although  more  frequently  in  females ;  they 
are  sometimes  seen  in  strong  healthy  people,  but  of^ener  in  those 
whose  health,  though  good,  is  not  so  vigorous,  and  in  what  are  call- 
ed nervous  persons.  Children  are  frequently  found  to  be  sensitive. 
Persons  affected  with  spasmodic  diseases,  those  who  sufler  from 
epilepsy,  catalepsy,  chorea,  paralysis,  and  hysteria,  are  particnlarly 
sensitive.     Lunatics  and  somnambulists  are'uniformly  sensitive. 

"  The  magnet  is  consequently  an  agent  capable  of  affectinpj  the  liv- 
ing body ;  but  ahhoogh  some  physicians  have  attempted  to  employ 
the  magnet  as  a  curative  agent,  no  fixed  or  decided  results  have 
been  attained  The  sttb^ect,  having  a  close  connection  with  phy- 
siology, on  the  one  hand,  and  physics  on  the  other,  has  been  ne- 
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gleoted  both  by  pbysidogists  and  natural  philoflophera ;  while  among 
medical  men  it  has  not  always  fallen  into  the  best  hands^  The  ob* 
ject  of  the  author  is  to  solve  some  of  the  disputed  questions,  and  to 
bring  a  number  of  the  phenomena  under  fixed  physical  laws. 

''  1.  Healthy  sensitire  subjects  observe  nothing  farther  than  the 
sensations  above  noticed,  and  experience  no  inconvenience  from  the 
approach  of  magnets.  But  the  diseased  sensitive  subjects  experi* 
ence  diiferent  sensations,  often  disagreeable,  and  occasionally  giving 
rise  to  fainting,  to  attacks  of  catalepsy,  or  to  spasm  so  violent  that 
they  might  possibly  endanger  life.  In  such  cases,  which  generally 
include  somnambulists,  there  occurs  an  extraordinary  acuteness  of 
the  senses  ;  smell  and  taste,  for  example,  become  astonishingly  de<- 
licate  and  acute ;  many  kinds  of  food  become  intolerable,  and  the 
perfumes,  most  agreeable  at  other  times,  become  offensive.  The 
patients  hear  and  understand  what  is  spoken  three  or  four  rooma 
off^  and  their  vision  is  often  so  irritable,  that,  on  the  one  hand, 
they  cannot  endure  the  sun's  light  or  that  of  a  fire ;  while,  on  the 
other,  they  are  able,  in  very  dark  rooms,  to  distinguish  not  only  the 
outlines,  Init  also  the  colours  of  objects,  where  healthy  people  cannot 
distinguish  any  thing  at  all.  Up  to  this  p<Hnt,  however  strange  the 
phenomena,  there  is  nothing  which  may  not  easily  be  conceivedr 
since  animals  and  men  differ  very  much  in  the  acuteness  of  the 
senses,  as  is  daily  experienced. 

*'  2.  The  author  had  the  opportunity  of  studying  a  patient,  Mlle% 
Nowotny,  aged  25,  subject  for  eight  years  to  headachs,  inoreasiag 
in  severity,  and  latterly  affected  with  cataleptic  fits,  aooompaaied 
with  spasms  both  tonic  and  clonic  She  possessed  a  very  high  de* 
gree  of  acuteness  of  the  senses;  she  could  not  endure  the  day* 
light,  and  in  a  dark  night  perceived  her  room  as  well  lighted  as  it 
appeared  to  others  in  the  twilight,  so  that  she  could  quite  well  dis- 
tinguish colours. 

*'  She  was  very  sensitive  in  various  ways,  to  the  influence  of  the 
magnet,  and  although  not  somnambulist,  was  quite  equal  to  som- 
nambulists in  the  acuteness  and  excitability  of  the  senses. 

"  Considering  these  things  and  remembering  that  the  aurora  bO" 
reaUi  appears  to  be  a  phenomenon  conneoted  with  terrestrial  mag-* 
netism  or  electro-magnetism,  it  occurred  to  the  author  that  possibly 
a  patient  of  such  acuteness  of  vision  might  see  some  luminous  phe- 
nomenon about  the  magnet.  Dr  von  Kisenstein,  who  took  much  in- 
terest in  these  and  in  all  the  subsequent  experiments,  gave  every 
facility  to  the  author  in  his  researches. 

**  3.  The  first  experiment  was  made  by  tibe  patient's  father.  In 
profound  darkness,  a  horse-shoe  magnet  of  9  elements,  capable  of 
carrying  80  lb.,  was  presented  to  the  patient,  the  armature  being 
removed  ;  and  she  saw  a  distinct  and  continued  luminous  appear- 
ance, which  uniformly  disappeared  when  the  armature  was  applied* 

"  The  second  experiment  was  made  as  follows,  on  her  recovery  from 
a  cataleptic  attack,  when  the  excitability  of  her  senses  was  greatest^ 
The  room  being  artificially  darkened,  and  the  candles  extinguished 
heine  the  fit  was  ended,  the  magnet  was  placed  on  a  table,  10  feet 
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from  tho  patient,  with  the  poles  upwards,  and  the  armature  remove 
ed.  None  of  the  bystanders  could  see  anything  whaterer,  bat  the 
patient  saw  two  luminous  objects,  one  at  c«ch  pole,  which  disap* 
peered  on  joining  the  pedes,  and  re-appeared  on  remoying  the  arma- 
ture. At  the  moment  of  breaking  eontaet,  the  light  was  somewhat 
stronger.  The  appearance  was  the  same  at  both  poles,  without  any 
apparent  tendency  to  unite.  Next  to  the  metal  she  described  a  ln« 
minous  Tapour,  surrounded  by  rays,  which  rays  were  in  constant 
rfiooting  motion,  lengthening  and  shortening  themselves  incessant^ 
ly,  and  presenting,  as  she  said,  a  singularly  beautiful  appearance. 
There  was  no  resemblance  to  an  ordinary  fire ;  the  colour  of  the 
Hght  was  nearly  pure  white,  sometimes  mixed  with  indescsent  co- 
lours, the  whole  more  like  the  light  of  the  sun  than  that  of  a  fire. 
The  light  was  densw  and  brighter  towards  the  middle  of  the  edges 
of  the  ends  of  the  magnet,  than  towards  the  corners,  where  the  rays 
formed  bundles,  longer  than  the  rest.  I  showed  the  patient  a  small 
electric  spark ;  this,  she  said,  was  more  blue,  and  left  on  the  eye 
a  painful  and  lasting  sensation  like  that  caused  by  looking  at  the 
sun,  when  the  image  of  the  sun  is  afterwards  seen  on  every  object. 

The  experiment  was  more  than  once  repeated  with  the  same  re- 
sults ;  also  with  a  weaker  magnet,  nothing  being  said  of  this  to  the 
patient,  who  saw  this  time  only  two  luminous  threads,  no  doubt  the 
edges  of  the  poles.  The  first  magnet  being  now  substituted  for  the 
other,  she  again  saw  the  phenomena  first  described.  Some  time 
later,  when  the  cure  of  the  patient  was  iur  advanced,  even  the 
stronger  magnet  give  rise  to  less  distinct  luminous  appearances  ; 
after  another  interval,  the  patient  saw  with  this  magnet  only  the 
two  lumineus  threads,  and  at  last  die  saw  nothing  more,  except  a 
kind  of  flash  when  the  armature  was  removed.  Her  rapid  recovery 
put  an  end  to  further  experiments  with  her,  but  from  the  character 
and  circumstances  of  the  patient,  there  was  every  reason  to  confide 
in  her  statements. 

**  6.  The  next  case  was  that  of  Mile.  Maix,  aged  ^^  daughter  of 
a  house  steward  in  one  of  the  imperial  castles,  to  whom  the  author 
was  introduced  by  Dr  von  Eisenstein.  She  had  paralysis  of  the 
lower  extremities,  with  occasional  spasms.  She  was  neither  som- 
aambulist,  nor  lunatic,  nor  a  speaker  in  her  sleep ;  she  was  not  8ab» 
ject  to  any  affection  of  the  temper  or  spirits,  and  was  a  lady  of  dear 
intelleet  and  sound  understanding. 

^  As  often  as  the  armature  was  removed  from  a  large  magnet  in 
the  dark,  she  instantly  saw  the  luminous  appearance  abdve  die 
poles,  about  a  handbreadth  in  height.  But  when  affected  with 
spasms,  sfie  was  more  sensitive,  and  the  phenomenon  increased  in 
her  eyes  amaaingly.  She  not  only  now  saw  the  magnetic  light  at 
the  poles  much  larger  than  before,  but  she  also  perceived  currents 
of  light  proceeding  from  the  whole  external  surface  of  the  magnet, 
weaker  than  at  the  poles,  but  leaving  in  her  eyes  a  dazzling  impres- 
sion, which  did  not  for  a  long  time  disappear.  We  shall  soon  see  how 
are  all  these  things  related  together.  This  was  the  fourth  confirma- 
tion of  the  existence  of  the  magnetic  light.     Dr  von  Eisenstein  had 
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coHecCed  aerend  more  among  bis  patients ;  but  tbe  aiitbor  bas  not 
dwdt  on  tbefOy  because  be  soon  saw  tbat  from  all  quarters  there 
migbt  be  obtained  abundance  of  confirmation,  if  it  were  only  look* 
ed  for.  But  he  bad  yet  to  become  acquainted  with  the  most  re- 
markable and  most  distinct  observer. 

« 7.  This  was  Mile.  Barbara  Reicbel,  aged  2^.  of  stout  build, 
daughter  of  a  servant  in  the  imperial  castle  at  Laxeaburg.  At  the 
age  of  7t  ^^  littd  fiallen  out  of  a  window  two  stories  high,  and  since 
that  time  she  had  suffered  nervous  attacks,  passing  partly  into  lu- 
nacy, partly  into  somnambulism,  and  speaking  in  her  sleeps  Her 
disease  was  intermitting,  often  with  very  long  intervals,  of  health. 
At  this  time  she  had  just  passed  through  severe  spasmodic  attacks, 
and  retained  the  entire  sensitiveness  ef  her  vision,  the  acuteness  of 
which  was  singularly  exalted  during  her  attacks.  She  was  at  the 
same  time  in  fbll  vigour,  perfectly -conscious,  looked  well  externally, 
and  went  alone  through  the  crowded  streets  of  Vienna  to  visit  her 
rations  in  their  houses*  The  author  invited  her  to  his  house,  and 
she  came  as  often  as  be  wished  it,  so  that  he  was  enabled  to  employ 
ker  extraordinary  sensitiveness  to  the  magnetic  influence  in  resear- 
ches with  such  apparatus  as  could  not  oonveiuently  be  brought  into 
other  houses. 

*^  This  person,  although  strong  and  healthy,  saw  the  magnetic  light 
as  strongly  as  any  sick  individual ;  she  eould  move  about  freely, 
and  was  very  intelligent ;  and  in  addition  to  these  rare  advantages, 
although  highly  sensitive,  she  could  bear  the  approach  of  magnets, 
and  experimenting  with  them,  far  better  than  sensitive  persons  ge- 
nerally do.  It  has  already  been  sti^ed  that  Mile.  Sturmann,  for 
example,  could  not  endure  the  approach  of  an  open  magnet  without 
insensibility  and  convulsions  being  brought  on.  Such  a  rare  case  as 
that  of  Mile.  Reiehel  was  invaluable  for  the  purposes  of  science ; 
and  in  fact  by  means  of  MUe.  Reiehel,  the  author  has  obtained  most 
precise  and  valuable  results  in  reference  to  the  theory  of  electro- 
magnetism.  In  the  present  paper,  however,  he  only  brings  forward 
those  observations  which  bear  on  the  luminous  emanations  from  the 
magnet. 

'*  Mile.  Reiehel  saw  the  magnetic  light,  not  only  in  the  dark,  bat 
also  in  such  a  twilight  as  permitted  the  author  to  distinguish  ob- 
jects, and  to  arrange  and  alter  the  experiments.  The  more  intense 
the  darkness,  the  brighter  and  larger  she  saw  the  flaming  emana- 
ticmsy  the  more  sharp  and  defined  was  their  outline,  and  the  more 
distinct  the  play  of  colours. 

"  8.  When  a  magnet  was  laid  before  her  in  the  dark,  ehe  saw  it 
giving  out  light,  not  only  when  open,  but  also  when  the  poles  were 
joined  by  the  armature.  This  may  appear  strange  at  first,  but  we 
shall  see  that  this  statement  of  Mile.  Reiehel  entirely  corresponds 
with  the  essential  nature  of  the  phenomena.  The  luminous  appear- 
ance was  different  in  the  two  cases.  With  the  closed  magnets,  t^ere 
were  no  points  where  the  light  appeared  concentrated,  as  was  the 
case  when  the  magnet  was  open :  but  all  the  edges,  joinings,  and 
corners  of  the  magnet  gave  out  short  flame-like  lights,  uniform  in 
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tiie>  mud  in  a  oooaUiit  undulatory  motion.     In  the  caw  of  the 
net  of  9  elements,  capable  of  carrying  80  lb*,  these  were  aboat  as 
Icmg  as  the  thickness  of  a  little  finger. 

<«  9.  But  when  the  armature  was  remored,  it  presented  the  bean* 
tiful  appearance,  fig.  1.  This  was  drawn  bj  Mile.  Reichel,  to  the 
best  of  her  ability,  but  she  regretted  her  inability  to  represent  na- 
ture with  perfect  fidelity.  Each  arm  of  the  magnet  was  about  8^ 
inches  long*  and  the  light  roee  almost  to  an  equdd  height  above  the 
magnet,  being  rather  broader  than  the  bar.  At  each  depresdon, 
wh^e  two  plates  of  the  masnet  are  laid  together,  there  appeared 
smaller  flames  ending  in  points  like  sparks,  on  the  edges  and  oar« 
ners.  These  small  flames  appeared  blue,  the  chief  light  was  white 
below,  yellow  higher  up,  then  red,  and  green  at  top.  It  was  not 
motionless,  but  flickered,  undulated,  or  contracted  by  starts,  conti- 
nually, with  an  appearance  as  of  rays  shooting  forth.  But  here,  as 
m  the  case  of  Mile.  Nowotny,  there  was  no  appearance  of  mutual 
attraction,  or  mutual  tendency  towards  each  other  of  the  flames,  or 
from  one  pole  to  the  other ;  and  as  in  that  case  both  poles  present* 
ed  the  same  appearance.  Fig.  2  gives  a  side  view,  in  which  each 
separate  edge  gives  out  its  bundle  of  light.  For  the  sake  of  dis* 
tinctness,  this  was  omitted  in  fig.  1,  which  was  represented  as  a 
simple,  not  a  compound  magnet.  In  fig.  2,  however,  may  be  seen 
a  little  repulsion  of  like  sides  of  the  magnetic  flames.  Along  the 
back  and  the  inner,  or  concave  side  of  the  magnet,  weaker  lights 
everywhere  appear,  as  already  observed  in  part  by  Mile.  Maix.  On 
the  inside  they  are  all  directed  upwards,  on  iJie  outside  only  for  a 
little  distance  upwards,  then  for  a  space  horiaontally  outwards,  and, 
lastly,  they  are  turned  downwards.  These  weaker  lights  are  very 
delicate,  and  also  motionless.  They  are  represented  in  fig.  10,  as 
occurring  in  a  magnet  of  one  bar.  In  the  compound  magnet  along 
the  joinings  of  the  bars,  the  flames  from  the  adjacent  edges  of  two 
adjacent  bars  diverge  at  their  origin,  and,  consequently,  oonverge 
towards  the  remaining  flames  from  the  opposite  edges  of  the  same 
bars,  causing  the  appearance  seen  in  fig.  3. 

*'  12.  The  author  now  took  au  electro-dynamic  apparatus,  partly 
for  the  purpose  of  forming  an  electro-magnet  under  the  eyes  of  Mile. 
R.,  partly  in  order  to  study  the  action  which  such  a  magnet  and  a 
common  steel-magnet  might  have  on  each  other,  in  reference  to  the 
luminous  appearances.  The  steel-magnet  consisted  of  a  h<nae-shoe 
bar,  the  limbs  widely  separated,  between  the  poles  of  which  a  hori- 
mental  electro-magnetic  coil,  protected  by  silk,  could  be  made  to 
rotate.  The  steel-magnet  itself,  the  poles  of  whidi  were  directed 
upwards,  had  limbs  of  half  an  inch  square^  In  the  dark  it  exhibit- 
ed appearances  very  similar  to  those  of  the  large  horse-shoe  magnet 
first  described :  namely,  at  the  four  comers  of  each  pole  obliquely  as* 
cending  flames,  with  a  tendency  to  rotatory  motion  about  themselves^ 
and  in  the  middle,  a  longer  perpendicular  flame,  not,  as  in  the  fior- 
mer  magnet,  the  broadest  part,  but  like  a  long  thin  needle,  a  dif- 
ference probably  depending  on  the  sise  and  power  of  the  magnets. 
Possibly  it  may  have  been  caused  by  two  small  ludlows  made 
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the  ends  for  the  purpose  of  rotation.  In  this  form  the  laminous  ap- 
pearance  M^as  stetionary^  and  almost  exactly  alike  at  both  poles. 
As  soon  as  the  electricity  of  a  Orove's  pair  was  made  to  pass  through 
the  protected  coil  of  thick  copper-wire,  within  which  the  iron-bar 
of  the  electro-magnet  was  placed,  this  bar  shot  forth  rays  of  fire  at 
both  ends>  and  instantly  exhibited  all  the  luminous  appearances  of 
a  magnet*  Nay,  more,  after  the  current  was  stopped,  the  bar  con« : 
tinned  for  some  time  to  give  out  light  at  the  poles  with  little  change. 
(The  origin  and  explanation  of  this  last  result  is  given  in  a  sulMie- 
quent  section.)  Consequently,  an  electro-magnet,  in  its  radiation 
of  flaming  light,  as  visible  to  a  sensitive  person,  entirely  agrees  with 
an  ordinary  steel-magnet. 

**  13.  But  the  action  of  the  two  flames  on  each  other  was  very  ve^ 
markable.  The  flame  of  the  steel*bar  magnet  gave  way  or  yielded 
uniformly  to  that  of  the  electro-magnet,  as  decidedly  as  the  flame 
of  a  taper  yields  to  the  blast  of  the  blowpipe.  The  figures  5,  6,  7> 
8,  and  9  exhibit  the  results.  It  remains  to  be  ascertained  whether 
they  are  due  to  the  different  power  of  the  magnets  or  to  other . 
causes. 

"  Mile.  Reichel  was  therefore  the  fifth,  and  at  the  same  time  the 
idearest  witness  for  the  luminous  appearances  at  the  poles  of  mag- 
nets. The  sixth  was  Mile.  Maria  Atzmannsdorfer,  aged  20,  who 
had  headach  and  spasms,  and  walked  in  her  sleep.  She  looked  well 
and  walked  alone  in  the  streets.  She  was  highly  sensitive,  and 
saw  the  magnetic  poles  flaming  vividly.  She  drew  the  appearance 
as  larg^  than  MUe.  R.,  but  in  all  other  respects  her  description  was* 
the  same.     The  light  dazzled  her  eyes  by  its  brilliancy. 

**  14.  The  following  were  the  general  results  obtained  with  the 
horse-shoe  magnet  of  9  elements,  in  regard  to  the  magnetic  light. 

**  a.  Mile.  Nowotny,  far  advanced  in  her  recovery,  saw  a  kind  of 
shining  vapour,  surrounded  b^  and  mixed  with  rays  one-half  to  three 
quarters  of  an  inch  long,  shining,  fitful,  or  shooting,  white,  with  a 
play  of  colours. 

*^  b.  MUe.  Maix,  in  the  normal  state,  saw  a  white  flame  a  hand- 
breadth  in  height. 

**  e.  Mile.  Sturmana,  a  flame  as  high  as  the  length  of  a  small  hand, 
with  play  of  colours. 

'<  d.  The  lad,  a  flame  a  hand  high. 

**  e.  MUe.  Maix,  while  in  a  spasmodic  condition,  saw  a  general 
luminous  appearance  over  the  whole  magnet,  dazzling  her  eyes, 
largest  and  brightest  at  the  poles. 

**f.  MUe.  Reichel  saw  a  flame  with  play  of  colours,  shooting  out 
rays,  as  large  as  the  magnet,  that  is,  about  ten  inches  high ;  also 
side  flames  from  each  plate  of  the  magnet,  and  a  general  weaker  ^ 
lig^t  over  the  whole  surface  at  the  juncticms  of  the  plates. 

**  g.  Lastly^  MUe.  Atzmannsdor&r  saw  the  same  phenomena  still 
more  distinct,  and  so  brilliant  as  to  affect  the  eyes  painfully. 

**  15.  From  the  above  facts  it  appears  that  the  forgoing  six  sensi- 
tive individuals,  each  according  to  the  degree  of  sensitiveness  or  to 
the  diseased  state  of  the  body,  saw,  more  (nt  less  vividly,  a  luminous 
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appearance,  like  a  moving  flame,  at  the  poles  of  powerfiil  magneta. 
These  iadinduals  were  highly  sensitive,  although  of  uneqaai  aenst- 
tiveness,  and,  although  unacquainted  with  each  other,  and  with  each 
other's  observations,  their  accounts  agree  in  all  essential  potntSy  aad 
were,  in  each  case,  uniformly  consistent,  not  only  with  themselves, 
but  with  the  known  laws  of  electricity  and  magnetism.  The 
author,  having  no  reascm  to  doubt  the  perfect  honesty  of  these  po*- 
sons,  and  feeling  at  all  events  confident  of  his  own  caution,  accartkcy, 
and  bonuses,  has  no  hesitation  in  admitting  the  reality  of  the 
phenomena,  although  invisible  to  ordinary  men ;  and  he  consideii 
the  fact  of  the  existence  of  such  luminous  appearances  at  the  polea 
of  powerful  magnets  as  fully  established  as  the  researches  of  one 
man  can  establish  a  fact.  Ue  confidently  anticipates  conformatiim 
from  other  observers,  since  sensitive  persons,  although  not  nnme« 
rons,  or  readily  found  in  small  towns,  are  quite  easily  obtained  in 
large  cities." — Pp.  7-9. 

■  "  20.  The  megneticjlame  is  to  be  dihtinguished  from  the  mmgiutk 
light.  The  former  is  flickering,  and  does  not  radiate :  the  ktt» 
radiates  strongly*  The  flame  yields  like  other  flames  when  blown 
on,  and  when  solid  bodies  are  introduced  into  it.  It  would  there- 
fore appear  that  the  light  is  distinct,  imponderable ;  but  that  the 
flame  is  probably  compound,  consisting  of  a  material  suhstratuss 
along  with  the  imponderable  light.  Mile.  Reichel  saw  the  light  ra- 
diate from  the  magnet  to  the  distance  of  19  inches  on  the  table.**  P.  1 1. 

^  The  adhesion  of  a  living  limb  to  a  magnet  is  a  fact  unknown  in 
physiology  as  in  physics,  and  few  have  seen  it ;  it  therefore  requires 
explanation.  Mile.  N.  being  in  catalepsy,  insensible  and  motion- 
less, but  free  from  spasms,  a  horse-shoe  magnet  of  20  lb.  power  was 
brought  near  to  her  hand,  when  the  hand  attached  itself  so  to  the  mag- 
net, that  whichever  way  the  magnet  was  moved,  the  hand  follow«i 
it  as  if  it  bad  been  a  bit  of  iron  adhering  to  it.  She  remained  in- 
sensible ;  but  the  attraction  was  so  powerful,  that  when  the  mag- 
net  was  removed,  in  the  direction  of  the  feet,  further  than  the  lurm 
could  reach,  she,  still  insensible,  raised  herself  in  bed,  and  with  the 
hand  followed  the  magnet  as  far  as  she  possibly  could,  so  that  it 
looked  as  if  she  had  been  seised  by  the  hand,  and  that  member 
dragged  towards  the  feet.  If  the  magnet  was  still  further  remor* 
ed,  dhe  let  it  go  unwillingly,  but  remained  fixed  in  her  actual  posi- 
tion. This  was  daily  seen  by  the  author  between  6  and  8  p.  m ., 
when  her  attacks  came  on,  in  the  presence  of  8  or  10  persons,  medi- 
cal and  scientific  men. 

"  At  other  periods  of  the  day,  when  she  was  quite  conacious,  the 
phenomena  were  the  same.  She  described  the  sensation  as  an  ir- 
resistible attraction,  which  she  felt  compelled,  against  her  will,  to 
obey.  The  sensation  was  agreeable,  accompanied  with  a  gentle 
cooling  aura,  streaming  or  flowing  down  £rom  the  magnet  to  the 
hand,  which  felt  as  if  tied  and  drawn  with  a  thousand  fine  threads 
to  the  magnet.  She  was  not  acquainted  with  any  similar  sensation 
in  (ordinary  life  ;  it  was  indescribable,  and  included  an  infinitely  re- 
freshing and  pleasurable  sensation,  when  the  magnet  was  not  too 
strong. 
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<*  The  author  being  at  first  much  surprised  at  these  results,  and 
indeed  incredulous,  tested  the  accuracy  of  these  experiments,  and 
the  veracity  of  Mile.  N.  in  every  possible  way.  Among  other 
trials,  he  found  that  when  a  large  open  magnet  was  brought  near 
her  bed-head,  without  her  knowledge,  on  the  (^posite  side  of 
the  wall,  she  instantly  detected  the  vicinity  of  an  open  mag- 
net. The  armature  being  attached,  she  became  quiet,  and  so  on 
.  any  number  of  times.  Again,  M .  Banmgartner,  the  distinguished 
natural  philosopher,  one  day  tried  on  her  a  magnet  which,  he  said, 
was  the  roost  powerful  he  had,  and  requested  her'  opinion  on  it. 
She  declared  that  it  appeared  to  her  very  weak  indeed,  in  fact  it 
had  almost  no  action  at  all.  M.  B.  then  stated  that  it  had  been, 
in  reality,  a  very  powerful  magnet,  but  that  he  had  destroyed  its 
power  by  drawing  a  magnet  the  contrary  way  along  it  before  he 
brought  it  out.  No  one  present  knew  of  his  intention.  Many  sudi 
tests  were  applied,  but  invariably  proved  the  perfect  integrity  of 
the  lady, 

"  Similar  results  were  obtained  with  Mlle«  Reichel  and  Mile.  Stof- 
mann  ;  and  they  all  established  the  fact,  that,  in  certain  diseases, 
especially  catalepsy,  an  attraction  exists  between  the  hand  and  a 
magnet.  In  the  case  of  MUe.  N.  a  certain  amount  of  this  attrac- 
tion was  observed  also  in  the  foot,  but  far  weaker ;  and  in  no  other 
part  of  the  body  has  the  author  observed  it. 

"  24.  The  next  question  was,  is  the  attraction  mutual  ?  or  wiU  the 
hand  attract  bodies  that  are  attracted  by  the  jnagnet  ?  Experim^it 
,  showed,  that  the  hand  of  the  cataleptic  patient  had  no  attraction  for 
iron  filings,  did  not  in  the  least  affect  the  needle,  and  exerted  no 
appreciable  attraction  on  a  magnet  which  was  counterpoised  on  the 
beam  of  a  balance,  and  brought  near  to  the  hand,  although  it  re- 
quired some  force  to  prevent  the  hand  from  rising  to  the  magnet. 
That  is  to  say,  while  the  magnet  attracted  the  hand  vitally,  as  may 
be  said,  the  hand  did  not  attract  the  magnet  statically,  but  the  beam 
remained  strictly  horizontal.'* — Pp.  12 — 14. 

<'  28.  The  author  was  still  more  surprised  to  find  that  not  only 
the  magnet,  but  a  magnetised  glass  of  water,  possessed  the  pn^rty 
of  attracting  the  hand  of  Mile.  Nowotny.  This  took  place  in  an  in- 
ferior degree,  but  the  hand  never  fiuled  to  show  a  tendency  to  fol- 
low the  magnetised  water,  whether  the  patient  were  in  a  state  of 
catalepsy  or  not. 

29.  Being  convinced  that  such  a  phenomenon  could  not  be  an 
isolated  one,  the  author  tried,  whether  the  same  effect  might  net 
be  prodnced  by  other  bodies  besides  water,  hoping,  if  this  were  so, 
to  be  enabled  to  trace  some  general  laws.  All  sorts  of  minerals, 
preparations,  drugs,  in  short,  objects  of  all  kinds  were  therefore 
magnetised  in  the  same  way  as  the  water,  by  drawing  or  paasuig 
the  magnet  along  them,  and  tried  on  the  patient ;  and  all  of  them 
had  acted  as  the  water  had  done,  more  or  less  powerfully.  Some 
of  them  caused  spasms  over  the  whole  body,  others  only  in  the 
arm,  others  again  only  in  the  hand,  and,  lastlv,  others  not  at  all, 
although  all  were  equally  magnetised.  It  wa9  olear  that  a  difference 
existed  in  the  different  kinds  of  matter,  which  here  came  into  ope- 
Tation. 
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'*  30.  To  investigate  this,  the  same  substances  were  tried,  witboQt 
being  previonsljr  magnetised,  in  their  natural  condition.  To  hk 
astonishment  thej  still  acted  on  the  patient,  and  that  with  a  power 
often  little  inferior  to  that  which  they  had  when,  magnetised.  Tbejr 
did  not,  however,  always  give  to  the  hand  a  tendency  to  follow,  bat 
more  frequently  caused  it,  as  described  in  §  25,  to  grasp  the  magnet 
convulsively,  with  various  degrees  of  force." — P.  15. 

*<  The  general  result  is,  that  distinct  solitary  crystals  acted  on  the 
hand  very  distinctly,  as  described  ;  and  therefore  tuck  crystals  ap- 
peared to  possess  a  potter  not  previously  noticed,  and  of  a  peculiar 
fiature.  As  for  as  we  have  gone,  this  property  appears  to  depend 
on  the  structure  of  matter,  and  particularly  its  state  of  aggr^ation." 
—P.  17. 

"35.  The  author  found  among  his  Ariends  several  individaak 
sensitive  to  crystals,  and  is  allowed  to  name  M.  Carl  Schnh,  and 
Dr  Endlicher,  both  men  of  science,  and  in  good  health.  About  one- 
half  of  those  in  the  author's  neighbourhood  have  been  found  more 
•r  less  sensitive.  Many,  with  averted  faces,  could  tell  whether  the 
streak  were  made  with  the  positive  or  negative  pole  of  the  crystal. 

*'  36.  The  crystals  should  be  large,  single,  with  natural  acumina- 
tions ;  heavy  spar,  fluor  spar,  gypsum,  ana  rock  crystal,  are  the  best 
They  must  be  drawn  as  near  the  inner  surface  of  the  hand  as  pna- 
sible,  5  seconds  being  taken  to  a  streak,  and  held  perpendicnlarly. 
The  author  describes  minutely  the  precautions  observed^  and  the 
occasional  contradictions  naturally  occurring  in  regard  to  a  sensation 
80  feeble  as  this  must  be.  It  appears  that  individuals  are  often  more 
or  less  sensitive  at  one  time  than  at  another.  The  power  of  distin- 
guishing the  sensations  appears  to  be  increased  by  practice.  The 
upward  streak  and  the  sotth  pde  seem  to  be  the  most  efficacious  In 
many  persons. 

"  37.  The  question  now  arose  ;  is  the  force  existing  in  crystals 
the  same  as  magnetism  ?  If  so,  it  ought  to  attract  iron,  and  to  com- 
municate to  steel  the  power  of  attracting  iron.  But  the  author 
could  not  detect  the  smallest  trace  of  this  magnetic  power,  even 
with  a  rodc-crystal  of  8  inches  diameter,  which  caused,  in  the  case 
of  M.  Schub,  a  very  strong  aura." — P.  19. 

''  The  conclusion  seems  unavoidable,  that  all  crystals,  like  the 
magnet,  give  forth  a  flaming  light  at  their  poles,  not  usually  visible 
to  the  healthy  eye,  but  visible  to  the  eyes  of  persons  suffering  from 
certain  nervous  diseases,  in  whom  all  the  senses  are  generally  much 
more  acute. 

"  The  light  given  out  by  many  bodies  during  crystallization  seems 
to  connect  itself  with  this  subject.  For  it  has  been  proved  by  H. 
Rose,  that  that  light  is  not  connected  with  the  evolution  either  of 
heat  or  of  electricity ;  and  it  becomes,  therefore,  highly  probable, 
that  during  the  rapid  combination  into  crystals  of  the  molecules 
previously  dissolvea,  circumstances  occur,  in  which  the  crystalline 
light  becomes  so  far  concentrated  as  to  be  visible  to  the  ordinary 
eye."— P.26. 

'*  56.  From  what  has  been  said,  it  appears  that  the  peculiar  force 
thus  detected,  opens  up  a  new  leaf  in  the  book  of  the  imponder- 
ables.    The  new  force  appears  to  be  subject  to  the  general  laws  of 
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imyonderables^  but  has  its  specialities  and  peculiar  laws,  the  study 
of  which  must  henceforth  be  a  problem  of  physics.  It  is  exceed- 
ingly desirable  to  discover  an  inorganic  test  or  re*agent  for  it,  a 
means  of  recognizing  and  measuring  it,  which  shall  relieve  us  from 
the  dependence,  often  more  than  disagreeable,  on  sick  persons,  hos- 
pitals, and  unscientific  people  of  all  kinds. — P.  26. 

**  Terrestrial  Magnetism ,^^62.  M.  Schmidt  had  experienced, in  tra- 
velling, a  chill  in  the  right  arm,  and  had  suffered  for  some  time 
from  violent  rheumatism,  with  most  painful  cramps,  from  the  shoul- 
der to  the  fingers.  He  was  treated  by  his  physician  with  a  magnet, 
which  relieved  the  cramps,  although  they  always  returned.  He 
lay  then  with  his  head  to  the  south,  on  the  position  being  reversed, 
so  that  he  lay  in  the  magnetic  meridian,  with  his  head  to  the  north, 
he  immediately  felt  comfort  and  relief.  Instead  of  shiverings,  he 
now  felt  an  agreeable  uniform  warmth,  the  passes  with  the  magnet 
were  now  much  more  cooling  and  beneficial  than  before ;  and  be- 
fore the  author  left  him,  the  stiffened  arm  and  fingers  were  quite 
movable,  and  the  pain  had  disappeared. 

**  63.  On  examining  the  position  of  Mile.  Nowotny,  she  was  found 
lying  almost  exactly  on  the  magnetic  meridian,  her  head  towards 
iJie  north.  She  had  instinctively  chosen  this  direction,  and  it  had 
been  necessary  to  take  down  a  stove  to  allow  her  bed  to  be  placed 
as  she  desired  it  to  be.  She  was  requested,  as  an  experiment,  to 
lie  down  with  her  head  to  the  south.  It  took  several  days  to  per- 
suade her  to  do  so,  and  she  only  consented  in  consideration  of  the 
weight  which  the  author  attached  to  the  experiment.  At  last,  one 
morning  he  fbund  her  in  the  desired  position,  which  she  had  as- 
sumed very  shortly  before.  She  very  soon  b^;an  to  complain  of 
discomfort,  she  be(»me  restless,  flushed,  her  pulse  became  more  fre- 
quent and  ftiller,  a  rush  of  blood  to  the  head  increased  the  headach, 
and  the  sensation  of  nausea  soon  attacked  the  stomach.  The  bed 
with  the  patient  was  now  turned,  but  was  stopped  half  way,  when 
•he  lay  in  a  magnetic  parallel,  with  the  head  to  the  west.  This 
position  was  far  more  disagreeable  than  the  former,  indeed,  abso^ 
lately  intolerable.  This  was  at  half  past  11  a.m.  She  felt  as  if 
she  would  soon  faint,  and  begged  to  be  removed  out  of  this  position. 
This  was  done,  and  as  soon  as  she  was  restored  to  the  original  po- 
sition, with  ihe  head  to  the  north,  all  disagreeable  sensations  dimi- 
nished, and  in  a  few  minutes  were  so  completely  gone,  that  she  was 
again  cheerful.  But  besides  these  very  disagreeable  feelings  which 
acted  profoundly  on  her,  in  the  altered  position,  all  her  sensations, 
in  regard  to  external  matters,  were  altere«l.  For  example,  the 
streaking  with  a  magnet,  usually  so  agreeable,  was  now  disagree- 
able ;  and  if  strong,  intolerable ;  and  in  short,  all  her  relations  to 
different  substances  took  a  new  and  very  different  form. 

"  All  these  experiments  were  at  different  times  repeated,  and 
with  exactly  the  same  results.  She  could  hardly  endure  the  po- 
sition from  west  to  east,  or  that  from  east  to  west,  more  than  a  mi- 
nute, without  feeling  all  the  symptoms  above  described,  with  a  ten- 
dency to  syncope,  and  recovered  instantly  when  the  position  was 
changed  to  that  of  north  to  souths 
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"  Aft  she  had  long  been  affected  with  a  gradaally  iBcresaing  Sly- 
ness, the  author  enquired  if  at  any  former  period  this  MCBsibilitf  te* 
position  had  occurred,  and  it  appeared  that  she  had  liTed  in  dife- 
rent  houses,  and  had  Buffered  uneasiness  in  some,  while  in  others 
she  had  felt  comfortable,  without  the  cause  being  known.  Her  bro- 
ther was  now  told  to  take  a  compass  and  ascertain  the  poattioa  ef 
her  beds  in  the  different  houses,  as  well  as  of  her  couches  and  work- 
chairs.  It  was  found  that  in  one  boose  her  bed  and  couch  had 
accidentally  been  almost  exactly  Sn  the  magnetic  meridian,  and  that 
she  had  lain  with  her  head  towards  north,  not  towards  south.  In 
another  house  she  had  lain  in  a  line  north-east  and  south  west.  In 
fact  she  had  been  comfortable  in  the  former,  while  in  the  latter  abe 
had  always  suffered  and  struggled  with  illness.  Eren  now,  with*- 
out  knowing  why,  she  could  not  bear  to  sit  across  her  bed  or  eofoy 
neither  could  she  lie  on  the  sofa,  but  could  only  bear  to  lie  in  bed. 
In  the  first  case  her  position  was  from  west  to  east,  in  the  second- 
east  to  west,  in  the  third  south  to  north  ;  only  in  the  last  oonld  ikm 
obtain  the  indispensable  position  from  north  to  south. 

'<  Of  all  positions,  the  worst  by  far  was  that  from  west  to  east, 
that  is,  the  head  to  the  west."— Pp.  29-30. 

**  ^\.  If  now  terrestrial  magnetism  appears  to  be  so  powerfnl  an 
ageht  on  our  bodily  condition,  that,  in  the  above  cases,  it  in  a  great 
measure  decided  the  question  of  healthy  and  morbid  feelings,  we 
are  entitled,  nay  compelled,  to  conclude  that  in  moat,  perhaps  all 
similar  sensitive  cases,  it  will  be  impossible  to  produce  any  curative 
effect  by  the  magnet,  as  long  as  the  patient  is  not  placed  in  a  pro* 
per  position  with  reference  to  the  earth's  magnetism  ;  and  that  tins 
point  must  be  above  all  others  attended  to  in  all  magnetic  treat* 
meat.  We  mnst  also  oonclade,  that  all  magnetic  phenomena  in 
persons  affected  with  nervous  maladies,  and  probably  also  in  those 
affected  with  other  diseases,  are  essentially  influenced  by  this  canaa. 
These  observations  likewise  furnish  a  k^  to  many  of  the  numerous 
errors  and  contradictions  which  have  occurred  in  animal  magnetisni* 
from  the  time  of  Theophrastus  and  Mesmer  to  our  own  day»  whieb 
have  confounded  the  clearest  heads,  and  have  introduced  everywhere 
contradiction  in  the  facts  and  discord  in  the  opinions.  For  if  the 
same  disease  were  treated  magnetically  in  Vienna  in  the  position 
north  to  south ;  in  Berlin  in  that  of  east  to  west ;  and  in  Stuttgart 
in  that  of  south  to  north,  totally  different  resnlts  woidd  be  obtained 
in  the  three  cases  ;  and  no  agreement  in  the  experience  of  the  dif- 
ferent physicians  could  be  obtained.  Nay,  if  the  same  phyaician,  at 
different  times,  or  even  at  the  same  time  in  different  places,  were  to 
treat  the  same  disease  with  the  same  magnetic  means,  while  acci- 
dentally the  beds  of  his  patients  were  placed  in  different  poeitions, 
he  roust  necessarily  see  quite  different  results,  so  as  to  be  entirely 
puzzled  with  magnetism  and  with  himself.  He  must  conclude  it  to 
be  full  of  caprice  and  change  ;  and  finding  it  impossible  to  foresee 
and  regulate  its  action,  reject  magnetism  altogether  as  an  unma- 
nageable instrument.  Such  has  been  in  fact,  the  sad  history  of 
magnetism.  From  the  earliest  times,  often  taken  up,  and  as  oifien 
cast  aside,  it  now  lies,  almost  unemployed,  and  yet  is  so  distin* 
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9«taiied,  so  penetrating,  nay,  we  may  «ay,  so  incomparable  a  mean^ 
of  relief  in  cases  where  man  has  hitherto  been  unable  to  afford  any 
benefit.  Nervous  diseases  are  still  the  scandala  medicomm.  It  may 
be  confidently  expected  that  ere  long  an  improvement  will  be  ef- 
fected. The  all-powerful  influence  of  terrestrial  magnetism  will  be 
measured  and  calculated,  and  the  whole  subject  of  magnetism  wiU 
now  admit  of  being  regulorly  studied  in  reference  to  medicine. 
Progress  will  be  made  ;  experimenters  will  mutually  understand 
each  other ;  and  the  world  may  at  length  hope  to  derive  some  ac« 
tual  benefit  from  those  extraordinary  things,  which  have  so  long  ex- 
cited expectation  without  satisfying  it.  Having  thus  established 
tlie  existence  of  a  powerful  influence  exerted  by  the  earth's  magne- 
tism on  the  magnetic  phenomena  in  sensitive  persons,  all  subsequent 
magnetic  experiments  were  made  with  the  patients  in  the  position 
from  north  to  south,  which  is  considered  by  the  author  as  the  nor- 
nnal  position  for  the  living  body,  sensitive  or  affected  with  nervous 
maladies."— Pp.  32-33. 

«'  We  have  seen — §  7B.  That  the  hand,  passed  over  sensitive  pa- 
tients, acts  on  them  like  the  poles  of  crystals. 

*'  §  79.  That  the  power  which  here  acSts  is  conductible  through  all 
bodies  like  the  force  of  crystals. 

"  §  80.  It  is  capable  of  being  collected  in  other  bodies,  like  the 
force  of  crystals. 

*'§  81.  That  it  disappears  from  the  bodies  thus  charged  in  a  short 
time,  like  the  force  of  crystals. 

"  §  82.  That  bodies  can  retain  it,  or  have  a  coercitive  power  in 
reference  to,  as  in  reference  to' the  force  of  crystals. 

"  §  82.  That  the  capacity  of  being  charged  is  the  same  for  both 
foreea  in  all  bodies. 

*'  §  88.  That  this  force  is  polarised  in  the  human  body  as  the  other 
is  in  crystals. 

'*  §  89.  That  both  are  alike  uninfluenced  by  the  earth's  magne- 
taam. 

"  §  90.  That  this  force  exercises  a  mechanical  attraction  on  the 
bands  of  cataleptics,  as  does,  the  force  of  crystals. 

<'§  92.  That  this  force  exhibits  beautiful  luminous  phenomena,  vi- 
sible to  the  sensitive,  of  the  same  kind  and  strength  as  those  exhi- 
bited by  the  force  of  crystals. 

"  And  then  we  are  brought  back  to  the  proposition  of  §  78,  name- 
ly, that  the  same  force  exists  in  the  human  hand,  which  is  found  in 
crystals :  that,  consequently,  the  force  of  crystals  and  the  so-called 
animal  magnetism  are  absolutely  one  and  the  same ;  and,  therefore, 
the  laws  which  regulate  the  former,  admit  of  being  fully  applied  to 
the  latter."—?.  43. 

"  129.  The  same  experiments,  made  with  Mile.  Reichel,  gave  the 
same  results,  both  with  a  copper  plate  and  one  of  zinc ;  the  latter 
•ausing  a  weaker  current  of  force.  Both  gave  a  flame  at  the  end 
of  the  wire,  visible  to  Mile.  R.  in  the  dark.  The  author  sawed 
throogh  a  bar  of  wood  with  a  fine  saw  in  her  presence  in  the  dark. 
She  saw  nothing  peculiar  about  the  saw-dust,  but  the  blade  of  the 
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WW,  where  oeed,  soon  appeared  as  if  red-hot,  while  eadi  tooA  gn» 
out  a  flame.  Copper  and  sine  plates,  rubbed  together  in  the  hasde, 
showed  only  here  and  there  a  spark.  Zinc  rubbed  on  zinc,  and 
copper  on  copper,  gave  likewise  slight  flashes  of  light.  Gypaim, 
ruboed  on  gypsum,  gave  no  light.  Masses  of  charcoal  rubbed  to- 
gether appeared,  on  the  rubbing  surfaces,  red  hot  to  the  depth  of  a 
finger-breadth.  Sugar  with  sugar  gave  the  usual  light  risible  to 
all,  but  Mile.  R.  saw  this  enveloped  in  a  flame  one  inch  and  a  half 
high.  When  two  glass  bottles  were  rubbed  together  in  the  dark, 
the  author  himself  saw  them  become  fiery  at  their  point  of  contact : 
but  Mile.  R.  saw  the  points  of  contact  enveloped  in  flames  as  large 
as  the  fist.  UnsJazed  porcelain  crucibles,  wiien  nibbed  together, 
gave  a  briJliant  light  visible  to  the  authw ;  the  patient  saw,  in  this 
case,  flames  as  large  as  the  open  hand.  At  this  time  she  was  m 
well  as  to  be  able  to  walk  daily  without  difficulty  through  the 
streeU  of  Vienna."— P.  67- 

'<  137*  For  about  70  years,  an  instrument  has  been  em]doyed  by 
some  physicians,  under  the  name  of  the  magnetic  baquet  or  tab : 
the  description  of  which  would  cause  any  one  accustomed  to  a  acws- 
tific  method  of  proceeding  to  shudder  with  disgust.  A  wooden  tab 
is  filled  with  a  hotchpotch  of  the  most  absurd  kind,  and  this  is  stir- 
red up  with  magnetised  water.  An  iron  rod  is  stuck  in  the  mix- 
ture, and  from  this  woollen  threads  serve  as  conductors  to  potieots 
of  all  kinds,  who  are  to  receive  from  it  a  current  of  salutnrj  ritid 
magnetism.  This  mixture  consists  of  iron-slag,  broken  glaaa, 
smithy-scales  or  ashes,  steel-filings,  roots,  iron-ore,  grain,  sulphur, 
sawdust,  glass-plates,  wool,  old  iron,  aromatic  herbs,  quicksilrer, 
&c,  all  magnetised  and  mystically  stratified,  the  one  above  the 
other.  What  salutary  influence,  it  may  well  be  asked,  can  proceed 
fi'om  this  hell-broth  ?  But  how  such  a  mess  can  produce,  above  all, 
a  magnetising  influence,  no  one  can  comprehend,  and  yet  (on  this 
point  all  who  occupy  themselves  with  magnetism  as  a  means  of 
cure  are  unanimous^  it  is  said  to  be  a  continued  and  permaneot 
source  of  magnetism,  capable  of  being  communicated  to  the  sick  by 
the  condneting-tfareads. 

"  138.  That  this  apparatus  cannot  be  either  a  galvanic  or  an  elec- 
tric one,  and  far  less  a  magnetic  one,  is  obvious  to  ail  who  know  the 
rudiments  of  these  things ;  and  yet  it  has  an  effect,  observed  for 
70  years,  in  some  points  analogous  to  the  effects  of  these  powers ; 
and  at  the  root  of  which  must  lie  something  concealed,  no  mattef 
what,  which  has  a  real  existence,  or  the  baquet  could  never  hare 
prolonged  its  existence,  as  a  curative  agent  till  this  day.  On  re* 
flection,  it  appeared  to  the  author,  that  only  one  thing  was  obvious 
in  regard  to  the  baquet,  namely,  that  it  must  be  a  scene  of  chemi^ 
cal  action.  Free  scope  was  given  to  all  the  affinities  of  the  sub- 
stances employed,  and  combinations  and  decompositions  must  go  on 
slowly  in  it  at  all  times.  Since,  according  to  the  physicians,  aa  in<« 
fluence  did  proceed  from  it,  analogous  to  that  which  he  had  already 
traced  to  eight  different  sources,  he  was  led  to  enquire,  whether 
chemical  action,  by  itself,  was  capable  of  producing  and  exdting 
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the  same  influence ;  whether,  in  short,  chemical  attraction  might 
net  be  a  new  source  of  the  force  so  often  mentioned." — Pp.  60-61 . 

<<  153.  Let  us  now  cast  a  glance  back  to  the  magnetic  baquet  s 
this  strange  contrivance  now  loses  its  enigmatic  character,  no  doubt, 
at  the  cost  of  becoming  more  ridiculous.  It  is  nothing  but  an  ac» 
cndentally  thrown  together  slow  and  long  continued  source  of 
chemical  action ;  from  which  flows  the  desired  force,  just  as  a  slow 
fire  gives  out  heat.  It  is  a  slow  current,  derived  ^om  chemical 
action^  of  tiie  influence  residing  in  magnets,  in  crystals,  in  the 
human  hand,  &c.,  and  in  this  case  is  ctdled  Animal  Magnetism. 
Now,  we  see  why  the  baquet,  when  stirred  up  after  a  long  intervali 
when  it  has  become  dull,  again  acquires  new  vigour ;  because  new 
surfEices  for  solution  are  produced ;  also,  why  every  new  physician 
makes  his  own  hotchpotch,  and  yet  obtains  the  same  results ;  be* 
cause  it  is  indifferent  what  substances  are  present,  provided  they 
can  act  chemically  on  each  other  ;  and,  finally,  how  one,  who  used 
a  baquet  of  water  and  glass  obtained  little,  and  others  who  follow- 
ed him,  obtained  no  results :  because  glass  and  water,  although  a 
magnetic  incantation  may  have  been  pronounced  over  them,  do  not 
act  together.  The  whole  scaffolding  of  the  baquet,  which,  since 
the  time  of  Mesmer,  has  not  a  little  contributed  to  render  animal 
magnetism  ridiculous,  will  now  fall  to  pieces ;  and  any  slow  chemi- 
iSaX  action  (perhaps  an  open  voltaic  circuit  may  prove  the  best)i 
itianageable  as  to  power,  and  convenient  in  form  and  size,  will  re- 
pkce  it."— P.  65. 

'<  158.  The  auth<Hr  closes  this  section  with  a  useful  application 
of  the  results,  which  is,  says  he,  so  much  the  more  welcome,  as  it 
utterly  eradicates  one  of  the  chief  foundations  of  superstition,  that 
worst  enemy  to  the  development  of  human  enlightenment  and 
J^berty.  A  singular  occurrence,  which  took  place  at  Colmar,  in  the 
garden  of  the  poet  Pfeffel,  has  been  made  generally  known  by 
various  writings.  The  following  are  the  essential  facts.  The  poet, 
being  blind,  had  employed  a  young  clergyman,  of  the  evangelical 
ehurch,  as  amanuensis.  Pfeffel  when  he  walked  out,  was  support- 
ed and  led  by  this  young  man»  whose  name  was  Billing.  As  they 
walked  in  the  garden,  at  some  distance  from  the  town,  Pfeffel  ob- 
served, that,  as  often  as  they  passed  over  a  particular  spot,  the 
arm  of  Billing  trembled,  and  he  betrayed  uneasiness.  On  being 
asked,  the  young  man  reluctantly  confessed  that,  as  often  as  he 
passed  over  that  spot,  certain  feelings  attacked  him,  which  he  could 
not  control,  and  which  he  knew  well,  as  he  always  experienced  the 
same,  in  passing  over  any  place  where  human  corpses  lay  buried. 
He  added,  that,  at  night,  when  he  came  near  such  places,  he  saw 
aupematural  appearances.  Pfeffel,  with  the  view  of  curing  the 
youth  of  what  he  looked  on  as  a  fancy,  went  that  night  with  him 
to  the  garden.  As  they  approached  the  spot  in  the  dark,  Billing 
perceived  a  feeble  light,  and  when  still  nearer,  he  saw  a  luminous 
ghost- like  form  floating  over  the  spot.  This  he  described  as  a  fe- 
male form,  with  one  arm  laid  across  the  body,  the  other  hanging 
4own,  floating  in  the  upright  posture,  but  tranquil,  the  feet  only  a 
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haod-brMMkh  ar  two  above  the  soil.  Pfeffel  went  alone,  as  the  jwi^ 
man  declined  to  follow  him,  up  to  the  place  where  the  figure  wm* 
■aid  to  be,  and  struck  about  in  all  directions  with  his  stick,  besides 
running  through  the  place  of  the  figure ;  but  the  ghost  was  nei 
more  affected  than  a  flame  would  hare  been  :  the  luminons  form,  ac- 
cording to  Billing,  always  returned  to  its  original  position  after  these 
experiments.  Many  things  were  tried  during  several  months,  and 
numerous  companies  of  people  were  brought  to  the  spot,  but  the 
matter  remained  the  same,  and  the  ghost  seer  adhered  to  his  serious 
assertion,  and  to  the  opinion  founded  on  it,  that  some  individual 
lay  buried  there.  At  last,  Pfeffel  had  the  place  dug  up.  At  • 
considerable  depth  was  found  a  firm  layer  of  white  lime,  of  the 
length  and  breadth  of  a  grave,  of  considerable  thickness,  and  when 
this  had  been  broken  into,  there  were  found  the  bones  of  a  human 
being.  It  was  evident  that  some  one  had  been  buried  in  the  place, 
and  covered  with  a  thick  layer  of  lime  (quicklime),  as  is  generallj 
done  in  times  of  pestilence,  of  earthquakes,  and  other  similar  events. 
The  bones  were  removed,  the  pit  filled  up,  the  lime  mixed  and 
scattered  abroad,  and  the  surface  again  made  smooth.  When  Bill- 
ing was  now  brought  back  to  the  place,  the  phenomena  did  not  re- 
turn, and  the  n<»cturnal  spirit  had  for  ever  disappeared. 

<'  159.  It  is  hardly  necessary  to  point  out  to  the  reader  what  view 
the  author  takes  of  this  story,  which  excited  much  attention  in  Qer» 
many,  because  it  came  from  the  most  truthful  man  alive,  and  theo- 
logians and  psychologists  gave  to  it  sundry  terrific  meanings*  It 
obviously  falls  into  the  province  of  chemical  action,  and  thus  meets 
with  a  simple  and  clear  explanation  from  natural  and  physical 
causes.  A  corpse  is  a  field  for  abundant  chemical  changes,  decom- 
positions, fermentation,  putrefiaction,  gasification,  and  general  play 
of  afiinities.  A  stratum  of  quicklime,  in  a  narrow  pit,  unites  its 
powerful  afiinities  to  those  of  the  organic  matters,  and  gives  rise  to 
a  long  continued  working  of  the  whole.  Rain-water  filters  through 
and  contributes  to  the  action  ;  the  lime  on  the  outside  of  the  mass 
first  fedls  to  a  fine  powder,  and  afterwards,  with  more  water,  forms 
lumps  which  are  very  slowly  penetrated  by  the  air.  Slaked  lime 
prepared  for  building,  but  not  used,  on  account  of  some  cause  con. 
nected  with  a  warlike  state  of  society  some  centuries  since,  has  been 
firand  in  subterraneous  holes  or  pits,  in  the  ruins  of  old  castles ;  and 
the  mass,  except  on  the  outside,  was  so  unaltered  that  it  has  been 
used  for  modern  buildings.  It  is  evident,  therefore,  that  in  such 
circumstances  there  must  be  a  very  slow  and  long  continued  che- 
mical action,  partly  owing  to  the  slow  penetration  of  the  mass  of 
lime  by  the  external  carbonic  acid,  partly  to  the  changes  going  on 
in  the  remains  of  animal  matter,  at  all  events  as  long  as  any  is  left. 
In  the  above  case,  this  roust  have  gone  in  Pfeffel's  garden,  and  as 
we  know  that  chemical  action  is  invariably  associated  with  light; 
visible  to  the  sensitive,  this  must  have  been  the  origin  of  the  lumi- 
nous appearance,  which  again  must  have  continued  until  the  mu- 
tual afinities  of  the  organic  remains,  the  lime,  the  air,  and  water 
had  finally  come  to  a  state  of  chemical  rest  m  equilibrium.     As 
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apdn,  therefore,  as  a  sensitive  person,  although  otherwise  quite 
hei^thy,  came  that  way,  and  entered  within  the  sj^^^re  of  the  force: 
in  action,  he  must  feel,  by  day,  like  Mile.  Maix,  the  sensations  so 
<iften  described,  and  see  by  night,  like  Mile.  Reichel,  the  luminous 
appearance.  Ignorance,  fear,  and  superstition,  would  now  dress  up 
the  feebly  shining  vaporous  light  into  a  human  form,  and  furnish  it 
with  human  limbs  and  members ;  just  as  we  can  at  pleasure  fuicy 
•very  cloud  in  the  sky  to  represent  a  man  or  a  demon. 

^  160.  The  wish  to  strike  a  fatal  blow  at  the  monster  of  supenti- 
tion,  which,  at  no  distant  period,  poured  out  on  European  society 
from  a  similar  source,  such  inexpressible  misery,  when,  in  trials  for 
witchcraft  not  hundreds,  not  thousands,  but  hundreds  of  thousands 
of  innocent  human  beings  perished  miserably,  either  on  the  scaffold, 
at  the  stake,  or  by  the  effects  of  torture, — this  desire  induced  the 
author  to  try  the  experiment  of  bringing,  if  possible,  a  highly  senn 
•itive  patient,  by  night,  to  a  churchyard.  It  appeared  possible  that 
aoch  a  person  might  see,  over  graves,  in  which  mouldering  bodies 
lie,  something  similar  to  that  which  Billing  had  seen.  Mile.  Rei* 
diel  had  the  courage,  rare  in  her  sex,  to  gratify  this  wish  of  the  au« 
thor.  On  two  very  dark  nights  she  allowed  herself  to  be  taken 
from  the  castle  of  Reisenberg,  where  she  was  living,  with  the  au- 
thor's family,  to  the  neighbouring  churchyard  of  Grunzing.  The 
result  justified  his  anticipation  in  the  most  beautiful  manner.  She 
Tery  soon  saw  a  light,  and  observed  on  one  of  the  graves,  along  its 
length,  a  delicate  breathing  flame ;  she  also  saw  the  same  things 
only  weaker,  on  a  second  grave.  But  she  saw  neither  witches  noc 
ghosts ;  she  described  the  fiery  appearance  as  a  shining  vapour,  one 
to  two  spans  high,  extending  as  far  as  the  grave,  and  floating  near 
its  surface.  Some  time  afterwards  she  was  taken  to  two  large  ce^ 
meteries  near  Vienna,  where  several  burials  occur  daily,  and  graves 
lie  about  by  thousands.  Here  she  saw  numerous  graves  provided 
with  similar  lights.  Wherever  she  looked  she  saw  luminous  masses 
scattered  about.  But  this  appearance  was  most  vivid  over  the 
newest  graves,  while  in  the  oldest  it  could  not  be  perceived.  She 
described  the  appearance  less  as  a  dear  flame,  than  as  a  dense  va- 
porous mass  of  fire,  intermediate  between  fog  and  flame.  On 
many  graves  the  flame  was  four  feet  high,  so  that  when  she  stood 
on  them,  it  surrounded  her  up  to  the  neck,  if  she  thrust  her  hand 
into  it,  it  was  like  putting  it  into  a  dense  fiery  cloud.  She  betray* 
jed  no  uneasiness,  because  she  had  all  her  life  been  accustomed  to 
such  emanations,  and  had  seen  the  same,  in  the  author's  experi- 
ments, often  produced  by  natural  causes.  Many  ghost  stories  will 
now  find  their  natural  explanation.  We  can  also  see,  that  it  was 
not  altogether  erroneous  when  old  women  declared  that  all  had  not 
the  gift  to  see  the  departed  wandering  about  their  graves ;  for  it 
must  have  always  been  the  sensitive  alone  who  were  able  to  per- 
ceive the  light  given  out  by  the  chemical  action  going  on  in  the 
corpse.  The  author  has  thus,  he  hopes,  succeeded  in  tearing  down 
4me  of  the  most  impenetrable  barriers  erected  by  dark  ignorance 
and  8U{)erstitious  folly  against  the  progress  of  natural  truth." — Pp. 
67—70. 
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^  196.  The  cMtle  of  Reisenbeiig:,  the  residence  of  the  author, wfa«re 
theee  experiments  were  msde»  is  so  built  that,  in  the  chief  front,  tw9 
suites  of  nine  rooms  each  are  connected  by  folding  doors,  all  in  one 
line.  Each  line  is  144  feet  long*,  with  a  balcony  at  each  end,  9  feet 
broad ;  in  all,  therefore,  the  author  could  command  a  straight  line  of 
162  feet  in  still  air.  When  working  with  wires,  the  distance  can 
be  doubled  by  adding  the  one  suite  to  the  other,  thus  commanding 
nearly  330  feet.  Mile.  R.  was  placed  at  one  end,  and  experiments 
were  made  on  the  distance  to  which  the  effects  of  substances  would 
reach.  To  obtain  a  measure,  magnets  were  first  tried.  With  a 
small  horse* shoe  magnet,  the  limbs  of  which  were  two  and  a  half 
inches  long,  it  was  necessary  to  go  to  seren  and  a  half  feet  from  the 
patient  before  the  effect  disappeared.  With  another,  the  limbs  of 
which  were  seven  inches  long  and  two  broad,  it  was  necessary  to  go 
as  far  as  54  feet.  A  heary  horse-shoe  magnet,  of  nine  elements,  and 
carrying  at  that  time  40  lb.,  only  ceased  to  act  at  90  feet,  or  at  the 
further  end  of  six  rooms.  Experiments  with  a  bar-magnet  of  about 
one  and  a  half  foot  long,  gave,  for  the  distance  at  which  the  patient 
ceased  to  perceive  the  effect,  for  the  south  or  positive  pole,  about 
69  feet,  and  for  the  north  or  negative  pole,  about  54  feet. 

*^  197  The  iron  bars  which  had  been  used  to  ferm  a  parallelo- 
gram, as  the  armature  to  the  last  named  magnet,  of  which  one  was 
exactly  equal  in  sise  to  the  magnet,  the  others  only  one-fifth  of  its 
length,  ware  tried  separately.  They  attracted  no  iron-filings,  and 
were  ^uite  unmagnetic  in  regard  to  the  needle ;  but  the  patient  felt 
them  at  the  following  distances : 

One  end  of  the  long  bar        at        69  feet. 

The  other  end  .  ...         60  ... 

Of  the  two  cross  bars : 

One  end  34  ... 

Both  together  45  ... 

The  other  end 33  ... 

Both  together  63  ... 

'*  Thus  the  pieces  of  the  armature  alone  acted  on  the  patient  as 
stronly  as  the  magnet  itself ;  and  must,  therefore,  in  regard  to  the 
crystalline  force,  have  come  into  equilibium  with  it.  In  this  very 
remarkable  result,  deception  is  out  of  the  questicm,  because  it  was 
quite  impossible  for  the  patient,  several  rooms  off,  to  know  the  pre- 
cise position  of  the  bars,  and  all  her  observations  were  perfectly  con- 
sistent among  themselves,  and  thus  mutually  controlled  each  other. 
'<  198.  Three  days  later,  menstruation  having  come  on,  her  sen- 
sitiveness  was  much  increased,  and  she  felt  the  large  magnet  of  9 
elements  at  the  entire  distance  of  162  feet  so  strongly,  that  she 
thought  it  would  still  he  perceptible  at  twice  the  distance.  The 
snrfiEice  (half  a  square  foot)  of  sulphur  was  now  tried  and  feund  to 
produce  the  cool  aura  sensibly  at  108  feet.  A  plate  of  copper,  of 
more  than  4  square  feet  surfece,  was  tried,  and  produced  heat  at 
84  feet.  An  iron  plate,  of  6  square  feet,  produced  warmth  at  132 
feet ;  lead-foil,  6  square  feet,  at  67  feet ;  tinfoil,  6  square  feet,  at 
63  feet ;  sine  plate,  6  square  feet,  at  60  feet ;  silver  paper  (pure), 
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1  aquare  foot,  at  21  feet ;  gold  paper  (pure)>  3  square  feet  at  60 
feet ;  an  electrophorous  plate  (of  wax  or  resin)  14  inches  diameter, 
at  90  feet ;  a  mirror,  of  9  square  feet,  at  96  feet ;  and  a  small 
bottle  of  oxygen  gas  at  15  or  16  feet. 

**  Many  other  objects,  of  brass,  porcelain,  glass,  stone,  paper, 
wood,  linen,  open  or  shut  doors,  trees,  people,  horses,  dogs,  cats^ 
ponds  of  water,  &c.  &c  &c.,  especially  if  they  had  been  shortly  be- 
fore exposed  to  the  rays  of  the  sun,  in  short  every  thing  material 
acted  on  the  patient,  causing  sometimes  a  cool,  sometimes  a  warm 
current  to  flow  towards  her,  and  many  of  these  so  strongly  as  to  at- 
tract her  attention  and  annoy  her  severely  ;  many,  again,  so  feebly 
that  she,  being  used  to  the  thing,  paid  no  attention  to  it." — Pp.80-82. 

''  212.  From  the  author's  winaows,  which  commanded  a  free  pro- 
spect towards  esst  and  south,  in  a  clear  night,  Mile.  Reichel  per- 
ceived a  distinct  influence  of  the  kind  suspected.  On  a  neighbour- 
ing hill,  in  a  clear,  calm,  moonless  night,  she  felt  that  some  parts  of 
the  sky  seat  forth  a  current  of  coolness,  others  one  of  warmth. 
This  was  tried  soon  after  sunset,  then  about  9  p.  m.,  twice  at  mid- 
night, once  at  4  a.  m.,  and  just  before  sunrise.  In  general  it  ap- 
peiured  that  soon  after  sunset  the  west,  and  before  sunrise  the  east, 
were  especially  cool ;  at  9  p.  m.,  north  and  north-west  were  the 
cooler,  south  and  south-east  the  warmer  ;  at  4  a.  m.,  N.  and 
N.B.  were  the  cooler,  8.  and  8.W.  the  warmer ;  and,  finally,  at 
midnight,  N.  was  cool,  S.  warm,  and  W.  and  £.  so  nearly  in  equi- 
librium, that  little  difference  was  perceptible.  They  were  proba- 
bly quite  equal  at  2  or  3  a.  m. 

<'213u  These  changes  depend  on  the  position  of  the  sun,  which 
we  know  causes  coolness ;  for  the  greatest  coolness  was  always 
found  in  the  r^on  nearest  the  snn,  and  the  presence  of  clouds 
made  no  difference.  When  the  patient  was  asked  to  point  out  ex- 
actly the  middle  of  the  north  cool  region  and  the  aouth  warm  one, 
she  always  pointed  in  the  magnetic  meridian,  never  in  the  astrono- 
mical meridian.  She  declared  that  towards  S.  she  felt  a  limited 
atrip  of  the  greatest  warmth.  Even  at  mid-day  she  found  the  line 
of  the  magnetic  meridian  the  warmest  towards  the  south,  and  the 
coolest  towards  north,  of  all  points  of  the  compass.  This  eleart 
ly  indicates  the  theoretical  value  of  these  indications. 

"  214.  Bnt  these  phenomena,  partly  sdar,  partly  terrestrial,  are 
not  to  be  confounded  with  those  derived  from  the  stars,  with  which 
thev  are  mixed  up.  Mile.  Reichel  always  found  the  milky  way 
cool ;  also  the  Pleiades,  the  Great  Bear  and  other  constellations ; 
indeed  the  starry  firmament  in  general.  On  the  other  hand,  certain 
single  stars  gave  her  a  sensation  of  warmth ',  these  were,  8atum 
wiUi  his  ring,  Jupiter  with  his  satellites,  Venus ;  in  short,  planets 
idone.  It  thus  appeared  that  stars  shining  with  reflected  light  were 
warm  ;  those  giving  out  their  own  light  cool." — Pp.  87-88. 

*'  218.  The  author,  having  now  established  the  existence  of  a 
fyree,  or  influence,  distinct  from  all  known  forces,  or  at  all  events 
requiring  to  be  investigated  distinctly,  finds  it  necessary  to  give  it 
a  name.     That  of  Magnetism,  which  has  long  been  given  to  it  in 
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some  of  lU  manifestatioDH,  although  founded  ou  analogy, 
erroneous  impression  ;  since  it  forms  only  a  part  of  liHhat  is  osimlly 
called  magnetism,  and  is  found,  besides,  uniBizcdy  in  crystals,  aad 
in  other  sources  of  it.     It  is  no  doubt  highly  probable  that  all  the 
imponderables  are  either  essentially  modifications  of  one  force,  or 
closely  connected  togeihar  ;  but  this  is  not  yet  demonstrated ;  aad 
as  long  as,  in  reference  to  the  force  now  under  consideration^  a  bar 
of  iron,  incapable  of  attracting  iron-filings,  or  of  affecting  the  needle, 
can  produce  as  powerful  an  effect  as  a  magnet  of  the  same  sise,  ao 
long  must  we  consider  these  forces  as  distinct,  and  \»  aroid  confa- 
sjon  they  must  haye  different  names.     For  reasons  not  further  spe> 
cified,  the  author  has  given  to  the  new  imponderable  the  naaoe  of 
Od,  a  name  not  possessing  any  meaning,  but  admitting  of  beti^ 
impounded,  according  to  the  genius  of  the  G^man  langoai^ 
Thus  he  calls  the  force,  abstractly,  Od ;  as  it  is  found  in  crystals^ 
magnets,  the  living  body,  in  heat,  in  light,  &c.,  Crystallod,  Mag^ 
netod,  Biod,  Thermod,  Fhotod,  &c.     Although  this  may  answer 
very  well  in  German,  it  is  not  likely  that  these  names  will  be 
adopted  in  this  country." — Pp.  89. 

"  263.  It  appears  that  hunger  diminishes  the  force  in  the  right  hand, 
while  the  taking  of  food  increases  it.  Here  we  come  to  oeindile 
with  the  effects  of  chemical  action,  as  formerly  described.  The  food 
enters  at  once  into  a  state  of  chemical  activity  ;  digestion,  that  is, 
decomposition,  begins,  and  currents  of  the  new  force  arise.  It 
matters  not  what  share  we  ascribe  to  vitality  in  these  phenomena  ; 
they  are  still  decompositions,  from  which  spring  manifestations  of 
the  new  force,  extending  over  the  whole  system,  and  charging  the 
limbs  with  it."— P.  104. 

"  The  course  of  the  influence  in  the  head  or  brain  is,  in  general, 
analogous  to  that  of  the  hands ;  rising  in  the  morning,  falling 
slightly  at  midday,  reaching  its  hiffhest  maximum  in  the  evening, 
and  the  lowest  minimum  towards  4  a.  m.  :  tiiese  points  agree  toler- 
ably, and  may  probably  represent  the  daily  movement  in  the  whole 
organism  in  a  person  leading  the  life  of  the  author.  The  great  dif- 
ference between  brain  and  hands  lies  in  the  fact  that  the  brain  par- 
ticipates hx  less  in  the  effects  of  hunger  and  the  taking  of  food.  It 
is  wisely  ordained  that  when  food  fsils,  the  energy  of  the  mind 
which  provides  for  its  supply  does  not  at  once  give  way.  Of  the 
two  sides,  the  right  is  sooner  disposed  for  sleep,  and  sooner  roused 
to  action  in  the  morning,  and  indeed  exhibits  generally  more  exd. 
tability,  but  not  more  strength,  than  the  left. 

'*  269.  The  forehead  and  occiput  are  anatomically  more  different 
than  the  two  sides  of  the  head.  Two  experiments  were  made, 
each  of  24  hours,  to  compare  them.  The  result  is  seen  in  fig.  ^ 
(Plate  II.)  There  appeared  a  marked  opposition  ;  the  forehead 
being  eenerally  cold,  the  hindhead  very  warm,  and  these  results 
were  also  obtained  ia  animals,  cats,  horses,  cows,  &o.  The  human 
forehead,  in  regard  to  the  energy  of  the  influence,  gave  a  curve,  ris- 
ing decidedly  with  the  break  Si  day,  little  affected  by  the  hunger 
before  breakfost  or  before  dinner,  and  reaching  its  maximum  after 
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siliiset.  All  this  time  the  curve  of  the  hindhead  remains  almost  tin* 
affectedy  so  that  at  6  p.  m.  it  stands  exactly  where  it  had  been  at  6 
A.  M.  But  now  just  when  the  curve  of  the  forehead  begins  to  fall, 
it  begins  to  rise ;  so  that  the  two  curves  cross  each  other,  the  one 
falling  and  the  other  rising  till  about  3  a.  h.,  when  the  curve  of  the 
forehead  reaches  its  minimum,  that  of  the  hindhead  its  maximum. 
From  this  point  they  again  pursue  opposite  courses,  and  while  the 
latter  quickly  falls  after  3  ▲.  m,,  the  former  begins  about  4  a.  m.  to 
rise  nearly  as  rapidly. 

"  270.  This  curious  relation  is  the  image  of  our  sleeping  and  wak« 
ing,  the  former  being  represented  by  the  occiput,  the  latter  by  the 
forehead.  They  are  not  only  opposed  in  polarity,  and  in  the  sensa- 
tions they  cause  to  the  sensitive,  but  in  their  activity  and  its  pe- 
riods, they  are  as  distinctly  opposed  as  day  and  night. 

*'  271*  In  reference  to  the  new  force,  therefore,  the  difference 
between  sleeping  and  waking  is  not  that  between  activity  and  rest, 
or  between  motion  and  repose ;  it  is  merely  that  the  focus  of  acti- 
vity is  changed.  The  force  does  not  cease  nor  diminish,  but  shifts 
its  seat,  and  what  it  loses  in  intensity  before,  it  recovers  behind. 
Sleep  thus  appears,  not  as  a  depression  ef  vital  activity,  but  as  a 
dislocation  of  it.  In  the  same  degree  as  during  the  day  vitality  was 
active  in  the  forehead,  did  it  predominate  at  night  in  the  hindhead. 
Sleep  is  only  to  be  compared  to  death  in  poetry,  not  in  physiology. 
Vitality  is  just  as  active  during  sleep  as  in  our  waking  hours,  only 
in  a  different  direction. 

•  '*  272-  A  curious  supplementary  proof  of  this  occurred,  which  is 
represented  in  fig.  4  (Plate  II.)  The  author  had,  soon  after  dinner, 
become  drowsy,  auddozed  for  ten  minutes  in  his  chair.  Before,  dur- 
ing, and  after  this  sleep,  hisright  hand  was  tested  by  the  patient.  The 
result  is  seen  between  the  hours  of  4  and  5,  where  it  is  seen  that 
the  curve,  instead  of  rising  steadily  as  usual,  made  an  anomalous 
leap  downwards,  and  then  again  rose.  This  short  slumber  was 
enough  to  cause  a  very  perceptible  change  in  the  distributbn  of  the 
force,  so  that  the  amount  in  the  hand  fell,  and  only  rose  after  he 
was  fiilly  awake,  and  the  normal  condition  restored. 

*'  273^  The  pit  of  the  stomach  is  a  point  ef  the  body  which  plays 
a  peculiarly  important  part  in  somnambulists.  As  great  obscurity 
prevails  in  regard  to  this  matter,  it  was  important  to  ascertain  tl^ 
relation  of  the  new  force  to  the  pit  of  the  stomach.  An  experi- 
ment, of  24  hourly  observations,  gave  the  result  fig.  8  (Plate  II.) 
The  curve  agrees  generally  with  that  of  the  hands,  but  it  seems  to 
be  retarded,  all  the  marked  points  occurring  later.  In  this  sense 
there  is  nothing  remarkable  in  the  pit  of  the  stomach.  But  the  author 
promises,  in  a  future  publication,  to  give  accounts  of  some  very  re- 
markable effects  produced  on  this  part  of  the  body  by  mental  emo^ 
tions,  and  reflected  in  the  physical  functions  of  life. 

*'  274.  A  series  of  24  hourly  observations  on  the  right  hand  of 
the  author's  daughter  Herminia,  see  fig.  9  (Plate  II.)  yielded  a 
curve  so  near  that  of  his  own  band,  that  it  is  evident  there  is  ne 
marked  difference  between  the  sexes  in  this  respect.'* — Pp.  lOft-107* 
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The  foregoing  pages  contain  an  account  of  Gicts  which  IC* 
Reichenbach  belieyes  he  has  ascertained  as  the  phenomena  of 
magnetism,  terrestrial  magnetism,  and  the  influence  which  tbej 
are  supposed  to  exert  on  the  human  body.  The  following  state- 
ments contain  certain  inferences  as  to  applications  to  be  made  in 
explaining  this  supposed  action  on  the  human  body. 

"  278.  Many  applications  of  these  facts  suggest  themselres ;  but 
one  appears  of  great  practical  value.  If  the  day,  with  Its  supply  of 
sunlight,  and  its  rising  energy  of  the  new  force  in  hands  and  fore- 
head,  is  destined  for  the  intellectual  exertions  of  man,  and  the  night 
with  its  darkness,  its  energies  sinking  in  the  forehead  and  rising  in 
the  occiput,  rather  for  the  unconscious  yegetative  functions,  then 
everything  in  our  habits  which  agrees  with  this  arrangement  must 
be  favourable,  and  everything  at  variance  with  it  unfavourable  to 
our  physical  well-being.  It  is  right,  therefore,  to  eat  by  day,  and 
not  later  than  some  hours  before  bedtime ;  because  the  taking  of 
food  and  the  daylight,  both  promote  the  development  of  the  new 
force,  and  the  chemical  action  of  digestion  lasts  for  some  boon. 
Late  eating  is  followed  by  broken  sleep  and  dreams  ;  because,  while 
the  food  favours  the  activity  of  the  forehead,  night,  in  opposition  to 
this,  causes  the  energy  of  the  hindhead  to  rise.  In  these  circam« 
stances,  there  must  be  an  unpleasant  struggle  in  the  system.  It 
was  found  that  the  nightly  fall  of  the  force  in  the  hands  and  fbre-^ 
head  took  place  in  the  author  and  his  daughter  exactly  as  much  la- 
ter than  in  Mile.  Reicbel,  as  their  dinner-hour  was  later  than  hers. 
He  who  will  go  late  to  bed,  does  well  to  eat  proportionally  late. 

''  279.  But  to  do  this  is  contrary  to  the  natural  course  of  animal 
lifo,  and  must  be  injurious  to  h^th.  The  sleep  obtained  about 
midnight,  is  the  most  sound  and  refreshing.  This  naturally  follows 
from  the  foct,  that  sleep  naturally  comes  on,  at  sun-set,  at  the  time 
of  the  change  in  the  direction  of  the  new  force,  and  continues  till, 
with  the  sunshine,  new  force  arises  in  the  forehead.  If  we  go  late 
to  bed,  we  must  sleep  till  late  in  the  morning ;  but  in  this  case  the 
natural  current  is  against  us,  just  as  when  we  go  to  sleep  with  a 
£all  stomach.  It  is  well  known,  that  when  we  go  late  to  bed  and 
rise  late,  we  are  generally  dull  and  out  of  spirits,  compared  with- 
those  who  accommodate  their  habits  to  the  arrangements  of  na- 
ture. 

*'  He  who  would  ensure  the  continuance  of  health  by  attending  to 
the  distribution  of  the  force  so  often  mentioned,  the  influence  of 
which  is  so  penetrating  and  universal,  must  rise  at  latest  with  the 
first  rays  of  the  sun,  take  his  chief  meal  at  from  11  a.  m.  to  12,  ne- 
ver lat^  dian  1  p.  m.,  eat  little  or  nothing  afterwards,  and  retire 
to  rest  at  the  evening  twilight.  All  animals  do  this,  and,  indeed, 
so  does  the  half  savage  in  lus  condition,  which  is,  in  many  points,  a 
natural  one.  So  also  do  many  poor  people  and  many  persons  of 
snudl  means,  especially  in  the  country.  It  is  only  civilised  man, 
as  he  is  found  in  our  cities,  who  does  better ;  he  sups  at  10  <Hr  11 
at  night,  goes  to  bed  at  2  or  3  in  the  morning,  and  then  sends  for 
the  physician  on  account  of  gout,  scrofula,  or  spleen." — Pp.  1(W-109. 
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We  have  already  8aid>  that  though  we  think  it  right  to  make 
known  the  supposed  discoveries  of  M.  Reichenbach,  we  refrain 
from  any  opinion  as  to  the  question  whether  they  are  facts  or  not. 
It  argues  no  undue  degree  of  scepticism,  to  say  that  the  state- 
ments require  to  be  confirmed  and  corroborated  by  others.  This 
is  demanded  equally  by  prudence  and  philosophy. 

Art.  V. — Registration  of  the  Causes  of  Death;  Circulars  to 
Medical  Practitioners  and  to  Registrars;  A  Statistical  Noso^ 
togy  for  the  use  of  those  who  return  the  causes  of  death  under 
6  ajid  7  William  IV,  c,  86  ;  Circular  to  Coroners^  and  a 
Classification  of  the  Causes  of  Violent  Deaths,  General  Re- 
gister Office,  December  1845.     London,  1845.     8vo.  Pp.  80. 

The  recent  appearance  of  this  tract,  which  contains  a  new  edi- 
tioB  of  the  statistical  nosology  originally  issued  by  the  Registrar- 
General,  suggests  the  propriety  of  addressing  at  present  a  few 
words  to  the  medical  practitioners  of  Oreat  Britain,  on  the  sub- 
ject of  correct  registration  of  the  causes  of  death. 

Nine  years  have  now  elapsed  since  by  the  act  of  registration 
passed  in  the  6th  and  7th  of  William  IV.,  the  system  of  record- 
ing the  causes  of  deaths  through  the  various  counties  of  England 
and  Wales  has  been  carried  into  effect.  During  that  time  the 
system  has  been  worked  with  great  diligence  and  regularity,  first 
by  Mr  Lister,  and  latterly  by  the  present  Registrar-general,  Mr 
George  Graham.  During  that  time  six  reports  have  issued  from 
the  office,  besides  weekly  reports  of  the  mortality  of  London,  all 
bearing  testimony  both  to  the  advantages  of  the  system  and  its 
provisions,  and  to  the  indefatigable  labour  and  great  attention 
of  those,  by  whom  its  details  are  .collected  and  methodized.  Tt 
is  quite  clear  that  the  present  Registrar-General  devotes  to  the 
subject  the  energies  of  a  powerful  and  very  active  mind ;  that  he 
is  incessant  in  his  endeavours  to  insure  the  accuracy  and  regulari- 
ty of  the  several  returns ;  and  that  with  such  a  head,  if  the  medi- 
cal practitioners  perform  their  parts  with  fidelity  and  accuracy, 
the  whole  machine  must  perform  its  functions  in  a  satisfactory  and 
proper  manner. 

As,  however,  a  very  large  proportion  of  the  success  of  such  a 
system  must  and  does  depend  on  the  care  with  which  medical 

{practitioners  ascertain  and  report  the  causes  of  death;  and  as  we 
ear,  that  they  are  not  sufficiently  impressed  with  the  importance  of 
this  fact,  we  trust  that  they  will  listen  ptiently,  while  we  give 
them  some  information,  and  bestow  on  tnem  a  little  advice. 

First,  then,  we  have  to  direct  their  attention  to  the  fact,  that 
medical  knowledge,  though  reasonably  accurate,  and  medical  prac- 
tice though  more  successfril  than  heretofore,  are  nevertheless  in 
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such  a  position  at  present,  that  the  principal  if  not  the  sole  pco- 
spect  of  improTing  either,  must  depend  ?erj  mudi  on  the  ioiproTe* 
ment  of  our  sutistics.  One  of  the  most  important  brancbea  of 
medical  knowledge  is  to  understand  the  causes  of  disease  and  their 
mode  of  operation,  to  be  well  acquainted  with  those  diseases 
which  are  most  prevalent,  and  those  which  are  most  &tal,  to  ua- 
derstand  the  causes  and  origin  of  epidemic  distempers,  and,  in 
short,  to  be  well  informed  as  to  all  points  in  vital  statistics. 

Now  the  only  mode  in  which  accurate  information  of  this  kind  csa 
be  procured  and  rendered  efficient  and  useful,  is  by  obtaining  from 
every  part  of  the  Quecn'^s  dominions  correctretums  as  to  the  causes 
of  death  ;  and  the  persons,  from  whom  this  information  can  most 
effectually  and  accurately  be  obtained,  are  the  practitioners  in  me- 
dicine. Some  of  these  gentlemen  may  imagbe  that  this  is  not  their 
affair,  and  that  however  it  may  be  the  interest  or  the  desire  of  the 
registrar-general  to  publish  accurate  reports,  no  benefit  can  in  any 
way  accrue  to  them.  This  we  believe  to  be  a  great  mistake.  Itis 
the  interest  of  the  whole  community  to  get  these  returns  made  as 
correctly  as  possible ;  and  it  is  doubtless  the  interest  of  the  prac- 
titioners of  medicine  to  be  correctly  informed  as  to  all  causes  of 
disease  and  all  causes  of  mortality ;  and  to  understand,  as  correct- 
ly as  possible,  all  those  circumstances  which  tend  to  increase  or 
diminish  the  probability  and  the  value  of  human  life  at  different 
ages,  and  in  different  occupations.  Many  illustrations  of  the  cor- 
rectness of  this  sentiment  we  could  give ;  but  our  limits  will  not 
permit  us.  The  matter,  however,  we  presume  to  be  so  self-evi- 
dent as  not  to  require  formal  demonstration.  The  healthiness  or 
insalubrity  of  certain  localities,  of  particular  seasons,  of  certain 
combinations  of  meteorological  phenomena,  of  particular  profes- 
sions, and  certain  modes  of  life,  are  all  circumstances,  which  it  isci 
the  utmost  importance  for  enlightened  and  judicious  medical  practi- 
tioners to  know.  It  is  only  by  combining  in  one  great  body  to 
procure  the  requisite  information,  that  substantial  improvements 
can  be  effected*  We  therefore  trust  that  they  will  unite  cordial- 
ly and  vigorously  in  promoting  the  progress  of  this  great  object 
of  medical  statistics. 

In  the  second  place,  it  is  proper  to  explain  to  medical  practi- 
tioners the  great  pains  that  have  been  taken,  and  the  mechanism 
that  has  been  adopted,  in  order  to  facilitate  the  rendering  of  accu- 
rate returns. 

In  England  and  Wales  there  are  ^180  registrars  of  births  and 
deaths  5  and  900  registrars  of  marriages.  These  are  placed  under 
♦'  ""denceofGlO  superintendant  registrars,  who  have 

19  register  offices,  to  which  returns  are  made  and 
kept  till  forwarded  to  the  central  office  in  London* 
were  appointed  four  inspectors  for  the  purpose  of 
trict,  into  which  England  is  divided,  giving  infor- 
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mfttion  to  tbe  registrars  as  to  the  mode  of  performing  the  duties, 
and  seeing  that  the  duties  are  correctly  performed.  This  gives 
for  all  England  and  Wales 

Registrars  of  births  and  deaths,  2180;  Registrars  of  marriages,  900;  Saperin- 
teodant  registrars  in  oharge  of  register  o6kos,  619  ;  Inspeeton,  4 ;  Total,  37(KBl 

Thus  S703  persons  are  engaged  in  carrying  out  the  details  of  this 
system  of  registration,  and  in  endeavouring  to  ensure  accuracy  in 
the  returns. 

It  appears  that  among  causes  of  inaccuracy  at  first  experienced 
on  the  commencement  of  the  working  of  the  system,  the  most 
usual  was,  that  the  returns  were  given,  not  by  medical  practition- 
ers, but  by  persons  unacquainted  with  medicine.  This  cause  will 
gradually  diminish  if  medical  men  will  lend  their  aid.  It  may 
never  be  wholly  removed.  But  even  where  medical  practitioners 
return  the  causes  of  death,  errors  may  arise  from  natural  difficul- 
ties, and,  above  all,  when  no  anatomical  inspection  has  taken  place. 
Some  also  may  arise  from  ignorance  or  inattention.  But  we  are  in 
hopes  that  all  these  causes  must  gradually  give  way ;  and  that 
the  causes  of  mortality  in  the  different  divisions  of  the  island  may 
be  as  correctly  ascertained  as  circumstances  will  admit.  It  has 
always  appeared  to  us,  that  many  of  the  provincial  and  country 
practitioners,  from  the  laborious  nature  of  the  duties  they  have  to 
perform,  read  little  or  none  afUr  being  settled.  Hence  their 
knowledge  is  nearly  stationary,  in  the  position  which  it  occupied, 
when  they  were  students.  It  would  be  very  desirable  that  they 
should  keep  their  knowledge  on  a  level  with  that  which  is  advan- 
cing generally ;  and  that  they  should  embrace  all  opportunities 
of  rendering  accurate  their  information  in  morbid  anatomy  and 
pathology.  Bv  attention  to  these  subjects,  the  chances  of  fallacy 
and  error  would  be  materially  diminished. 

The  statistical  nosology  published  by  the  Registrar-Gene- 
ral in  184S  must  be  of  great  use  both  in  ensuring  uniformity 
and  directing  the  attention  of  medical  observers  to  the  correct  as- 
certaining 01  the  causes  of  death  in  every  given  case.  It  would 
be  of  importance  also  for  practitioners  to  read  one  or  other  of  the 
works  referred  to,  in  reference  to  the  determination  of  questions^ 
and  the  solution  of  doubts  as  to  causes  of  death  in  doubtful  cases. 
And  as  every  practitioner  can  obtain  a  copy  of  the  nosology  gra- 
tuitously by  applying  at  the  office  in  London,  there  is  no  excuse  for 
remaining  ignorant  of  it  or  its  distinctions. 

The  present,  which  is  a  new  edition  of  this  publication,  consists 
of  two  parts ;  the  first  a  reprint  of  the  first  edition  of  the  statist 
tical  nosology ;  and  containing  also  the  circulars  and  instructions 
which  have  been  since  issued  to  registrars  and  medical  practition- 
ers ; — the  second  containing  a  letter  addressed  by  the  Kegistrar- 
Oeneral  to  the  coroners  of  the  kingdom,  relative  to  the  retumi  qf 
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the  causes  of  death  by  juries  ;  and  a  classification  with  obserra- 
tions  OD  the  returns  of  deaths  by  violence.  The  latter  had  pre* 
viously  appeared  in  the  sixth  report,  published  in  1845. 

In  the  present  edition,  immediately  before  the  statistical  noso- 
logy are  placed  Suggestions  to  Medical  Practitioners  respeetbng 
the  mode  of  returning  the  causes  of  Death,  We  are  so  thorough- 
ly convinced  that  attention  to  these  suggestions  would  tend  greatly 
to  exclude  the  sources  of  error  to  which  we  have  above  adverted, 
and  contribute  to  accuracy  and  uniformity  in  registration,  that  we 
think  it  most  important  to  request  to  them  their  serious  and  de- 
liberate consideration  ;  and  as  they  are  not  long,  to  save  time  we 
subjoin  them. 

*'  ( I .)  State  the  causes  of  death  in  terms  as  precise  and  brief  &» 
possible ;  and  use,  if  convenient,  the  names  recommended  in  the  No- 
soloj^y,  for  the  sake  of  uniformity.  The  column  of  the  Register 
Book  for  the  entry  will  contain  about  ten  words* 

*'  (2  )  Write  the  causes  of  death  in  the  order  of  their  appearance, 
and  not  in  the  presumed  order  of  their  importance. 

**  (d.)  The  duration  of  primary  and  secondary  diseases  in  these  re** 
turns  will  always  be  considered  to  imply  the  time  intervening  be- 
tween the  first  appearance  of  well-marked  characteristic  symptoms 
— and  death.  Small-pox,  scarlatina,  erysipelas,  typhus,  and  all  fe- 
brile and  inflammatory  diseases  should,  however,  be  dated  finom  the 
rigors  and  first  symptoms,  not  from  the  later  appeflrance  of  the  erup- 
tions, &c.  The  time  in  the  certificate,  opposite  the  primary  disease, 
will  therefore  include  the  whole  term  of  illness.  Thus :  '  Scarlatina 
maligna,  21  days;  purulent  infiltration,  7  days,  (p.m.);'  implies 
that  the  earliest  symptoms  of  scarlatina  occurred  21  days  before 
death ;  and  that  7  days  before  death  purulent  infiltration  was  obser- 
ved. So,  *  Hooping  cough,  16  weeks ;  paralysis  of  motor  nerves, 
right  side,  4  weeks ;  pneumonia,  3  weeks,'  is  understood  to  mean 
that  symptoms  of  the  cough  appeared  16  weeks,  of  the  paralysis,  4 
weeks,  of  the  pneumonia  3  weeks  before  death.  Confusion  has  been 
produced  in  some  returns  by  inattention  to  this  point. 

'*  No  attempt  should  be  made  to  guess  the  duration  of  lateni 
stages  of  diseases ;  but  it  will  generally  be  possible  to  fix  on  a  point 
of  time  near  the  access,  when  the  patient  had  no  symptoms  of  disease, 
and  another,  when  the  symptoms  were  unequivocal :  if  the  disease 
be  dated  from  the  middle  point  of  the  intervening  time,  the  results 
will  be  sufficiently  accurate.  The  duration  should  be  stated  in  mt- 
nutes  or  Aotiri,  when  the  disease  is  fatal  in  less  than  48  hours ;  in 
days,  in  diseases  of  less  than  50  days'  duration  ;  in  weeks  or  years, 
ioT  diseases  of  still  longer  duration.  Month  is  an  equivocal  term,  as 
a  measure  of  time ;  when  used  in  the  returns,  it  wiU  be  deemed  the 
twelfth  part  of  a  year. 

*'  (4.)  State,  in  fatal  cases  of  small-pox,  measles,  scarlatina,  ty- 
phus, rheumatism,  mania,  delirium  tremens,  apoplexy,  and  the  like 
diseases,  whether  it  be  the  second,  third,  &c.  attack,  whenever  the 
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patient  has  sustained  more  attacks  than  one.  In  ague,  epilepsy, 
4:onvulsive  diseases,  angina  pectoris,  syncope,  and  other  maladies 
which  occur  in  fits  or  paroxysms,  date  the  illness  from  the  first  fit ; 
and  add  the  duration  of  the  last  fatal  fit :  thus :  epilepsy  5  years ; 
last  fit  6  hours. 

"  (5.)  Surgeons,  in  all  cases  of  operations,  should  return  (a)  the 
primary  disease  or  injury — {b)  the  operation — (c)  the  secondary  dis- 
eases— such  as  erysipelas,  purulent  deposits,  &c. ;  and  should  state 
also  the  time  from  the  commencement  of  the  primary  disease — the 
time  from  the  operation — and  the  time  from  the  appearance  of  se- 
•<;oudary  disease,  reckoning  in  each  instance  to  the  death. 

"  (6.)  It  sometimes  happens  that  the  nature  of  the  fatal  disease 
cannot  be  discovered— even  after  a  post  mortem  examination  of  all 
the  organs — and  still  more  frequently  in  the  absence  of  an  examina- 
tion. In  such  cases  it  is  better  to  name  one  or  more  of  the  leading 
symptoms  and  peculiar  appearances^  than  to  assign  a  specific  cause 
on  imperfect,  inadequate  evidence.  P.  M.  should  be  added  when  the 
causes  of  death  have  been  verified  by  a  post  mortem  inspection. 

**  The  examples  from  the  certificates  received  are  not  all  given 
as  specimens  of  perfect  returns  of  the  causes  of  death,  but  as  illus- 
trations of  the  manner  in  which  the  facts  are  viewed  and  stated  in  the 
present  state  of  medical  knowledge. 

**  Note. — In  order  to  be  in  a  position  to  return  the  causes  of 
death  accurately,  medical  practitioners  are  earnestly  recommended  to 
keep  brief  memoranda  of  all  the  cases  which  they  attend,  in  the  sim- 
plest form,  such  as  is  given  below.  The  private  register  of  the  me- 
dical practitioner  would  at  the  end  of  a  few  years  be  of  incalculable 
interest  to  him ;  he  might  refer  back  to  it  for  important  information, 
transmit  it  to  his  sons  or  successors  in  practice,  analyse  the  results 
of  his  experience  ;  and,  in  conjunction  with  his  brethren,  all  over  the 
country,  would  ultimately  accumulate  a  vast  series  of  materials,  which 
could  not  fail  to  advance  medical  science. 

'*  Engaged  in  the  practice  of  a  laborious  profession,  medical  men 
should  not  attempt  too  much  at  first ;  all  cases  should  be  noticed ; 
but  those  facts  should  be  chiefly  recorded  which  are  of  an  unequivo- 
cal nature,  and  that  admit  of  precise  statement,  and  comparison  in 
respect  to  number,  time,  weight,  and  measure. 


Name  of 

Patient  aiid 

Retideuce. 

Sex. 
M. 

Age 
last 
Birth- 
day.) 

ProfeMion  i 
HabiU. 

Diseasea. 

Dates  of  important 
FacU  in  the  Case:  and 
of  the  resulting  Recovery 
or  Death. 

No. 

Primary  and 
Secondary. 

Date  of  their 
Appearance. 

!• 

John  Jonec, 
7  Drury  Lane. 

7 

A  day  tcho- 
lar :  (father 
a  matter 
tailor). 

Measles; 
Pneumonia. 

March  A 
March  12 

Patient  first  seen  March  9 1 
the  eniption  of  measles 
then   visible  :    appeared 
on  the  8th{  cough,  rust- 
coloured  sputa,   crepita- 
tion, ISth;  left  lung  con- 
solidated, I4th:  last  seen, 
March  19th }  died  March 
20th.     P.  mortem;  left 
lung  hepatised ;    pleura 
adherent. 

•  The  Number  will  refer  to  the  prescription  book  for  treatment. 
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^  The  importance  of  inititntiiig  poH  mortem  e»Mnin>tion>  T«iy 
genenllj,  cannot  be  too  strongly  oi^ged.  It  ie  inpoesibk  to  caka- 
late  how  much  suffering  and  untimely  death  are  occasioned  bj  d^ 
priring  physicians  and  sm^geons  of  the  information  deriraUe  from 
this  source.  In  ordinary  cases  no  attempt  is  made  to  preaenre  the 
body  from  corruption,  when  life  is  extinct ;  and  the  examination  by 
medical  men  of  the  state  of  the  internal  structure,  instead  of  accele- 


rating decay,  may  be  made,  bv  embalming,  a  means  of  preserving  the 

;ifit 


frame  from  decomposition ;  if  it  were  aot  rather  desiraUe  and 
in  consonance  with  the  best  feelings — that  the  dements— water,  air, 
carbon,  and  the  salts— of  which  tibe  earthly  tenement  is  oompoeed, 
should  be  restored  as  soon  as  possible  to  their  free  state— to  be  again 
re  organised  and  re«animated.  — Pp.  12, 13. 

We  have  only  to  say,  that  these  directions,  which  may  be 
easily  carried  into  effect,  would  most  materiaUy  tend  to  render 
the  returns,  and  consequently  the  reports,  as  free  from  error  as 
can  reasonably  be  expected.  The  suggestions  regarding  the 
necessity  of  ascertaining,  by  regular  anatomical  inspection,  the 
Gause  or  causes  of  death  id  every  doubtful  case,  it  is  impossible  te 
impress  too  forcibly  on  all  concerned.  Without  the  evidence  de* 
rived  from  this  source,  the  returns  must  in  many  cases  be  uncer- 
tain, and  in  some  erroneous.  Upon  managers  and  govemon  of 
hospitals  and  similar  public  ineiitutions,  it  is  above  all  incum- 
bent to  promote  and  to  enforce  this  practice  by  every  meaas  ia 
their  power ;  and  we  feel  it  absolutely  necessary  to  direct  atten- 
tion to  this  subject  at  the  present  time,  because  we  have  known 
instances  in  which^  instead  of  favouring  and  fiicilitating  this  duty, 
they  have  shown  to  it  either  indifference  or  actual  hoedlity* 

Scotland  has  as  yet  no  system  of  general  regbtration.  In 
Glasgow  a  local  registration  was  commenced  under  the  auspices  of 
the  maffistretes  by  the  late  Dr  Cleland,  and  is  now  continued  with 
much  diligence  by  Dr  Watt,  who  publishes  annual  reports.  A 
similar  system  has  recently  been  commenced  in  Edinbuigfa,  also 
under  the  auspices  of  the  local  municipal  authorities ;  and  it  is 
proposed  to  publish  quart^ly  and  annual  reports. 

These,  however,  are  merely  local  registrations.  A  system  of 
registration,  to  be  efficient  and  useful,  must  be  universal ;  and 
must  be  enforced  by  legislative  enactment.  This,  we  hope,  will 
soon  attract  the  attention  of  government,  and  procure  for  Scotland 
the  advantages  which  must  result  from  a  legislative  measure^ 
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PART  III. 

MEDICAL  INTELLIGENCE. 


PHYSIOLOGY. 

On  the  she  of  the  Red  Corpuscles  of  the  Blood  in  the  Vettebraia^  with 
Copious  Tables  c^ Measurements.  By  Geoeoe  Golliyer,  Esq.^  F.  R.  & 
(Proceedinjjs  of  the  Zoological  Society,  No.  CLII.  Uth  October  1845.) 
— Dr  Gulliver  has  arranged  in  the  tabular  form  all  the  results  of  his  ob- 
serrations  on  the  blood  corpuscles.*  These  tables  include  results  obtained 
in  485  species,  here  systematically  arranged,  so  as  to  exhibit  a  sumroarv, 
and  yet  more  complete  view  than  any  yet  extant,  of  the  size  of  the  blood- 
corpuscles  in  the  difierent  subdivisions  of  vertebrate  animals. 

Mamm  ALIA.— -rartotii  sizes  of  the  corpuscles*  The  corpuscles  of  the  ele- 
]ihant  are  the  largest  yet  known ;  then  follow  those  of  the  sloth  and  of  the 
whale.  The  Napu  musk  deer  has  the  most  minute  corpncles ;  those  of 
the  Stanley  musk  deer  are  nearly  as  small ;  those  of  the  Ibex  of  Candia 
are  larger;  and  the  next  increase  of  size  is  in  those  of  the  goat«  Before 
my  observations,  the  corpuscles  of  the  last-named  animal  were  the  small- 
est known. 

Sive  of  the  corpuscles  in  relation  to  that  of  the  animal, — The  smallest 
British  mammal^  the  harvest  mouse,  has  curpuacles  quite  as  large  as  those 
of  the  horse ;  in  the  common  mouse  they  are  larger  than  in  the  horse  or 
ox.  But  although  there  is  no  relation  between  the  size  of  the  corpuscle 
and  that  of  the  animal  m  different  orders,  in  the  same  order  the  larger 
^lecies  have  generally  larger  corpuscles  than  the  smallest  species.  Thu8« 
in  the  large  ruminants  the  corpuscles  are  distinctly  larger  than  iu  the 
smallest  ruminants,  and  the  same  fact  is  observable  of  the  rodents.  In 
these  examples  the  gradation  in  the  size  of  the  corpuscles  may  not  exactly 

*  On  the  Corpuscles  of  Marsupiata,  of  the  CamelUUe,  and  of  Moschut  Javanlcwt^ 
Aiioals  Nat  Hist.,  Dec  1839,  PbiL  Mag.  same  date,  and  Dublin  Med.  Press,  ^ow, 
37,  1839;  on  the  Blood-Corpuscles  of  Mammalia  and  A  vet,  in  an  Appendix  to  the 
English  version  of  Gerber*8  Anatomy,  8vo.  Lend.  1842 ;  on  the  Nuclei  of  the 
Blood-oorpuscles  of  Vertebrata,  Note  to  Dr  WQlis^s  tr.  of  Wagner^s  Physiology,  p. 
240  el  #^.,  8vo.  Lond»  1844,  and  Phil.  Mag.,  Aug.  1842;  on  the  Pus-like  Glo. 
bules  of  the  Blood,  Phil  Mi^  Sept.  1842,  and  Note  to  Wagner^s  Physiology,  p. 
3d0-252;  on  the  Blood-corpuides  of  the  CameUdes  and  of  the  Musk  Deer,  Med. 
Chir.  Trans,  v.  xxiii.  and  Lancet,  v.  ii.  1840-41,  p.  101 ;  on  the  Corpuscles  of  the 
Snowy  Owl  and  Passenger  Pigeon,  Proc  ZooL  Soc,  June  9.  1840;  Corpuscles  of 
Crocodilidct,  ibid.  Nov.  10,  1840;  Corpuscles  of  Paradoxures,  i^.  Nov.  24,  1840; 
Corpuscles  of  Fengy  ibid.  May  26,  1841 ;  Corpuscles  of  Marsupials,  ibid,  June  8, 
1841 ;  Corpuscles  of  the  Ibex  and  of  Ophidian  Reptiles,  ibid.  Aug.  9, 1842;  Cor- 
puscles of  StnUhiomdats  ibid,  Oct.  11,  1842 ;  Addidonal  Measurements  of  Blood- 
eorpusdes,  ibid,  Dec.  13,  1842,  Feb.  13  and  Sept  10,  1844;  Corpuscles  of  the 
Stanley  Musk  Deer,  Und,  May  9,  1843 ;  Corpuscles  of  the  Sloth,  ibid,  June  11, 
1844  <  on  peculiar  shapes  assumed  by  the  Blood-corpuscles  of  mammals,  Phil.  Mag., 
Nov.  1840 ;  on  die  Buffy  Coat  of  die  Blood,  Bdin.  Med.  and  Surg.  Joum.  No.  165. 
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follow  that  of  the  aninials,  but  none  of  the  very  imaUapecies  bmTe  corpua- 
clea  80  large  as  those  of  the  largest  species. 

Size  of  the  corpuscles  in  th^  same  animal  at  different  periods  of  lifcj^^n 
▼ery  young  embryos  the  corpuscles  are  much  larger  than  in  the  adult,  and 
in  such  embryos  each  corpu&cle  has  a  nucleus,  which  disappears  at  a  later 
period  of  intra-uterine  life,  when  the  corpusdes  are  yet  larger  than  those 
of  the  mother.  At  a  still  later  period  they  become  so  unequal  in  siie  that 
it  is  difficult  to  sav  whether  they  be  larger  or  smaller  in  the  foetus  than  in 
the  adult.  In  a  Idd  twelre  days  old,  bred  between  an  ibex  and  a  goat,  I 
found  the  corpuscles  larger  and  more  Tariously  aiied  than  those  of  either 
of  its  parents. 

The  thickness  of  the  eorpuKks  is  ▼ariable;'  but  it  is  commonly  somewhat 
more  than  a  fourth  of  the  diameter. 

Size  of  the  corpuscles  in  different  Orders. — The  monkeys  hare  corims. 
cles  pretty  uniform  in  size,  generally  just  perceptibly  smaller  than  those 
of  man ;  in  some  of  the  monkeys  of  the  new  world  the  corpuscles  are  allg^tly 
smaller  than  in  the  monkeys  of  the  old  world,  and  in  the  lemura  some- 
what smaller  still.  In  the  corpuscles  of  the  different  subdivisions  of  the 
FercB  there  is  such  a  well-marked  diTernt)r  of  siie,  that  the  fact*  might  be 
used  as  a  help  to  classification.  The  families,  set  down  in  the  order  of 
the  size  of  their  blood-discs,  stand  as  follows :  aeala,  dogs,  bears,  weaaek, 
cats,  viverras.  It  is  commonly  most  easy  to  distinguish  a  merra,  by  the 
comparatively  small  size  of  lis  blood-corpuscles,  from  a  seal,  dog  or  bear. 

"       *ie  blood« 


Among  genera  of  doubtful  affinities,  if  regard  were  paid  to  the 
pusdes,  the  hyietur|*  would  be  arranged  with  the  Canidtg,  baaaris  with  the 
ursidoB,  and  cercoleptes  with  the  vitferridte.  It  is  curious  that  the  fox  has 
slightly  smaller  corpuscles  than  the  dog.  In  the  ruminants  the  smallest 
corpuscles  are  found ;  yet  some  of  the  largest  species  haveoorpoedea  larger 
than  those  of  many  camivora,  and  of  the  horse.  The  camelides  are  Use 
only  mammals  with  oval  blood-discs,  like  those  of  the  lower  vertebrata  in 
shapcy  but  unifbrmly  smaller ;  and  in  structure  the  oorpusde  of  the  camds 
is  exactly  the  same  as  the  corpusde  of  other  nuunmalia,  being  destitute  of 
a  nudeus  corresponding  to  that  which  is  so  obvious  in  the  corpusde  of 
lower  animals.  Among  the  Rodents,  the  corpuscles  of  the  capybun  are  as 
large  or  slightly  larger  than  those  of  man  ;  tne  harvest  mouse  has  smaller 
corpuscles  than  anv  other  rodent,  and  in  the  order  »;nerally  their  size  is 
about  the  same  as  m  the  lemurs.  Of  the  Edentata,  the  two-toed  sloth  has 
the  largest  corpusdes,  after  those  of  the  elephant,  of  any  mammal ;  those 
of  the  armadillo  are  about  the  same  in  size  as  those  of  the  monkeys.  The 
corpuscles  of  the  marsupiata  agree  generally  in  form  and  size  with  the  cor- 
pusdes  of  the  corresponding  placental  mammals.  In  the  monotremata,  ac- 
cording to  the  observations  of  Dr  Davy,  Dr  Hobson,  and  Dr  £.  Bed£>rd, 
the  corpuscles  are  of  the  same  form  and  about  the  same  size  aa  in  man. 
An  examination  which  I  made  of  the  corpusdes  of  the  echidna  was  to  the 
same  effect,  but  I  had  not  an  opportunity  of  applying  a  micrometer  to  them. 
Oviparous  Vertebrata.— In  birds  and  reptiles,  with  a  few  excep- 
tions, the  corpuscles  are  oval,  the  long  diameter  being  commonly  rather 
less  than  twice  the  short  diameter-  Ttiese  proportions  used  to  \k  consi- 
dered as  universal,  but  they  are  not  so ;  for  the  long  diameter  of  the  cor- 
puscles of  birds  and  reptiles  may  nther  be  nearly  thrice  or  scarcely  one  and 
a  half  of  the  short  diameter;  and  it  is  remarkable  that  these  differences  of 
form  are  occasionally  presented  in  the  corpusdes  of  nearly  allied  genera,  as 

*  It  has  recently  been  enliited  into  the  service  of  natural  history  by  Mr  Jesse, 
in  his  interesting  Anecdotes  of  Dogs. 

*  f  It  is  remarkable  that  the  extent  of  the  streaked  muscular  fibre  of  the  gullet  of 
the  Hysnia  is  the  some  as  in  die  Viverridee^  which  differ  in  this  respect  from  the 
CanUUe,  and  still  more  from  the  Urtiiee,  See  Proc.  Zool.  Soc.,  Sept.  10,  1839i  and 
June  I4»  1842.  It  would  be  interesting  to  examine  the  oesop^geal  OMMcular  sheatb 
of  the  Kinkajou. 
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inore  particnlarly  explained  in  the  Proc  Zool.  Soc.  1840»  pp.  43  and  138 ; 
and  J84S,  p.  1 10.  In  osseous  fishes,  as  Professor  Wagner  has  noticed,  the 
corpuscles  are  fic^erally  not  much  longer  than  broad ;  I  commonly  found 
a  few  among  them  of  a  circular  shape,  and  he  obseryed  the  migority  of 
them  of  this  figure  in  the  blood  of  the  cyclostomes.  In  some  species  of 
other  orders  the  corpuscles  are  about  twice  the  length  of  their  breadth ;  in 
the  pike  they  are  somewhat  angular  and  pointed  at  the  ends;  and  on  the 
whole  the  corpuscles  of  fishes  are  extremely  variable  in  shape.  The  dia- 
meter of  the  circular  corpuscles  of  mammals  is  very  firequently  about  the 
same  as  the  short  diameter  of  birds'  corpuscles.  They  are  largest  in  the 
amphibia  generally ;  and  largest  of  all  in  the  amphibia  with  permanent 
gills,  as  discovered  some  years  ago  by  Professor  Wagner.  My  measure- 
ments of  the  corpuscles  of  the  siren  agree  with  his  view. 

JVttC^iu.'— This  exists  permanently  in  the  blood-corpusde  of  the  lower 
vertebrata,  but  only  for  a  short  time  in  that  of  mammals,  not  excepting 
even  the  camelidce.  It  is  only  during  the  earlier  period  of  intra-uteriue  life 
that  the  corpuscle  of  mammals  has  a  nucleus  corresponding  to  the  perma- 
nent one  in  the  corpuscle  of  lower  animals.  In  birds,  the  nucleus,  when 
exposed  by  a  weak  acid,  is  commonly  longer  in  proportion  to  its  breadth 
than  the  envelope;  but  there  are  some  exceptions,  and  the  nucleus  becomes 
globular  or  nearly  so  when  in  contact  with  water.  In  the  blood-corpuscle 
of  mammals  the  central  spot,  so  of^en  mistaken  for  a  nucleus,  is  not  visible 
in  the  best  focus  and  light;  then  if  the  object-glass  be  so  slightly  removed 
fh>m  the  corpuscles  as  not  to  destroy  their  clear  contour,  a  dark  spot  ap- 
pears in  their  centre ;  if  the  glass  be  next  so  far  moved  towards  tne  cor- 
puscles as  to  place  them  slightly  within  the  focus,  the  dark  spot  will  be- 
come bright ;  and  when  alt(^ether  invisible  in  a  bright  Ught,  the  spot  may 
be  instantly  brought  into  view  simply  by  diminishing  the  light. 

On  the  Digestion  of  Vegetable  Albumen,  Fat,  and  S(arck.  By  R  ob  ert  D. 
Thomson,  M.D.,  Lecturer  on  Practical  Chemistry  in  the  University  of 
Glasgow.  {From  the  IjOTiJon,  Edinburgh,  and  Dublin  Philosophical  JSia* 
gazine  and  Journal  of  Science J'or  May  1845.) 

Digestion  of  Vegetable  Albumen  and  Fat. — Nearly  three  years  ago  Dr 
A.  Buchanan  communicated  to  me  the  fact,  that  he  had  frequently  ob- 
served the  serum  of  the  blood  to  present  a  white  appearance  when  a  per- 
son happened  to  have  been  bled  for  some  affection  of  such  a  circumscribed 
nature  as  not  to  interfere  with  the  appetite  or  digestion ;  but  an  opportu- 
nity did  not  occur  to  me  of  examining  this  peculiar  serum  till  the  end  of 
1843,  when  Dr  Buchanan  was  so  kind  as  to  place  some  of  it  at  my  dispo- 
sal. The  fluid  presented  the  appearance  of  thin  milk,  being  covered,  after 
standing,  on  the  upper  surface  with  a  whitish  scum  of  a  denser  character 
than  that  which  was  diffused  through  the  fluid.  When  the  fluid  was  fil- 
tered, a  portion  of  the  scum  remained  on  the  filter,  while  the  liquid  passed 
through,  possessing  still  a  milky  aspect,  but  obviously  being  deprived  of  a 
considerable  portion  of  its  denser  particles.  Dr  Buchanan  however  ob- 
served that  this  white  matter  might  be  accumulated  in  larger  quantities, 
or  at  least  collected  into  smaller  bulk,  by  saturating  the  serum  with  com- 
mon salt,  when  the  white  matter  speedily  rose  to  the  surface  in  the  form 
of  a  creamy  layer,  which  did  not  change  its  physical  character  even  when 
kept  for  months.f  I  found  that  the  white  matter,  both  when  separated 
simply  by  the  filter  and  also  when  precipitated,  if  we  may  so  speak,  by 
common  salt,  contained  a  substance  which  was  insoluble  in  aether  and  al- 
cohol, and  that  when  dissolved  in  caustic  potash  and  the  solution  was 

*  Read  before  the  Physiological  Society  of  Glasgow,  February  5,  1845. 
f  See  a  paper  on  this  subject  by  Dr  Buchanan,  Proceedings  of  the  Philosophi- 
cal Society  of  Glasgow,  vol  i.  p.  2*26. 
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boiled  with  iceUta  of  lead,  a  black  precipitate  of  sulpharet  of  lead  ftll.* 
Theae  experimenta  were  aeveral  times  repeated  carefully  with  the  same  re- 
sult, and  were  witnesaed  by  Dr  Buchanan,  so  that  we  had  no  doubt  m 
our  own  minds  that  the  presence  of  traces  of  an  albuminous  substance  is 
the  white  matter  of  thta  aerum  waa  established  ;  and  we  had  subsequently 
opportamtiea  of  obtaining  this  matter  in  larger  quantities,  so  as  to  oonffrm 
■the  prerious  experimeota. 

Theae  results  led  to  a  series  of  researches  upon  the  effect  of  food  upon  ani^ 
mals^  and  also  on  man  >  ft'om  which  it  was  clearly  demonstrated  that  the 
white  colour  of  the  serum  in  healthy  animols  is  dependent  on  the  intn>- 
duetion  of  food  into  the  system.  The  detail  of  one  or  two  experimenu 
will  place  this  condusion  in  a  distinct  point  of  view.  It  was  necessary  for 
this  purpose  to  obsenre  the  characters  of  the  serum  of  an  individual  who 
bad  not  taated  food  Ibr  auch  a  space  of  time  that  the  efFecta  of  the  prenoua 
meal  should  have  disappeared.  On  the  10th  of  March  1844,  from  a  stout 
young  man,  aged  thirty,  who  had  tasted  no  food  from  the  preceding  even- 
ing at  six  o'ol^k  p.m..  two  ounces  of  blood  were  uken  at  noon,  or  at  an  in- 
terval of  eighteen  hours  aAer  a  meal.  The  blood  coagulated  on  standifl^ 
in  the  usual  manner,  and  the  aupematant  serum  waa  found  to  possess  a 
pale  yellow  cdour»  and  to  be  perfectly  clear  and  limpid. 

AAer  the  abstraction  of  the  bloody  the  individual  dined  upon  twenty- 
Ibur  ouBoea  of  a  padding  consisting  of  two  paru  of  wheat  flour  and  one 
part  of  suet,  aeaaoned  with  salt.    At  three  o  dock,  or  in  about  three  hours 
after  the  food  had  been  awallowed,  aeven  ouncea  of  blood  were  taken  by 
venesection  from  the  arm.    The  dot  formed  as  usual^  no  appearance  of  a 
huffy  coat  preaentlng  itsel£.    The  serum  was  whitish  and  opaque;  when 
heated  it  boiame  more  translucent*  apparently  from  the  solution  of  aome 
of  the  solid  partides  diffused  througn  it,  or,  as  waa  afterwards  apparent, 
from  the  liquefaction  of  the  fatty  matter  diffused  through  the  serum.   The 
whole  fluid  possessed  a  somewhat  syrupy  cast  of  appearance,  apd  was  very 
heavy,  its  apecific  gravity  being  as  high  as  1089*8.    Comparing  this  density 
with  the  average  dienaity  of  aerum  aa  we  find  it  in  physiological  works,  1096^ 
by  Dr  Thomaon,  1097  to  1099  by  BfQUer,  it  must  be  pronounced  high ; 
but  aa  the  spedfic  gravity  of  this  fluid  has  never  been  properly  estimated 
in  perhaps  the  truly  healthy  condition  of  animals,  and  more  espedally  is 
paralbl  cases  with  that  described,  no  condusion  can  be  deducted  in  refe- 
lenoe  to  the  density  of  the  aerum  aa  compared  with  the  normal  standard. 
On  throwing  the  serum  upon  a  filter,  a  portion  of  white  matter  remained 
attadied  to  ita  interior  surfoce,  while  the  liquid  which  passed  through  re- 
tained still  a  milky  aspect ;  but  perhapa  the  moat  interesting  result  ob* 
tained  by  thia  experiment  was,  that  on  drying  the  filter  and  holding  it  be- 
tween the  eye  and  the  light,  it  waa  found  to  have  imbibed  a  considerable 
amount  of  oily  matter.    The  white  subatanoe  remaining  on  the  filter  pre- 
sented characters  similar  to  those  of  albuminoua  or  fibnnous  mstter. 

The  foots  detailed  having  ahown  that  there  was  a  dedded  distinction 
between  the  serum  of  a  person  previous  to  and  after  taking  food,  it  became 
an  interesting  point  to  pursue  the  inquiry,  and  to  ascertain  how  long  the 
milky  aspect  would  continue  in  the  blood.  Accordingly,  at  six  o'dock 
r.M.,  or  fdx  hours  sfter  the  meal,  the  individual  was  a  Uiird  time  bled  to 
the  extent  of  seven  ounces.  The  serum  was  in  this  case  very  milky,  and 
threw  up,  on  standing,  a  oonaiderable  white  scum  to  the  surface,  which 
eould  be  drawn  up  by  a  sucker  and  examined.  On  throwing  the  serum 
on  a  filter,  a  small  portion  of  white  matter  adhered  to  it,  possessing  albu« 
minous  characters  \  the  serum  passed  through  with  a  milky  colour,  but  no 
imbibition  of  oil  could  be  detected  on  the  filter  itself.  A  careful  examina* 
tion  of  this  specimen  of  serum  could  detect  not  a  trace  of  starch  by  meana 

*  This  test  for  sulphur  in  albumen  was  enaployed  In  1812  by  Vauqudin. 
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of  iodine  and  chlorine,  tn4  this  led  to  the  investigatioDS  detailed  in  the 
snhaeqttent  parts  of  tlda  paper. 

The.inierencea  dedudble  from  this  experiment  appear  to  her— let,  that 
-the  serum  of  a  healthy  indiridnal  at  a  certain  period  of  time»  after  partak- 
ing of  a  mealy  is  clear  and  limpid,  and  corresponds  with  the  description  of 
this  fluid  as  we  find  it  detsiled  in  physiologic^  works  of  authority ;  9dt 
ihat  in  three  hours  after  a  meal,  when  the  food  consists  of  fegetable  albn- 
ininous  matter  and  oil  or  fat,  the  albumen  begins  to  make  its  appearance 
in  the  blood,  whUe  a  still  larger  quantity  of  fat  in  relation  to  the  amount 
of  the  albumen  taken  into  the  stomach  exists  in  the  blood  i  and  Sd,  thai 
in  six  hours,  iriiile  the  quantity  of  albuminous  matter  in  the  blood  can  be 
detected,  the  fatty  matter  has  comparatiTely  disappeared^  a  condusioB 
which  ia  completely  in  accordance  with  the  chemical  properties  of  these 
mbstances,  since  we  know  that  some  kinds  of  &t  liquefy  nearly  at  Uie 
temperature  of  the  human  body,  and  will«  of  consequence,  be  in  a  condi- 
tion immediately  after  their  introduction  into  the  stomadi  to  enter  the 
Mingnineoua  circulation  along  with  the  water  present  in  the  stomach,  since 
ihat  fluid  appears  cspable  ofpermeating  with  great  facility  the  coats  of  the 
intestinal  canal  throughout  ita  whole  length. 

To  determine  the  manner  in  which  the  food  thus  pastes  into  the  eircu* 
lating  systemi  iv  scarcely  the  prorinee  of  the  chemist.  At  the  same  time, 
since  it  appears  to  exist  in  the  current  of  the  blood  without  having  umlee^ 

rie  much  modification  of  state  from  that  which  it  originally  possessed 
the  stomach,  there  aeem  no  obTious  argumenta  to  present  themselfes 
against  the  conclusion  that  the  food  is  directly  abaorbea  ftom  the  alimen- 
tary canal  by  the  blood-vessels  themselves. 

In  confirmation  of  the  experiment  already  detailed,  the  phyaiological 
part  of  which  was  conducted  by  Dr  Buchanan,  whose  grest  merits  as  a 
physiologist  and  original  observer  require  no  encomiums  fVom  me,  various 
repetitions  on  the  inferior  snimals  were  conducted  by  myself,  which  it 
would  serve  no  purpose  to  enumerate  minutely^  since  they  all  conducted 
to  the  same  results. 

-  in  the  majority  of  these  cases  calves  were  fed  on  gruel  snd  milk,  and 
after  various  intervals  they  were  slaughtered.  The  senun  on  examination, 
when  the  animal  was  killed  ft^m  three  to  six  hours  sfter  the  meal,  was 
Ibund  to  be  milky,  and  to  loive  a  greasy  stain  on  filtering  peper  when  the 
•mount  of  milk  or  fatty  matter  lued  was  considerable,  while  the  serum 
taken  fhmi  an  animal  which  had  been  subjected  to  staivation  for  a  roace 
cf  time  varying  from  twelve  to  twenty-fimr  hours,  presented  generally  a 
^ear  aspect  It  haa  been  frequently  remariced  that  the  serum  of  diabetie 
patients  exhibits  often  a  milky  appearance,  and  the  circumstance  of  the  oo» 
existence  of  diseaae  with  the  white  serum  was  eonsidered  as  a  proof  that 
the  dkease  was  the  cause  of  the  colour  of  the  liquid  partof  the  blood:  but 
it  has  been  very  properly  remarked  by  Dr  Buchanan,  that  the  large  amount 
of  food  consumed  by  individuals  affected  with  this  disease,  sffords  a  satis« 
fitctory  mode  of  accounting  for  the  presence  of  such  profuse  quantities  of 
albuminous  and  fiitty  matter  in  the  blood  in  such  instances.  I  have  re- 
cently had  opportunitiea  of  studying  this  form  of  serum  through  the  kind* 
Bess  of  Dr  William  Thomson,  and  I  have  found  no  reason  to  concluile  that 
the  blood  of  diabetic  patients,  so  fsr  as  its  milkiness  is  concerned,  is  more 
diseased  than  that  of  healthy  individuals  after  a  ftill  meal.  It  is  no  doubt 
highly  probable  that  the  blood  in  these  instances  remaina  for  a  longer  time 
loaded  with  the  white  matter  than  in  the  healthy  state  of  the  organism^ 
and  that  the  appetite  may,  by  continually  urging  in  a  new  supply  of  food, 
thus  protluce  a  dimini^ed  rate  of  digestion  or  assimilation  in  the  circulat- 
ing system  ;  but  the  presence  of  the  white  matter  in  the  serum  it  would 
be  erroneous  to  consiaer  as  a  symptom  of  disease,  at  least  in  so  fiir  as  the 
tiata  entitle  us  to  draw  such  an  inforence« 
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Changes  produced  on  Starch  in  Digestiom, — As  it  appeared  to  be  a  maltir 
of  iroportanoe  in  the  iDvestigation  of  the  changes  occurriDg  in  the  stomach 
during  digestion,  in  order  to  prevent  complication  of  the  pbnaomeBa,  thai 
the  food  should  be  as  simple  as  possible,  I  hsTe  chosen  ior  the  expmasents 
about  to  be  detailed,  coses  in  which  animals  were  fed  on  vegetable  food 
alone.  In  general  the  species  of  food  selected  was  porridge,  or  a  mixtim 
«f  oatmeal  and  water  well  boiled.  In  such  experiments  as  I  have  seen  de- 
tailed, in  reference  to  the  fkee  acid  of  the  stomach,  there  appeara  to  have 
been  too  little  attention  paid  to  the  possible  resulu  which  might  arke  from 
a  difference  in  the  nature  of  the  food.  Thus  the  products  of  the  digeanoa 
of  starch  we  should  naturally  expect  to  be  difi^rent  from  those  of  the 
digestion  of  animal  fibrin  or  albumen,  since  we  know  that  lactic  add  eaa 
be  produced  by  a  modification  of  starch,  although  the  aame  chance  docs 
not  attend  the  decomposition  of  the  animal  substances  enumerated.  For 
example,  in  the  prepar.ition  of  starch  an  acid  liquor  collects  on  the  snr&oa 
of  the  vessels  in  wnich  the  starch  is  digested,  and  in  the  formation  af 
aowant  from  oat-husks  and  water  by  steeping,  an  acid  liquor  is  developed, — 
in  both  instances  a  consequence  of  the  production  of  lactic  add  at  nie  ex* 
pense  of  starch  ;  while  in  the  German  dish,  saurkraut,  the  same  add  is 
generated  by  an  analogous  action.  I  do  not  at  present  intend  to  discuss 
the  nature  of  the  acid  which  presents  itself  in  the  stomach  during  the 
digestion  of  animal  food,  but  simply  to  detail  the  results  of  a  series  of  ex- 
periments upon  the  changes  produced  on  vegetable  food  and  starch  during 
ciigestion.  1  shall  merely  content  myself  with  suting,  that  I  have  never 
found  a  volatile  add  in  the  stomachs  of  animals  which  were  digestiiig  ani- 
mal food  alone,  while  in  these  cases  I  have  invariably  (bund  an  add  to  be 
present  which  was  fixed  at  the  temperature  of  219%  and  even  considerably 
higher. 

The  nature  of  the  Acid  developed  during  the  digestion  of  Starch* — It  does 
not  appear  an  invariable  rule  tnat  an  acid  reaction  should  always  chaiae- 
terize  the  liquid  present  in  the  stomsch  during  digestion,  as  appesra  from 
the  following  experiment    On  the  1 1th  of  July  1844,  the  different. sto- 
machs of  a  sheep  killed  twenty-lour  hours  after  partaking  of  grass,  conuin- 
cd  between  two  and  three  pounds  of  finely-divided  green  matter  exhibit- 
ing a  pulpy  consistence,  but  being  entirely  destitute  of  either  an  add  or 
alkaline  reaction.    The  pulpy  masses  were  tested  in  each  of  the  stomachs 
with  the  ssme  negstive  result,  and  ihey  were  afterwards  mixed  together, 
diluted  with  distilled  water  and  filtered,  but  still  without  produdng  any 
effect  on  litmus  paper.     Experience  teaches  us,  that  to  determine  the  pre* 
sence  of  a  volatile  acid  in  the  Stomach,  great  care  must  be  taken  in  refer- 
ence to  the  mode  in  which  t^e  distillation  is  performed,  since  if  the  heat 
of  an  open  fire  is  applied  to  the  retort,  an  indication  of  the  presence  of 
hydrochloric  add  will  be  found  in  the  liquid  contained  in  the  recdver  by 
the  addition  of  nitrate  of  silver.     The  following  experiment  aflR>rds  evi- 
dence in  favour  of  this  position,  and  it  might  be  strengthened,  if  necessary, 
by  the  results  obuined  by  other  experimentert.    The  contents  of  the  sto- 
mach of  a  dog  which  had  been  fed  on  porridge  made  of  oatmeal  and  water, 
and  which  afforded  an  acid  reaction  with  litmus  paper,  were  mixed  with 
distilled  water  and  filtered.     On  exposing  the  distilled  liquor  to  the  heat 
of  an  open  fire  in  a  retort,  a  fluid  passed  over  possessing  an  acid  reaction, 
and  becoming  opalescent  on  the  addition  of  a  solution  of  nitrate  o^  silver, 
and  without  disappearance  in  contact  with  nitric  acid;  a  result  plainly  in- 
dicative of  the  presence  of  chlorine  in  some  form  in  the  liquor  of  the  re- 
ceiver, but,  as  appeared  by  the  subsequent  inquiries,  to  be  explained  by 
the  fact  that  muriate  of  ammonia  must  have  been  carried  over  by  the  va- 
pour of  water  in  consequence  of  the  excess  of  heat. 

To  determine  in  a  satisfiictory  manner  therefore  the  presence  of  a  vola- 
tile acid,  it  is  necessary  to  distil  the  fluid  contents  of  the  stomach  in  a 
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vrater-batb.    With  this  consideration  in  yiew  the  following  experiment 
was  made.    June  1844^  a  pig  was  fed  on  potatoes  and  mens,  and  was 
killed  in  half  an  hour  after  the  food  iras  swallowed.    The  stomach  was 
slit  open,  and  as  much  of*  the  flaid  contents  as  possible  were  poured  off: 
the  solid  contents  were  then  digested  in  cold  distilled  water.    Both  fluids 
^rere  filtered  and  niixeil,  each  previous  to  being  united  being  found  to  ex- 
hibit an  acid  reaction  with  litmus  infusion.    To  ascertain  whether  the 
statement  made  by  a  French  physiologist  (Blondlot)  is  correct,  Tiz*  that 
the  acid  of  the  stomach  cannot  be  saturated  with  chalk,  a  quantity  of  pure 
carbonate  of  lime  was  prepared  by  dissolving  Irish  limestone  in  hydro- 
chloric acid^  precipitating  a  sm»ll  portion  of  phosphate  of  lime  and  iron 
which  it  contains  with  caustic  ammonia,  and  then  throwing  down  the 
lime  with  carbonate  of  ammonia,  collecting  the  precipitate  on  a  filter,  wash- 
ing it  well  with  distilled  water,  and  heating  it  to  redness  in  a  platinum 
crucible.    An  excess  of  this  chalk  was  then  added  to  the  filtered  fluid  of 
the  stomach,  and  the  mixture  was  allowed  to  remain  for  twenty-four  hours, 
disturbed  only  by  frequent  agitation.     It  was  then  filtered,  and  found  to 
have  been  completely  neutralized.     Having  often  repeated  this  experi- 
inent  on  various  specimens  of  gastric  fluid  with  the  same  effect,  I  can  only 
account  for  the  different  residt  obtained  by  Blondlot,  by  supposing  that 
he  had  attempted  to  complete  his  neutralization  of  the  fluid  while  it  was 
in  a  heated  state,  and  that  possibly,  if  acetic  or  lactic  acids  were  present, 
these  acids  might  resist  neutralization  at  an  elevated  temperature,  since  it 
has  been  found  by  manufacturers  of  pyroligneous  acid  that  they  cannot 
succeed  in  forming  a  neutral  acetate  ot  lime  at  a  temperature  approaching 
that  of  the  boiling-point  by  chalk  alone,  but  that  they  require  to  add  milk 
of  lime  in  order  to  overcome  the  acid  reaction.    Blondlot  has  deduced  the 
inference  fVom  his  experiment,  that  the  stomach  owes  its  acid  reaction 
to  the  presence  of  an  acid  phosphate  of  lime;  but  as  the  experiments  now 
detailed  do  not  coincide  with  tnose  of  the  French  physiologist,  it  is  sufli- 
ciently  obvious  that  they  do  not  support  him  in  his  conclusions. 

Being  thus  foiled  in  corroborating  the  deduction  of  Blondlot,  that  phos* 
phoric  is  the  free  acid  of  the  stomach,  it  was  requisite  to  look  out  for  an- 
other source  of  the  acidity  of  the  gastric  fluid.  It  was  therefore  necessary 
to  test  the  muriatic  or  hydrochloric  acid  theory,  as  propounded  by  the  saga- 
city of  Dr  Prout.* 

The  contents  of  the  stomach  of  a  pi^  which  had  been  fed  on  porridge 
two  hours  before  being  killed,  were  mixed  with  cold  distilled  water  and 
filtered.  Six  fluid  ounces  of  this  fluid,  which  was  quite  clear  and  limpid, 
were  introduced  into  a  retort  and  distilled  in  a  water-bath.  The  distilla- 
tion occupied  several  hours ;  three  ounces  of  fluid  were  distilled  over,  which 
possessed  the  peculiar  smell  of  such  fluids,  and  reddened  infusion  of  litmus 
slightly.  The  three  ounces  of  fluid  remaining  in  the  retort  had  a  strongly 
acid  reaction,  and  gave  no  ap|>earance  of  acetic  acid  on  the  addition  of 
chloride  of  iron.  From  twelve  ounces  of  another  portion  of  the  same  gas- 
tric fluid,  four  ounces  of  fluid  were  distilled  over  by  the  heat  of  the  water- 
bath,  which  presented  the  same  characters  as  those  of  the  distilled  fluid 
just  described ;  but  in  neither  instance  could  a  trace  of  hydrochloric  acid 
be  detected  by  nitrate  of  silver. 

With  the  liquor  remaining  in  the  retort,  three  experiments  were  made 
to  determine  the  possible  amount  of  free  hydrochloric  acid,  on  the  suppo- 
sition that  the  preceding  experiment  did  not  serve  as  evidence  to  prove  the 
impossibility  or  its  presence.  Three  equal  portions  of  the  fluid  were  mea- 
sured out,  to  the  extent  of  two  fluid  ounces  in  each  portion* 

1.  To  the  first  portion,  a  solution  of  nitrate  of  silver  was  added  until  a 
precipitate  ceased  to  fall ;  pure  nitric  acid  was  then  mixed  with  the  liquid, 

•  See  Phil  Mag.  S.  2,  vol.  iv.  p.  3  and  12a 
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tnd  Um  Cemptrature  raited  to  the  boUing-point.  The  precipitate  was  fiU 
tcrad,  waehed,  and  weighed. 

8.  The  secoiid  portion  was  ertporated  to  drjrnen  and  ignited  ;  the  reii- 
doe  wai  diiaoWed  in  water  and  pf«cipitated  by  nilnte  ortilTer,  the  tola- 
tlon  being  acidulated  with  nitric  add  and  brought  to  the  boiling-point. 

8.  The  Uiird  portion  was  exactly  nentraliaed  with  cauatic  potash,  eva- 
porated and  ignited ;  the  reaidne  dlnolYed  in  water»  and  the  eolation  pre- 
cipitated by  nitrate  of  ailTer. 

The  resolta  of  these  experimenu  are  indicated  in  the  fi^lowing  table  in 
graina:^- 

Weight  of 
fdrochkiric  Acid. 
«00 
1*84 
Si)4 


£xperiments. 

Weight  of 
Chloride  of  Silver. 

Weight  of 
Chlorine. 

iBt, 

7"8i 

1*95 

«d. 

7-17 

1*79 

3d, 

7-97 

1-99 

The  atomic  weights  here  employed  are 

Dr  Thornton's. 

Oxygen 

Hydrogen 

Chlorine 

-  r 

i-     -196 

saw 

-  ISi 

The  correspondence  between  the  first  and  third  experinents  shows  that 
in  the  first  no  organic  substance  had  been  in  union  with  the  silvert  which 
was  precipitated  by  chlorine  alone,  and  that  there  is  no  evidence  fVom  thece 
results  of  free  muriatic  acid  being  present.  The  conclusion  is  the  rererse, 
since  if  any  fVee  muriatic  acid  had  been  neutralised  by  the  notaah  the  third 
experiment  ought  to  have  given  an  inferior  quantity  of  chloride  of  silver, 
because  the  sal-ammoniac  ought  to  have  been  sublimed.  The  potash  which 
was  added,  I  conceive,  in  the  third  experiment,  united  witn  an  organic 
add ;  the  sslt  formed  was  decomposed  by  the  incineration,  and  the  potaah 
Quited  to  the  chlorine  previously  in  union  with  ammonia ;  fbr  tmt  sal- 
ammoniac  or  a  volatile  muriate  was  present  is  proved  by  the  second  result 

It  is  well  known  that  Dr  Prout  by  similar  experiments  drew  the  con- 
clusion that  ftet  hydrochloric  add  was  present  in  the  stomach.  That  dis- 
tinguished chemist,  however,  omitted  the  first  experiment  which  I  have 
described.  Indeed  be  could  not  have  made  it  buccessf^illy  under  the  cir- 
cumstances in  which  he  operated,  because  the  gastric  juice  in  his  experi- 
ments was  not  exposed  to  a  heat  that  could  coagulate  and  separate  the  al- 
buminous matters,  which  would  then  have  combined  with  the  oxide  of 
silver  snd  have  complicated  the  result.  In  the  gastric  juice  employed  in 
the  preceding  researches,  however,  nothing  was  present  but  soluble  starch 
or  dextrin  and  sugar,  which  formed  cbviously  no  compounds  with  silver, 
insoluble  in  boiling  nitric  scid.  It  is  possible,  therefore,  in  the  experi- 
ments 0^  Dr  Prout,  who  determined  the  total  amount  of  chlorine  in  the  gas- 
tric fluid  by  supersaturating  with  potash,  ifmiting  and  precipitating  with 
nitrate  of  silver,  that  he  had  formed  cyanide  of  potasdum,  which  would 
precipitate  cyanide  of  silver  along  with  the  chloride,  unless  the  precaution 
were  taken  not  merely  to  add  nitric  acid,  but  to  hoii  the  solution  after  the 
addition  of  the  acid,  dnce  cyanide  of  silver  is  insoluble,  or  at  least  not 
wholly  decomposed  by  cold  nitric  add.  I  off^r  this  explanation,  originally 
proposed  by  Leuret  and  Lassaigne>  because  from  my  knowledge  of  Dr 
Front,  I  am  xjuite  certain  his  experiments  were  most  sccurately  made 
Indeed,  the  testimony  of  all  succeeding  experimenters  who  have  obtained 
the  same  results  is  sufficient  to  establidi  his  accuracy  without  the  addition 
of  any  confirmation  on  my  part.  It  is  even  possible  that,  in  cases  where 
the  food  is  different,  the  acid  may  be  of  the  nature  described  by  Dr  Prout 

The  experiments  which  have  been  detailed  seem  to  demonstrate  that  no 
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fVee  liydrochloric  acid  existed  in  the  stomach  of  the  animnl,  onder  the 
circumstances  described^  since  no  acid  could  he  distilled  over  at  a  tempe* 
rature  greatly  ahove  that  at  which  this  acid  boils  when  sufficiently  con- 
centrated, while  the  fluid  in  the  retort  became  more  intensely  add  in  pro« 
portion  as  the  distillation  proceeded.  A  portion  of  the  liquid  from  the  re« 
tort  was  evaporated  to  dryness  and  heated  to  a  temperature  exceeding  300* 
without  giving  out  acid  fumes ;  the  residue  was  digested  in  water,  and 
still  retained  an  acid  reaction.  The  solution  of  this  residue  was  easily  sa- 
turated by  carbonate  of  lime,  and  was  not  precipitated  by  chloride  of  cal- 
cium, indicating  the  absence  of  biphosphate  of  lime  (contrary  to  the  Tiewt 
of  Blondlot),  and  likewise  of  f^ee  sulphuric  acid. 

In  another  experiment  the  gastric  juice  was  evaporated  to  dryness  in  the 
water-bath«  and  treated  with  alcohol  and  oxide  of  zinc  with  the  necessary 
precautions ;  prismatic  crystals  were  obtained  corresponding  with  lactate 
of  zinc,  but  in  too  minute  quantity  to  admit  of  analysis,  the  only  demon- 
strative argumenL  The  preceding  experiments  appear  to  show,  however, 
that  thefree  acid  of  the  stomach,  in  the  digestion  of  vegetablematter  at  least, 
of  all  the  known  acids,  alone  corresponds  with  the  lactic  To  determine  the 
nature  of  the  volatile  acid,  which,  however,  appears  to  be  present  always  in 
minute  (juantity,  a  portion  of  gastric  fluid  was  distilled,  and  the  product 
was  obtained  in  three  distinct  receivers.  Their  characters,  as  determined 
by  ini\ision  of  limitus,  were  as  follows  :— 

1st  product  of  distillation  Infusion  of  limitus. 

amounted  to  .  .1    oz.,  bright  red  colour. 

2d        .  .  .  1}  oe.,  paler  than  preceding. 

3d  .  .  .1    oz.,  slight  red  colour. 

From  these  observations,  it  would  therefore  appear  that  the  greatest 
amount  of  volatile  acid  was  carried  over  at  first,  and  that  as  the  distilla- 
tion proceeded  its  amount  in  the  retort  gradually  diminished,  indicating 
that  the  acidity  was  not  due  to  the  decomposition  of  lactic  acid  or  its  educ* 
tion  by  the  vaponr,  but  rather  to  the  presence  of  acetic  acid.  The  quan- 
tity present  was,  however,  trifling,  aince  the  distilled  product  of  a  large 
amount  of  gastric  fluid  could  never  be  detected  in  a  state  of  effervescence 
on  the  addition  of  carbonate  of  soda. 

Devtrin  and  Soluble  Slarch  found  in  the  Stomach  in  the  Digeition  of 
Starch, — I  have  already  stated  m  a  previous  part  of  this  paper  that  I  was 
unable  to  detect  any  traces  of  starch  in  the  serum  of  the  blood.  It  was 
therefore  necessary  to  return  to  the  stomach,  and  to  observe  the  chemical 
changes  to  which  the  starch  was  subjected  in  that  viscus.  When  an  ani- 
mal is  fed  on  porridge,  if  water  be  added  to  the  contents  of  the  stomach, 
the  mixture  well  stirred  and  then  aUowed  to  stand  at  rest,  the  supernatant 
liquor  produces  a  blue  colour  with  tincture  of  iodinei  butif  the  liquid  be 
filtered,  the  colour  obtained  by  mixing  the  solution  of  iodine  with  the  fil- 
tered liquor  is  red,  indicative  of  the  presence  of  dextrin,  or  one  of  the  va- 
rieties of  soluble  starch.  I  have  sometimes  found,  however,  that  itarcl^ 
has  existed  in  solution  in  the  gastric  fluid  even  when  neither  a  blue  nor 
a  red  colour  was  indicated  by  iodine.  This  substance  I  have  isolated  by 
boiling  the  gastric  fluid  in  order  to  coagulate  the  albumen,  evaporating  to 
dryness  in  the  water-bath,  and  then  removing  the  sugar  and  oil  by  means 
of  alcohol.  The  substance  thus  obtained  gave  no  decided  indications 
with  tincture  of  iodine  previous  to  isolation  when  dissolved  in  water,  and 
therefore  corresponds  with  that  variety  of  soluble  starch  which  has  fre- 
quently been  described  by  chemical  writers.  It  appeared  a  point  of  some 
importance  to  ascertain  whether  the  transition  of  starch  into  dextrin  takes 
place  at  once  in  the  stomach,  or  whether  the  change  commences  before 
the  food  is  swallowed.  I  accordingly  prepared  a  quantity  of  porridge  by 
boiling  it  for  upwards  of  half  an  hour  with  distilled  water,  and  on  filter- 
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iDg  it  I  obtained  distinct  eyidence  of  tbe  pretence  of  dextrin  in  the  filter- 
ed liquid.  It  may  perhaps,  therefore,  be  legitimate  to  infer  that  one  of 
the  important  purposes  to  be  acquired  by  cooking  starch  is  to  facilitate  iu 
oouTersion  into  soluble  dextrin,  and  that  other  form  of  soluble  starch  al- 
ready described  ;  and  hence  the  importance  of  tbe  boiling  being  continued 
fbr  a  considerable  space  of  time,  when  some  of  the  harder  species  of  amy- 
laceous food,  as  rice,  sago,  tapioca,  are  used  as  articles  of  diet,  and  eqiecial- 
ly  when  they  are  administered  to  tbe  delicate  stomachs  of  the  sick. 

The  soluble  starch  was  separated  in  tberoanner  already  detailed,  and  was 
found  to  possess  the  following  constitution  when  subjected  to  organic  analy- 
sis:— 

7*29  grains  gave  9*86  00, 
7-11  „  „  9*5iCOt 
13-93  „  „  7-97  HO 
7'«9  „  „  4-05  HO 
7-11       „      „      4-03  HO 

The  result  of  these  analyses  per  cent,  is  as  follows  : — 


1st. 

2d, 

Sd. 

Carbon, 

— 

36*88 

36*59 

Hydrogen, 

6*31 

6*17 

6-29 

Oxygen, 

— 

56*95 

57-12 

This  composition  does  not  agree  with  that  of  starch,  except  with  wheat 
starch,  in  the  cirbon  before  that  substance  has  been  dried ;  but  according 
to  the  analyses  of  Prout,  the  hydrogen  in  wheat  starch  is  greater  in  amount 
than  in  Uie  present  case.  The  carbon  in  the  substance  under  conaidera- 
tion  agrees  with  that  of  sugar  of  starch,  but  the  hydrogen  is  much  infe- 
rior ;  and  tbe  three  experiments  detailed  agree  so  closely  in  reference  to 
the  hydrogen,  thst  there  can  be  little  doubt  of  the  accuracy  of  the  results, 
mure  especially  aa  the  last  analysis  was  made  with  the  oxide  of  copper  and 
chlorate  of  potash,  and  the  matter  subjected  to  analysis  appeared  to  be 
completely  burned.  The  substance  appears  to  have  possessed  Eome  inter- 
mediate characters  between  those  of  sugar  and  starch. 

Svgar  in  the  Blood, — The  preceding  results  show  that  a  matter  closely 
corresponding  with  sugar  is  found  in  the  stomach.  Experiment  waa 
scarcely  necessary  to  prove  that  sug  <r  exists  in  the  stomach,  since  as  all 
flour  and  meal  contain  sugar,  it  is  obvious  that  when  these  articles  of  diet 
are  swallowed,  sugar  must  be  present  in  that  viscus.  But  as  it  exists  in 
the  stomach,  it  is  natural  to  expect  that  it  should  pass  into  the  blood-ves- 
sels, and  be  capable  of  being  detected  in  the  mass  of  the  sanguineous  cir- 
culation.  That  fermentation  can  be  excited  by  yeast  in  many  of  the  fluids 
of  the  body,  was  long  ago  shown  by  Tiedemann  and  Gmelin.  Dr  A.  Buch- 
anan during  the  course  of  last  winter  obtained  traces  of  carbonic  acid  from 
serum  by  fermentation,  and  I  repeated  the  experiments  with  success;  but  I 
found  it  necessary  to  be  careful  in  such  a  delicate  experiment,  that  no 
source  of  fidlacy  should  be  present  to  complicate  tbe  result,  and  that  in 
order  to  arrive  at  a  demonstration  of  the  pref  ence  of  sugar  in  the  blood,  it 
would  be  requisite  to  resort  to  weighing.  For  this  purpose  I  employed 
what  may  be  termed  a  raccharometer.  It  consists  of  two  light  phials  <Nr 
flasks  connected  by  a  bent  tube,  one  or  both  of  which  possess  a  safety-tube. 
The  serum  or  fluid  to  be  examined  is  weighed  out  in  one  of  the  flasks, 
which  is  placed  in  a  vacuum,  or  in  hydrcjgen  sas,  to  remove  any  carbonic 
acid  in  solution,  while  into  the  other  is  introduced  a  solution  of  barytes, 
the  bent  tube  dipping  considerably  under  the  surface  of  the  barytes  solu- 
tion. Yeast  bemg  mixed  with  the  serum,  the  connection  between  the 
flasks  is  established,  and  the  whole  apparatus  placed  in  a  warm  atmosphere 
(70'').     Fermentation  speedily  b^ns  if  sugar  is  present,  and  the  carbonic 
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'acid  as  it  ptsses  ov^r  precipitates  the  barytcs  in  the  form  of  carbonate. 
In  twelve  hours  the  action  will  be  at  an  end ;  the  flask  containing  the  se* 
rum  is  then  to  be  heated  to  carry  over  any  CO^  which  may  remain  in  its 
atmosphere  by  means  of  vapour.  I  prefer  this  method  to  using  a  safdty- 
tube  in  the  second  phial,  because  it  is  difficult  to  wash  off  the  carbonate 
of  barytes,  which  is  apt  to  adhere  to  the  ends  of  the  tubes. 

The  carbonate  of  barytes  is  then  to  be  thrown  on  a  small  filter  covered 
with  a  plate  of  glass,  washed,  ignited,  and  weighed.  Every  49  grains  of  it 
are  equivalent  to  22*5  of  sugar  existing  in  the  blood.* 

By  means  of  this  process,  I  found  that  the  serum  of  a  pig,  which  had 
been  starved  for  at  least  twelve  hours,  then  fed  on  porridge,  and  killed 
three  hours  afterwards,  afforded  by  the  fermentation  of  1000  grains  *80 
oarbonate  of  barytes,  tm  5^6  grains  per  pound  or  to  3*57  grains  of  sugar. 

In  another  experiment  the  serum  of  the  pig  was  employed  from  whose 
stomach  the  soluble  starch  was  extracted. 

520^7  grains  of  serum  gave 

*68      •»«       carbonate  of  barytes, 
equivalent  to  9*01      ...  «.•         per  pound, 

4*19      ...        sugar, 

and  estimating  the  quantity  of  blood  in  the  human  body  at  24  pounds,  1^ 
the  first  experiment  we  should  have  61*68  grains  in  the  sanguineous  cir- 
culation, and  by  the  second  100*56  grains.  A  pound  of  urine  in  diabetes 
I  have  found  to  contain  14*361  grains  of  su^.  Whether  the  sugar  la 
burned  in  the  lungs  and  capillaries,  or  is  previously  converted  into  fit  by 
the  agency  of  the  casein  of  the  blood,  it  remains  of  course  to  determine ; 
but  the  experiments  of  Pelouze  have  shown  us  how  this  may  be  effected ; 
and  the  present  determinations  seem  to  fbrm  a  connecting  link  between 
starch  and  fiit,  which  render  the  views  of  Lieb^,  in  reference  to  the  8up« 
ply  of  animal  fiit  being  derived  from  starch,  still  more  plausible  than  was 
at  one  time  suspected. 

I'he  experiments  detailed  in  this  paper  appear  to  lead  to  the  following 
conclusions  :— 

1.  That  vegetable  lUbuminous  matter  and  fat  when  digested  can  be  de- 
tected in  the  mood. 

2.  That  if  any  free  hydrochloric  acid  exist  in  the  stomach  of  animals 
during  the  digestion  of  starch,  the  quantity  must  be  so  minute  as  to  be 
scarcely  apprecia1)le. 

3.  That  an  acid  exists  in  the  stomach  of  animals  Hed  on  starch,  which 
corresponds  more  nearly  with  lactic  acid  than  with  any  other  known  add. 

4.  That  dextrin  and  soluble  starch  exist  in  the  stomachs  of  animak 
which  have  been  fed  on  farinaceous  diet  during  and  for  some  time  after  di> 
geetion. 

5.  That  sugar  exists  in  the  blood  of  animals  which  have  been  fed  on 
starch.     And 

Lastly,  It  is  honed  they  have  in  some  measure  contributed  to  throw  a 
ray  of  light  upon  tne  important  function  which  starch  fulfils  in  the  animal 
economy. 

MATERIA  MEDICA  AND  <:HEMICAL  PHARMACY. 

On  the  Proportion  of  Nitrogen  contained  in  Alimeniary  Subttances  taken 
from  both  the  Organic  Kingdoms  as  a  comparative  measvre  of  their  Nutria 
five  power.     By  Dr  J.  Schlossberger  and  Alexander  Kemp,  Asaiat- 
ant  Chemic  al  teachers  in  the  University  4>f  Edinburgh. 

*  The  results  contained  in  this  paper  were  oommuntcated  to  Professor  IJebig  in 
September  1844.  He  then  suggested  the  mode  of  detecting  sugar  by  means  of 
bile  and  sulphuric  acid.  1  found  this  test  to  be  ambiguons,  as  sulphuric  acid  alone 
produced  a  red  colour  in  diabetic  urine  and  in  other  animal  fluids. 

•j*  Communicated  by  the  Authors. 
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The  (lifitinction  between  the  elements  of  the  reproductife  and  th<Me  of 
tbe  respiratory  functionft,  is  |>robably  one  of  the  most  fertile  ideas  for  which 

Shysiology  is  indebted  to  modern  chemistry  ;  even  if  we  do  not  admit  that 
ivision  in  its  full  extent,  nevertheless  we  must  allow  it  to  be  a  beautifully 
conceived  idea,  and  one  founded  on  a  great  amount  of  observation.  It  may 
be  assumed  with  safety  that  no  other  classification  of  the  substances  com- 
prised under  the  vague  designation  of  alimentary  bodies,  has  in  an  equal  de- 
See  represented  the  essential  differences  in  their  chemical  composition  ami 
eir  physiological  effects,  or  has  presented  to  the  eye  of  the  mmd  the  vm^ 
portant  part  which  these  substances  perform,  as  the  above-mentioned  dis- 
tinction, which  is  also  identical  with  that  of  awtiwd  and  non»azotized  bo- 
dies. 

In  order  to  give  some  indication  of  the  etate  of  coolUsion  which  existed, 
even  In  this  most  elementary  proposition  of  dietetics,  previous  to  that  dis- 
tinction being  made,  it  may  not  be  more  than  necessary  to  niention  the 
idea  of  that  classical  author,  Dr  Front,*  that  the  nutritive  power  is  in  di- 
rect proportion  to  the  quantity  of  carbon.    At  the  present  day  not  a  sin^ 
£Eict  IS  known  which  can  support  the  idea  of  the  animal  body  being  abk 
to  form  azotised  from  non-azotized  substancet^^-possibly,  under  the  influ- 
ence of  ammonia  or  of  nitrogen  from  the  atmosphere ;  on  tbe  contrary,  all 
experiments,  as  well  as  daily  observation,  seem  to  prove  the  absolute  neces- 
sity of  azotized  food  for  the  preservation  of  the  individuaL    Chemistiy  has 
likewise  demonstrated  the  presence  of  a  more  or  less  high,  but  constant 
proportion  of  nitrogen  ip  all  the  tissues  and  fluids  of  the  animal  body^ 
while  in  all  those  substances  which,  according  to  our  nuxiem  ideas, are  t»e 
most  nutritive,  namelv,  the  ftroieine  compounds,  the  carbon  is  present  in 
medium  quantity.    Those  substances  esteemed  by  Prout  the  most  nourish- 
ing, because  richest  in  carbon,  as  tbe  &ts  and  oils,  must  be  altogether  ex- 
cluded from  tbe  list  of  reproductive  bodies,  except  in  so  far  as  fatty  matter 
is  necessary  to  tbe  formation  of  aniraa^  cells.    The  chemical  physiologist 
could  make  use  of  the  theory  of  Prout,  in  measuring  the  fitness  of  the  bo- 
dies necessary  to  respiration,  if  along  with  the  carboir  could  be  taken  into 
account  the  qttantity  of  combustible  or  unoxidized  hydrogen  contained  Id 
them ;  but  for  those  substances,  which  in  the  strict  sense  of  the  word  ue 
capable  of  being  transformed  into  blood  and  animal  tissue,  according  to  our 
present  knowledge,  the  capability  for  these  purposes  may  be  estimated  re- 
latively by  the  amount  of  nitrogen.     This  has  been  alr^y  done  to  a  cer- 
tain extent  by  the  researches  of  several  chemists  and  physiologists,  but,  so  . 
far  as  we  are  aware,  it  has  been  confined  to  vegetables ;  and  it  thensfote 
appeared  to  us  not  to  be  without  interest  to  make  use  of  the  same  princi- 
ple in  extending  the  investigation  to  the  various  alimentary  substances 
taken  from  the  animal  kingdom,  and  so  to  give  to  the  physiologist  a  basis 
founded  on  facts  in  a  department  which  has  hitherto  been  so  defective  in 
the  mysterious  doctrine  of  nutrition. 

Already  Boussingault  and  Liebig  have  demonstrated,  that  in  general  the 
amount  of  proteine  compound,  and  therefore  that  of  nitrogen,  is  in  a  direct 
ratio  to  the  phosphates ;  this  proposition  has  as  yet  been  extended  only  to 
vegetable  matters,  but  will  most  probably  preserve  its  value  when  applied 
likewise  to  those  derived  from  animals.  In  so  far  as  the  nitrogen  may  be 
taken  as  an  indication  of  the  quantity  of  these  salts,  we  could  not  find  any 
observations  as  to  how  far  it  might  be  also  applied  to  the  gelatigenoua  com- 
pounds ;  and  we  have  alluded  to  this  as  a  very  interesting  ^eld  for  future 
research,  particularly  with  regard  to  the  phosphate  of  lime,  which  seems 
so  universal  and  so  necessary  to  the  whole  animal  oeconomy. 

It  seems  to  be  at  present  a  proper  time  to  overcome  an  objection,  which, 
if  not  alluded  to,  might  have  been  made  against  our  attempt  to  determine 

*  Sea  Mayo's  Outlines  of  Human  Physiology,  p.  206,  second  edition.  London, 
1829.      . 
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tbe  mitritive  power  of  animal  aliments ;  it  is  with  r^;ard  to  the  delicate 
question  of  the  use  of  animal  gelatine,  which  seamed  to  Mulder,  and  like- 
wise to  us,  as  not  at  all  decide  by  the  experiments  lately  made  at  Paris. 
It  is  a  fiict  sufficiently  proved  by  the  experiments  of  Magendie,  Tiedemann, 
imd  Omelin,  that  any  substance,  even  the  most  nourishing,  if  very  simple 
and  used  without  admixture,  cannot  sustain  animal  lif^  for  any  length  of 
time;  and  if  it  was  proved  at  Paris  that  dogs  fed  exclusively  on  gelatine 
perish,  it  is  ftur  fW>m  being  just  to  conclude  that  the  substance  is  not  nu- 
tritive, as  we  should  be  compelled  to  apply  the  same  rule  to  idbumen  and 
fibrine,  by  the  exclusive  use  of  which  an  animal  would  no  less  speedily  pe- 
rish. At  al)  events  gelatine  has  a  high  value  as  nutriment,  if  even  that 
value  arises  alone  fVom  its  being  useful  in  the  formation  of  gelatigenous 
tissues ;  in  addition,  the  gelatigenous  tissues,  as  well  as  those  containing 

?»roteine,  in  regard  to  their  formation  and  chemical  constitution,  seem  to 
ie  in  close  relation,  although  that  relation  is  at  present  not  perfectly  un- 
derstood.* The  experience  of  our  best  physicians  at  the  bedside  of  the  pa- 
tient tends  to  prove  that  during  convalescence  a  well-prepared  gelatinous 
diet,  but  not  exclusively  gelatinous,  is  highly  nutritious. 

An  organic  alimentary  substances,  as  presented  to  us  by  nature,  are 
mixtures,  but  seem  to  be  pretty  constant  in  their  composition,  although  va- 
riously modified  by  our  different  modes  of  cooking  them.  Of  such  natural 
mixtures,  the  greater  part  taken  from  vegetable  bodies  have  already  had 
the  proportion  of  nitrogen  contained  in  them  determined  by  previous  ob- 
servers; and  we  believe  we  shall  best  introduce  the  subject  oy  a  concise 
representation  of  that  which  has  been  done  in  r^rd  to  the  vegetable  part 
of  our  aliments,  which  will  likewise  afford  the  best  means  of  comparing 
the  results  of  our  experiments  on  animal  substances. 

The  following  table  shows  the  amount  of  nitrogen  contained  in  100  parts 
of  the  dry  vegetable  bodies  named  in  it : — 


Rice 

Putatoes 
Tomipa 
Bye 
Oats 

Wheat 
Carrots 
Barley 
Ifaiae 

Peat 

Lentils 

Haricots 

Beans 

White  bread 

Brown  bread 

Glasgow  unfermented  bread 

Essex  flour 

Canada  flour 

LoAian  flour 

United  Sutes  flour 

AgaricuB  deliciosus 
russula 
eantharellus 


1-39  "* 
1-5 
1-T 
V7 


S-O 


u 


M 


Boussingault,    Economic  Ruralc* 
Paris,  1844,  tome  2me,  p.  438. 


2*9 
to  9*3 
8*4 
«-0 
8*0 
8-8 
4*4 
4-5 
51  J 
8*27^ 
8-63  I 
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doroettic  herbivorous  animals,  and  1  homson  has  alra  given  one  for  those 
bodies  which  he  exainined.  We  omit  these  tables,  as  we  have  the  inten- 
tion of  constructing  a  table  of  oui^  own  for  all  (be  subatances  which  are 
used  as  food  by  oian,  and  which  have  been  hitherto  examinnl  in  thia  re- 
spect. 

We  muy  now  proceed  to  the  relation  of  our  experiments.  All  the  sub- 
stances made  the  subject  of  observation  were  first  carefully  dried  at  ^IS* 
F.,  and  then  analysed  according  to  the  method  of  Varentrapp  and  Will, 
slightly  modified  to  overcome  some  practical  difficulties. 

Intermediate  between  animal  and  vegetable  aliment,  as  daily  observation 
teaches  and  chemical  analysis  confirms,  is  to  be  found  the  roost  general 
food  of  the  young  of  the  ciass  mammulia,  namely,  milk. 

I.  Cow's  milk.  0*40i  gramme*  of  the  dried  residue,  obtained  by  eva- 
porating the  fresh  drawn  milk  in  the  water-bath  and  subsequent  deaeca* 
tion  at  91 S^  F.,  yielded  0.3il  grm.  of  the  ammonia-chloride  of  platinum, 
corresponding  to  3*78  per  cent,  of  nitrogen. 

II.  0*438  grm.  human  milk,  treated  as  in  the  first  experiment,  gave  O'il 
grm.  ammonio-chloride  of  platinum,  equal  to  1*59  per  cent,  of  nitrogen. 

Human  milk  is,  according  tp  most  analyses,  one  of  the  poorest  in  caserne, 
and  in  this  respect  is  very  far  inferior  to  that  of  the  cow,  but  in  oon«e* 
quence  of  this  may  probably  be  more  easily  digested.  The  amount  of  ni- 
trogen in  milk,  which  corresponds  to  that  of  caseine,  comes  much  nearer 
to  the  proportion  contained  in  vegetables  than  any  other  kind  of  aliment 
fVom  the  aninud  kingtlom. 

Of  the  substances  obtained  from  milk  and  used  as  food,  we  have  ex- 
amined only  that  of  cheese,  selecting  four  of  the  kinds  roost  oomradnly  used 
in  Britain. 

III.  0*485  grm.  of  Dunlop  cheese  gave  0*461  grm.  of  ammonio-diloride 
of  platinum,  equal  to  6*03  per  cent,  of  nitrogen. 

IV.  0*475  grm.  of  Gouda  cheese  gave  0.532  grm.  of  ammonio-chloride 
of  platinum,  equal  to  7*  11  per  cent,  of  nitrogen. 

V.  0*444  grm.  of  Cheshire  cheese  gave  0*47 1  grm.  of  aromonio-cfalorido 
of  platinum,  equal  to  6*75  per  cent,  of  nitrogen. 

VI.  0*477  grm.  of  double  Gloucester  cheere  gave  0*595  grm.  of  ammo* 
nio-chloride  of  platinum,  equal  to  6*98  per  cent  of  nitrogen. 

VII.  0*557  grm.  of  a  very  old  double  Gloucester  cheeaCr  abounding  in 
roites  and  mould,  in  the  condition  in  which  it  is  sought  ailer  to  gratify  the 
depraved  taste  of  the  epicure,  gave  0*463  grm.  of  ammonio-chloride  of  pl»- 
tinum,  equal  to  5*27  per  cent,  of  nitrogen. 

We  add  here,  as  being  similar  in  composition,  the  yolk  of  the  egg  of  the 
iiommon  fowl. 

VIII.  0*526  grm.  ofwell-dried  yolk  gave  0*387  grm.  of  ammonio-chlo- 
ride of  platinum,  equal  to  4*86  per  cent,  of  nitrogen. 

Somewhat  more  nutritive  than  milk,  and  more  nearly  allied  to  cheese, 
is  a  series  of  bodies  obtained  from  the  lower  orders  of  the  animal  kingdom. 
We  give  here,  as  examples,  the  oyster  and  one  or  two  others. 

IX.  0*418  grm.  of  the  oyster,  Ostrea  eduih,  gave  0*346  grm.  of  ammo- 
nio^hloride  of  platinum,  equal  to  5-25  per  cent,  of  nitrogen. 

As  this  seemed  to  us  a  very  low  result,  we  repeated  our  analysis,  which ^ 
however,  confirmed  our  first  experiment ;  in  tnis  case  0*354  grm.  giving 
0*283  grm.  of  ammonio-chloride  of  platinum,  equal  to  5*07  per  cenc  of  ni- 
trogen. 

X.  0*354  grm.  of  the  yellow  matter  (liver*  and  bile)  firom  the  crabfiUi, 
C^ncera  communis,  gave0*418  grm.  of  ammonio-chloride  of  platinum,  equal 
to  7*52  per  cent,  of  nitrogen. 

*  The  balance  used  in  these  analyses  having  been  made  by  Deleuil  of  Paris,  aod 
being  onlj  furnished  with  French  weights,  will  account  for  the  introduction  of 
the  word  here,  and  in  the  other  analyses  throughout  the  paper.     The  Fk^ncb 
gramme  is  equal  to  15.444  English  grains. 
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.  •  Xi.  0^377  grro.  of  ibe  common  mussel,  MytiUis  edtdis,  f^ve  0*498  grm. 
of  ammonio-ehloride  of  platinum,  equal  to  8*41  per  cent*  cf  nitrogen. 

XII.  0'808  gnn.  of  the  above  animal,  previously  boiled,  gave  0*510  grm. 
of  ammonio-ehloride  of  platinum,  equal  to  lO'Sl  per  cent,  of  nitrogen. 

We  find  that  manv  of  the  organs  of  the  higher  animals,  for  example,  the 
liver  of  the  ox,  nearly  agree  in  the  amount  of  nitrogen  with  those  sub-* 
stances  we  have  just  treated  of. 

XIII.  0*432  grm.  of  ox  liver  gave  0*726  grm.  of  ammonio-ehloride  of 
platinum,  equal  to  10*66  per  cent,  of  nitrogen. 

XIV.  0*419  grm.  of  the  liver  of  the  pigeon  gave  0*778  grm.  of  amraonio^ 
chloride  of  platinum,  equal  to  11*80  per  cent,  of  nitrogen. 

For  the  reason  just  mentioned,  we  here  likewise  notice  the  analysis  of 
the  muscles  of  some  kinds  offish,  which,  from  being  quite  saturated  with  oil, 
give  a  low  amount  of  nitrogen  ;  for  instance,  that  of  the  eel  containing  6*91 
per  cent.,  and  pork  ham,  fVom  the  large  quantity  of  salt,  giving  only  8*57 
percent.;  but  we  shall  return  to  these  more  in  detail.  The  connecting 
link  between  the  two  extremities  of  the  nutritive  scale  of  animal  aliments 
we  have  formed,  appears  to  be  the  dried  extract  of  meat,  which  is  sold  un- 
der the  name  of  portable  soup  or  bouillon, 

.  XV.  0*441  grnri.  of  portable  soup,  of  an  excellent  quality,  gave  0*845 
grm.of  ammonio-ehloride  of  platinum,  equal  to  12*16  per  cent,  of  nitro- 
gen. Osmazome  is  therefore  a  body  rich  in  nitrogen,  probably  from  con- 
taining oxide  of  proteine,  and  perhaps  also  kreatine. 
'  We  shall  give  our  results  on  the  difierent  kinds  of  flesh,  including  that 
of  the  fishes  4dso,  with  which  we  begin. 

•    Common  eel,  Anguilla  vulgaris,-^The  flesh  of  this  fish  is  poorer  in  ni- 
trogen than  any  of  the  others  which  we  have  examined^  in  consequence  of 
the  large  quantity  of  fat  or  oil  it  contains ;  indeed,  during  the  whole  desic- 
cation it  was  floating  in  a  liquid  fat. 

XVI.  0*345  grm.  of  raw  eel's  flesh  gave  8*379  grm.  of  ammonio-ehlo- 
ride of  platumm,  equal  to  6*91  per  cent,  of  nitrogen. 
'  XVII.  0*306  grm.  of  boiled  eel's  flesh  gave  0*329  grm.  of  ammonio-ehlo- 
ride of  platinum,  equal  to  6*82  per  cent,  of  nitrogen. 

XV]  II.  0*293  grm.  of  eel's  flesh,  which  had  been  previously  washed 
with  distilled  water,  and  afterwards  boiled  in  alcohol  as  long  as  any  mat- 
ter separated,  yielded  0*667  grm.  of  ammonio-ehloride  of  platinum,  equd 
to  14*45  per  cent,  of  nitrogen,  a  quantity  as  great  as  that  from  the  higner 
animals. 

XIX.  0*274  grm.  of  the  flesh  of  the  salmon,  Saimo  Fario,  gave  0*533 
grm.  of  ammonio-ehloride  of  platinum,  equal  to  12*35  per  cent,  of  nitrogen. 

XX.  0*286  grm.  of  boiled  salmon  gave  0*437  grm.  of  ammonio*chloride 
of  platinum,  equal  to  9*70  per  cent,  of  nitrogen. 

XXI.  0*319  grm    of  the  purified  muscular  fibre  of  the  salmon  gave 
0*785  grm.  of  ammonio-ehloride  of  platinum,  equal  to  15*62  per  cent,  of 
nitrogen. 

XXII.  0*271  grm.  of  the  raw  herring,  Clupea  Harengus,  gave  0*590 
grm.  of  ammonio-ehloride  of  platinum,  equal  to  14*48  per  cent,  of  nitro- 
gen, 

XXIII.  0*314  grm.  of  boiled  herring  gave  0*636  grm.  of  ammonio-ehlo- 
ride of  platinum,  equal  to  12*85  per  cent,  of  nitrogen. 

XXIV.  0*:i50  grm.  of  purified  muscle  of  the  herring  gave  0*802  grm.  of 
ammonio-ehloride  of  platinum,  equal  to  14*54  per  cent,  of  nitrogen. 

XXV.  0*4065  grm.  of  the  milt  of  the  herring  gave  0*940  grm.  of  ammof 
nio-cbloride  of  platinum,  equal  to  14*69  per  cent,  of  nitrogen.  This  sub- 
stance is  therefore  as  nutritive  as  the  muscular  parts  of  the  fish,  contain- 
ingthe  same  amount  of  nitrogen. 

XXVI.  0*316  grm.  of  the  fiesh  of  the  h  iddock,  MgleJinuscommuRis, 
gave  0*729  grm.  of  ammonio-ehloride  of  platinum,  equal  to  14*64  per  cent, 
of  nitrogen. 
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XXVII.  0*331  gnn.  of  boiled  haddock  gare  0*677  grm.  of  amiDonio-dilo* 
ride  of  platinuro»  equal  to  19*98  per  cent,  of  nitrogen.  Whereas  in  the 
case  of  the  herring,  salmon,  haddock,  and  eel,  the  proportion  of  nitrogen 
was  considerably  diminished  by  boiling  the  flesh  fbr  about  half  an  hoar« 
the  rererse  of  this  «cc«rred  in  aome  of  the  other  cases ;  for  example*  in 
the  mussel,  the  flesh  of  the  ox  mai  «al£  Tbeae  m»  wtn  ohaevaaiiaH  of 
facts,  arising  probably  flrom  accidental  causes :  llwiBofiSHtisBiHMh'iBeMI 
undergoes  by  boilinff  not  being  sufficiently  understood  by  chemists  at  pre- 
sent, uthough  Mulder  has  proTcd  the  formation  of  oxide  of  proteineby  it ; 
from  the  ob^rrations  just  made,  no  general  conclusion  can  be  drawn,  be- 
cause they  do  not  seem  to  coincide,  at  least  at  first  tight. 

XXVIII.  0-271  grm.  of  the  purified  muscle  of  the  haddock,  gave 
0*671  grm.  of  ammonio-chloride  of  platinum,  equal  to  15*72  per  cent,  of 
nitrogen. 

XXIX.  0*348  grm.  of  the  flesh  of  the  flounder,  Platesta  FUsnts,  gave 
0*783  grm.  of  ammonio-<:hlonde  of  platinum,  equal  to  14*88  per  cenL  of 
nitrogen. 

XXX.  0*342  grm.  of  boiled  flounder  ga?e  0*818  grm.  of  ammonio- 
chloride  of  platinum,  equal  to  15*18  per  cent,  of  nitrogen. 

XXXI.  0*301  grm.  of  purified  muscle  of  the  flounder  gave  0*745  grm. 
of  ammonio^hloride  of  platinum,  equal  to  15*71  per  cent,  of  nitrogen. 

We  have  selected  the  skate.  Rata  Bafts,  as  a  fair  example  of  the  carti- 
laginous order  of  fishes. 

XXXII.  0*415  grm.  of  the  fiesh  of  the  skate  gare  1*060  grm.  of  ammo- 
nio-chloride of  platinum,  equal  to  15*39  per  cent  of  nitrogen. 

XXXIII.  0*402  grm.  of  boiled  skate  gave  0*964  grm.  of  ammonio-chlo> 
ride  of  platinum,  equal  to  15*22  per  cent,  of  nitrogen. 

XXXIV;  0*407  grm.  of  the  boiled  muscle  taken  firom  the  daw  of  the 
crabfish  gave  0*877  grm.  of  ammonio-chloride  of  platinum,  equal  to  13*66 
per  cent,  of  nitrogen.  From  this  analysis  we  are  led  to  Jieliere  that  the 
muscles  of  the  Crtutacta  are  as  rich  in  nitrogen  aa  those  of  touch  more 
hidhly  organised  animals. 

XXXV.  0*299  grm.  of  the  flesh  of  the  pigeon  gave  0*570  grm.  of  am- 
monio-chloride of  platinum,  equal  to  12*15  per  cent,  of  nitrogen.  Thb  ia 
a  surprisingly  low  number,  more  espedally  as  the  muscle  of  this  Imrd  ww 
nearly  free  of  fat. 

XaXVI.  0*334  gnn.  of  boiled  pigeon  gave  0*649  grm.  of  ammonio- 
chloride  of  platinum,  equal  to  12*33  per  cent,  of  nitrogen. 

XXXVII.  0*166  grm.  of  the  punfied  muscle  of  the  pigeon  gave  0*344 
grm^  of  ammonio-chloride  of  platinum,  equal  to  13*15  per  cenL  of  nitro- 
gen. The  fibre  used  in  this  experiment  most  tenaciously  retained  a  small 
quantity  of  the  colouring  matter  of  the  blood.  We  have  already  given  the 
analysis  of  the  liver  of  this  bird  (experiment  XIV.) 

XXXVIII.  0*347  grm.  of  lamb  gave  0*725  grm.  of  ammonio-chloride  ct 
platinum,  equal  to  13*26  per  cent,  of  nitrogen. 

XXXIX.  0*320  grm.  of  the  purified  fibre  of  lamb  gave  0*734  grm.  of 
ammonio-chloride  of  platinum,  equal  to  14*56  per  cent,  of  nitrogen. 

XL.  0*336  grm.  of  mutton  gave  0*651  grm.  of  ammonio-chloride  of  pla- 
tinum, equal  to  12*30  per  cent  of  nitrogen.  In  this  case  it  was  found  ex- 
tremely difficult  to  separate  mechanically  the  whole  of  the  flit ;  it  is  neces- 
sary to  notice  this,  as  the  numbers  are  somewhat  lower  than  might  have 
been  expecte<l. 

XLI.  0*341  grm.  of  boiled  mutton  gave  0*728  grm.  of  ammonio-chloride 
of  platinum,  equal  to  13*55  per  cent,  of  nitrogen. 

XLII.  0*335  ffrm.  of  the  purified  fibre  from  mutton  gave  0*779  grm.  of 
ammonio-chloride  of  platinum,  equal  to  14*76  per  cent  of  nitrogen. 

XLII  I.  0*318  grm.  of  veal  gave  0*696  grm.  of  ammonio-chloride  of  pla- 
tinum, equal  lo  13*89  per  cent,  of  nitrogen. 
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XLIV.  0*379  grm.  of  boilecl  veal  gave  0*866  grro.  of  ammonio-chlonde 
of  plaUnum,  equal  to  14.50  jper  cent  of  nitrogen. 

•  ^^y*  ^^**  ^*"'  ^^^Pwnned  fibre  from  veal  gave  0*532  grm.  of  ammo- 
ni^chloride  of  platinum,  equal  to  15*78  per  cent  of  nitrogen. 

XL  VI.  0*306  grm.  of  ox-beef  gave  0*675  grm.  of  ammonio-cbloride  of 
plaunum,  equal  to  14*00  per  cent,  of  nitrogen. 

XLVII.  Last  experiment  repeated.    0*292  grm.  gave  0633  grm.  of  am- 
monio-cbloride of  platinum,  equal  to  1373  per  cent,  of  nitrogen. 
^^^^I*«  0*331  grm.  of  boiled  beef  ga?e  0*781  grm.  of  ammonio-cbloride 
of  platmum,  equal  to  14*98  per  cent  of  nitrogen. 

•  ^u}^'  0*392  grm.  of  purified  fibre  of  beef  gave^0*9l9  grm.  of  ammo- 
iiK)-chloride  of  platinum,  equal  to  14*88  per  cent,  of  nitrogen.  The  liver 
of  the  ox  gave  10*66  per  cent,  of  nitogen  (see  XIII.) 

L.  0*216  grm.  of  the  lungs  of  the  ox  gave  0.504  grm.  of  ammonio-chlo- 
nde of  platinum,  equal  to  14*81  per  cent,  of  nitrogen. 

LI.  0*359  grm.  of  pork-ham  gave  0.485  grm.  of  ammonio-cbloride  of 
platmum,  equal  to  87  per  cent,  of  nitrogen. 

LU.  0*395  grm.  of  the  boiled  pork-ham  gave  0.777  grm.  of  ammonio- 
chlonde  of  platinum,  equal  to  12.48  per  cent,  of  nitrogen. 

LXII.  0*384  ^rm.  of  the  purified  fibre  of  pork-ham  gave  0*868  grm.  of 
ammonio-chlonde  of  platinum,  equal  to  14*21  per  cent,  of  nitrogen. 

We  regret  that  at  the  time  when  these  experiments  were  made,  we  were 
iinabte  to  procure  fresh  pork,  but  we  thought  that  an  examination  of  the 
aaUed  and  smc^etl  subetiuice  would  not  be  devoid  of  interest. 

^om  these  results  we  see  that  there  is  no  appreciable  change  produced 
JJ*  jnecomposition  of  the  fibre  by  the  preparation  and  length  of  time  it 

A    c^  ^^V^i  if»  however,  we  take  equal  weights  of  the  prepared  ham 

and  of  the  fresh  flesh  of  the  sow,  we  shall  of  course  find  a  considerable 

jlifference  in  the  amount  of  nitrogen  from  the  large  quantity  of  salt  which 

18  present  in  the  prepared  ham.     We  conclude  this  account  of  our  expe- 

runents  by  giving  the  analysis  of  the  white  of  the  egg  of  the  barn-door 
fowl. 

LI y.  0.369  grm.  of  the  white  of  the  egg  gave  0*781  grm.  of  ammonio- 
chloride  of  platinum,  equal  to  13*44  per  cent,  of  nitrogen.  The  quan- 
tity of  nitrogen  in  pure  albumen,  as  determi;ied  by  Mulder,  is  1 5*8  per 
cent. 

We  take  the  liberty  to  add  to  these  experiments  the  following  remarks; 
---The  proportion  of  nitrogen  in  purified  muscular  fibre  seems  to  be  iden« 
tical,  from  whatever  part  of  the  animal  kingdom  it  may  be  obtained  ;  and 
u  ^j!^®**^"*^  g^^cn  by  the  resulU  of  analysis  may  be  fully  explained  by 
the  difficulty,  or  even  impossibility,  of  analvsing  it  in  an  equally  pure  or 
impure  condition,  as  obtained  from  different  animals,  in  which  it  is  always 
mixed  with  cellular  tissue,  minute  vessels,  and  nerves.  Moreover,  it  is  ex- 
^ej^Iy  difficult  to  get  rid  of  traces  of  fat  and  hematine. 

That  the  chemical  properties  of  muscular  fibre  in  the  whole  animal 
kingdom  are  identical,  one  of  us  endeavoured  to  prove  in  a  former  research 
(Schlossberger,  Vergleichende  Untersuchnngen  vber  das  FUisch  verschU' 
dener  7'hiere,  Stuttgardt,  1840).  In  contradiction  to  a  very  generaUv- 
received  opinion,  it  appears  to  us  that  the  muscles  of  fish  are  as  rich  m 
Qitrogen  as  those  of  higher  animals;  at  first  sight,  however,  owing  to  the 
pr^nc^  of  a  greater  quantity  of  water,  and  in  some  fishes,  as  the  eel,  to  a 
difficultly  separable  fat,  its  amount  appears  very  much  lower.  Further,  as 
the  proximate  principles  are  essentially  the  same  in  both  classes  of  ani- 
mals, it  seems  to  us  that  they  should  be  equally  nutritive,  although  this 
proposition  is  also  directly  opposed  to  another  very  general  prejudice. 
According  to  our  scale,  the  oyster  does  not  seem  nearly  so  nourishing  as  it 
is  generally  reputed  to  be  by  common  opinion,  although  it  is  possible  that 
the  proteine  compounds  in  the  lower  classes  of  animds  may  be  found  to 
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be  much  richer  in  phosphoriiB,  in  sulphor,  and  in  phosphates  than  si  dte 
higher.  Should  this  prove  to  be  the  case,  we  can  see,  that  olthoo^  the 
proportion  of  nitrogen  may  not  be  so  great,  nevertheless  that  thej  might 
act  more  powerfully  as  itimulanU,  which,  as  regards  the  oyster,  is  beUev* 
ed  by  some  of  our  best  phyHcians.  We  intend  in  a  future  series  of  expe- 
riments to  direct  our  attention  to  this  part  of  the  subject. 

In  order  that  our  views  on  this  subject  should  not  be  misunderstood,  it 
ia  necessary  for  us  so  state,  that  we  do  not  consider  the  proportion  of  ni- 
trogen, taken  alone,  to  be  an  absolute  measure  of  the  nutritive  power  of 
our  aliments ;  but  as  there  is  a  total  want  of  any  positive  data  in  regard  to 
this  subject  and  as  so  many  different  and  contradictory  opinions  are  given 
in  the  works  on  dietetics,*  it  must  be  granted  that  any  attempt  to  fix  a 
standard  for  comparison  is  not  without  interest. 

Wiih  respect  to  the  capability  for  nutrition,  we  are  far  from  denying 
(hat  the  phyt^ical  condition,  the  state  of  admixture,  the  peculiar  Idiiid  of 
proteioe  compound,  the  amount  of  water  and  other  inorganic  matters,  ef 
fit,  and  lastly,  the  effects  of  cookery,  must  necessarily  have  a  very  gmi 
influence  on  the  physiological  effects  of  our  aliments. 

There  is  one  consideration  in  particular  which  requires  to  be 
namely  the  distinction  between  the  absolute  amount  of  the  nmtritive 
ter,  and  that  portion  of  it  which  is  in  such  a  state  as  to  be  easily  digested 
and  assimilated  by  the  system,  in  the  same  way  as  a  soil  produced  from 
minerals  abounding  in  alkaline  salts  is  not  always  the  most  fertile  aa  ve«  - 
gards  plants  with  a  predominance  of  alkaline  bases,  but  the  fertility  of 
which  depends  on  the  amount  of  these  bodies  contained  in  a  state  in  whicii 
they  can  be  taken  up  and  made  use  of  by  the  plant.  Thua  an  alim^H 
abounding  in  nutritive  matter  may  be  inferior  to  one  with  a  much  smaller 

Suantity  as  regards  the  nourishing  effects  produced  by  it ;  if  in  the  first  of 
iiese  cases  only  a  part,  in  the  second  the  whole  may  be  easilv  abaorbed 
and  assimilated.  Here  we  must  rely  upon  the  experiments  of  the  physio- 
logist as  to  the  degree  of  digestibility  ordifilrent  substances ;  and  there  ^* 
ready  exists  on  excellent  basis  in  the  resesrches  of  Beaumont  and  of  Blond- 
lot.  This  is  one  of  the  questions,  in  which,  by  the  co-operation  aloae  of 
the  physiolc^st  and  chemist,  any  progress  can  be  expected  to  be  nude  in 
the  elucidation  of  this  point.  Ii  the  work  were  once  fairly  begun  by  the 
physiologist,  chemistry  would  not  be  long  in  rendering  that  assistance 
which  would  then  be  found  necessary  ;  for  example,  in  we  various  expe- 
riments which  might  be  made  in  artificial  digestion,  from  the  results  of 
which  as  one  element  in  the  calculation  taken  along  with  the  proportion  of 
nitrogen  as  the  other,  it  would  at  once  be  possible  to  determine  scientifi- 
cally the  real  nutritive  value  of  the  different  kinds  of  aliment ;  the  impor- 
tance to  our  dietetics  of  this  method  of  determination,  which  at  present 
exists  only  in  idea,  would  then  not  only  be  felt  by  the  patient,  but  by  the 
whole  human  race. 

I'able  of  the  comparative  proportion  of  nutriment  in  our  organic  ali- 
meats.  If  we  assume  the  amount  of  nitrogen  in  human  milk,  perfectly 
dried  at  212^  F.,  to  be  represented  by  100,  we  can  then  express  the  de- 
^ee  of  nutritive  power  of  the  other  alimentary  substances  by  the  follow- 
ing Bumbers : — 


Vegetable, 

BJce        ...  81 

Potatoes        .            .  .        8i 

Turnips  106 

Rye               .  .       106 


Maize  .  100  to  125 

Barley  .  .  .       195 

Unfermented  bread  of  Glasgow  134 
Oats  .138 

White  bread        .  .  140 


*  Se«  all  works  from  Plenk*s  Bromatokgia  to  the  latest,  as  Paris*s  Treatise  on 
Diet,  at  well  as  our  standard  works  on  Materia  Medica,  and  we  think  It  will  be 
allowed  that  we  have  not  asserted  too  much. 
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Wheat         . 
Carrots 
Brown  bread 
Agaricus  cantharellns 

Agaricus  rusaula 
Lentils 
Haricot  beans 
Agaricus  deliciosus    . 
Beans 

AnimaL 
Human  milk 
Cow's  milk 
Oyster 

Yolk  of  egg  . 
CbecK 
£el,  raw 

*'    boiled    . 
Lirer  of  crabfisb 
Mussel,  raw  . 

"      boiled     . 
Ox-liver,  raw 
Pork- bam,  raw    . 

boiled     . 
Salmon,  raw 

"       boiled 
Liver  of  pigeon    . 
Portable  sou^ 
White  of  egg 
Crabfish,  boiled 
Skate,  raw 
Skate,  boiled 
Herring,  raw 

boiled 

*'    mUt  of 
Haddock,  raw 


1 19  to  144 

160 
.   166 

201 
.   239 

S64 
.   276 

283 
.   289 

320 

100 

.  237 
305 

.   305 

331  to  447 

434 

.  428 
471 

.  528 
660 

.  570 
539 

.  807 
776 

.  610 
742 
764 
845 
859 
859 
956 
910 

.  808 
92i 

.       920 


Haddock,  boiled 

Flounder,  raw 
i         *'        boiled 
I  Pigeon,  raw 

'<      boiled 
I  Lamb,  raw    . 

Mutton,  raw 

"      boiled 
i  Veal,  raw 
]     "    boiled 
>  Beef,  raw 
I     ''     boiled 

Ox«Iung 


516 

816 
898 
954 
756 
827 

.  833 
773 

.  852 
873 
911 
880 
942 
931 

Purified  muicular  fibre  from  various 

animals. 

Fibre  of  eel  .  908 

**      salmon  .  989 

herring  .  914 

haddock       .  .      988 

flounder  988 

.       775 

910 

928 

993 

ox     .  935 

sow  893 

Proximate  principies  of  animals  cal- 
culated from  the  quantity  of  nitro- 
gen as  determined  by  Mulder. 

Pure  proteine  .  .     1006 

*'    albumen     .  .  996 

fibrine  •  .       999 

1003 

.     1128 

910 


M 
(( 

it. 
tt 
•  < 
t€ 
t( 
€€ 
€f 


pigeon 
lamb 
sheep 
calf 


fi 


caserne 
gelatine 
"    chondrine 


Analysis  of  the  Hill  Opium  qf  India.*  By  S.  Fourmy  Thomson,  M. 
D.,  Chemical  Assistant  in  the  University  of  St  Andrews ;  Corresponding 
Mem.  Glasgow  College  Medico- Cbirurg,  Society;  Author  of  the  Compa- 

*  **  This  drug  has  probably  never  reached  this  country  before.  ♦  •  ♦  The 
localities  where  this  opium  is  an  object  of  cultivation,  are  those  ranges  of  the  Hi- 
roala  varying  from  six  to  eight  thousand  feet  above  I  be  level  of  the  sea.  The  plant 
is  cultivated  in  little  terraced  or  hanging  gardens,  watered  by  rills  from  the  pre- 
cipices above,  and  guided  in  tiny  canals.  Such  as  are  cut  for  rice  growing.  The 
soil  connsts  of  debris  or  detritus  firoro  the  overhanging  mountains,  and  the  enor- 
mous quantity  of  micaceous  schist  that  assist  in  the  formation  of  these  mountain  ^ 
ranges,  may  form  a  soil  specifically  affecting  the  product.  Besides  the  supply  of 
this  drug,  necessary  for  the  demand  among  the  hill  population,  certain  causes  ex- 
ist for  the  supposition  that  a  contraband  exportation  of  it  is  carried  on  towards 
Scinde  by  the  Sutlej,  and  also  by  the  Sirsa  and  Bahawulpoor  countries.  This  was 
stated  to  me  by  a  European  trader,  whose  various  avocations  and  vicissitudes  had 
rendered  him  likely  to  be  possessed  of  some  knowledge  of  the  circumstance.  But 
there  is  no  reason  to  think  that  any  quantity  reaches  the  British  provinces,  pro- 
bably from  its  superior  qualities  being  as  yet  unknown.  •  •  •  From  the 
analysis,  it  would  appear  that  the  value  of  the  drug  consists  in  the  presence  of  ra- 
ther more  than  the  average  proportion  of  morphia,  and  greatly  less  than  the  ave- 
rage quantity  of  narcotina,  which  agrees  with  the  medical  effects  noticed."— See 
Dr  Sutherland,  in  Northern  Journal  of  Medicine,  Jan.  1846,  p.  8. 
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Dion  to  the  PhaniMeopoeia,  &c  fCommtmieaied  bjf  the  jW*or.>— I 
received  fVom  my  friend,  Dr  J.  S.  Sutherland,  of  the  Bengal  Medieai 
Esublishnient,  a  ftinall  quantity  of  a  dni^,  the  product  of  India,  and 
called  *<  Hill  Opium."  It  was  of  a  consistence  as  hard  as  bees-wax; 
of  a  dark*  brown  cohmr ;  a  bitter,  somewhat  spicy,  not  disagreeable  taste; 
an  aromatic  opiate  odour ;  a  somewhat  Uiining  and  homogeneous  frac- 
ture. Being  requested  to  aficrrtaln  the  proportions  of  morphia  and  nar- 
cotina  in  the  specimen,  I  subjected  it  to  a  variety  of  processes  which 
gave  evidence  that  it  contains  the  following  proximate  principles,  cha- 
racteristic of  opium,  vis. :-— morphia,  oodeina,  narcotina,  and  meconie 
add.  When  the  opium  had  been  exhausted,  first  by  distilled  water,  and 
then  by  dilute  acetic  acid»  the  insoluble  residuum  amounted  only  to  about 
17  per  cent,  and  the  ash  to  3*3.  1  he  morphia  was  esUroated  bo^  by  the 
process  of  Giegorv,  and  by  that  of  Mohr;  and  the  narcotina  was  alao  as- 
ceruined  in  two  different  ways. 

I. — Estimation  nf  the  Morphia. — I.  By  the  well-known  method  of  Dr 
William  Gregory,  I  obtained  from  50  graina  of  the  opium,  gr.  4.7  of  the 
common  muriate  of  morphia,  or  9*4  per  cent,  which  indicates  nearly  7 
per  cent,  of  pure  morphia.  From  this  muriate  I  procured  a  mimite  quan- 
tity of  codeina.  The  precipitated  morphia  was  turned  red  by  nitric  add, 
and  blue  by  sesquichloride  of  iron.  The  infusion  and  the  nredpitated  salt 
of  Ume  were  coloured  blood-red  by  sulphsted  peroxide  or  iron,  which  is 
the  property  of  meoonic  add. 

52.  Seventy-five  grains  of  the  opium  were,  in  the  next  place,  treated  ac- 
cording to  the  process  of  Mohr.  It  was  digested  with  successive  portions 
of  distilled  water;  first»  $yr  48  hours,  and  then  fiir  86,  and  ^  hoora  at  a 
time— the  infusion  bdng  always  well  expressed  from  the 'residuum.  The 
liouid  being  brought  a-boil,  was  poured  into  boiling  hot  milk  of  lime,  con- 
taining twenty  grains  of  the  caustic  earth  ;  and  when  it  had  boiled  a  little 
while,  it  was  filtered,  evaporsted  down,  and  boiled  with  aal- ammoniac, as 
lonff  as  odours  of  ammonia  escaped.  The  predpitated  morphia  bdng 
washed  and  dried  was  almost  coknirless,  and  weighed  altogether  gr.  6*675, 
which  is  8*9  per  cent.  In  was  entirely  soluble  in  oxalic  acid,  and  was  ren- 
dered blue  by  sesquichloride  of  iron,  and  red  by  aquafortis. 

From  these  two  separate  processei,  it  is  to  be  concluded  that  the  opium 
contains  not  less  than  from  7^  to  8  per  cent,  of  this  alkaloid,  and  therefore 
that  a  pound  weight  (avoirdupois)  would  yield  nearly  13  drachms  (apotb.) 
of  gooa  muriate  of  morphia. 

II. — Estimation  of  the  Narcotina, — I.  Fifty  grains  of  the  opium,  dried 
and  pulverised,  were  digested  for  two  da^s  in  half  a  fluid-ounce  of  ether, 
with  the  dd  of  a  gentle  neat.  The  aolution  was  then  poured  ofiPf  and  the 
mass  being  dried  and  powdered  again,  the  digestion  was  repeated  twice 
more,  for  a  day  each  time,  with  fresh  ether.  The  renduum  was  then 
washed  with  ether,  and  the  whole  solution  evaporated  nearly  to  8<^idity, 
and  till  it  had  no  etherial  odour.  This  extract  was  of  a  dark- brown  colour, 
and  it  reddentd  litmus  paper.  On  treating  it  with  warm  and  weak  muri« 
r  atic  acid,  a  reddish  solution  was  obtained,  and  a  tough  dark- grey  residuum, 
insoluble  in  wster,  and  of  the  characters  of  caoutchouc.  In  the  next 
place,  the  solution  was  boiled  with  animal  charcoal,  filtered,  and  precipitau 
ed  with  excess  of  ammonia.  The  light-grey  predpitate  thus  obtained  be* 
ing  heated  in  alcohol,  some  black  matter  was  left  undissolved,  and  the  erys« 
tau  of  narcotina  weighed  gr.  0*85,  or  1*7  for  100  parts  of  the  opium. 

2.  The  residuum  of  the  opium  from  process  I.,  8.  waa  digesteil  for  soma 
days  in  dilute  acetic  add,  with  the  aid  of  a  gentle  heat,  and  the  filtered  ino 
fusion  treated  with  ammonia  in  surplus.  The  black  agglutinated  predpi^ 
tate  waa  redissolved  in  acetic  add  ;  its  solution  darified  by  animal  char- 
coal ;  and  when  the  treatment  with  volatile  alkali  had  been  repeated,  the 
washed  precipiute  wdghed  gr.  1*2.    Being  of  a  grey  colour,  it  was  doabt* 
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lesB  nujced  with  «ome  odourinff  matter,  so  that  the  result  of  thii  eeeond 
cjLpefiniept  confirms  the  preceuiDg,  to  the  effect  that  the  optmn  «oiit«iiH 
bat  m  small  per-centqge  of  narcotina. 

It  is  not  indeed  to  be  rdied  upon  as  dtoteraaining  tlie«eal  amount  of  nar- 
cotina, fiir  we  )DB»m  that  sane  iS  this  alkaloid  comes  awaj  by  the  macera- 
tias  in  sMtor  im  sMrphia;  bat  as  the  greater  part  of  it  is  left  in  the  resi- 
daam,  we  may  Justly  regsrd  the  obtaining  so  large  a  quantity  as  gr.  1*8 
(impure),  from  the  solid  remains  of  75  grains  of  the  opium,  a  proof  of  the 
correctness  of  the  former  estimation  by  ether,  which  is  the  proper  menstrn- 
am  for  narcotina.  In  regard  to  the  morphia,  the  estimation  by  process 
No.  8  must  be  considerably  nearer  the  truth  than  the  first  trial,  in  couse« 

?aence  of  the  greater  security  against  loss  in  the  prompt  method  of  Mohr. 
n  proceeding  with  No.  1,  I  had  such  a  multitude  of  manipulations,  as  in- 
evitably to  cause  serious  diminution  of  the  product.  Howeyer^  in  the  fol- 
lowing comparison  of  the  hill  opium  with  those  of  Turkey  and  Egypt, 
which  were  analysed  by  Muller  and  Schindler,  we  shall  take  the  morphia 
at  7*96  per  cent,  the  mean  between  our  two  experiments. 

Morphia,  per  cent        Narcotina,  per  cent. 
Hill  opium         .        .  7*95  .  1*70 

Smyrna  opium,  (best  sp.)  10*84  6*80 

Ditto  *         .        •  9*85  •         9*36 

Ditto  .        .        .         1030  .        .         1*30 

Egyptian  opium         .  7*00  .        •        2*68 

MiniCAL  PATHOLOOY. 

Aeetmut  of  Dry  Gangrene  Jrom  ike  use  ofSpwrred  Rye,  B?  FaiDBaicx 
Tf  cDBMANNy  Professor  of  Anatomy  and  Physiology  at  Heidelberg.  (CM 
Aretatitm  and  Closure  of  Arteries,  Second  Part.  Second  Section.  Chapter 
IV.  pi.  273)— In  the  year  1630  dry  gangrene  appeared  in  several  provinces  of 
the  sooth  of  Franoe.  P^rrault  informed  the  French  Academy  that  in  a  jour- 
ney undertaken  in  1672  into  Sologne,  a  noted  district  for  the  prevalence 
of  the  disorder,  he  had  seen  several  persons  with  ^ngrenous  extremities. 
Dodsrt  communicated  reports  on  the  gangrene  which  prevailed  in  the  dis- 
trict of  Montargis  in  the  year  1674.  It  was  preceded  by  numbness  in  the 
limba  ;  which  then  became  painful  and  sometimes  swelled,  without  pre- 
senting, however,  any  external  phenomena  of  inflammation.  Gradually 
the  skin  became  cold  and  of  a  dark- blue  colour ;  the  limbs  lost  altosether 
their  sensibility,  died,  were  shrivelled  and  became  hard  like  wood.  In 
many  cases  the  affection  was  accompanied  with  malignant  fever  and  deli- 
rtum.  ThuilHer  attributed  the  occurrence  of  this  sort  of  gangrene  to  the 
use  of  spurred  rye,  which  in  the  moist  year  had  been  abundant  in  the 
crops.  Many  cases  of  this  gangrene  Saviard  observed  in  the  year  1694  in 
the  Hotel  Dieu  at  Orleans.  Both  superior  and  inferior  extremities  became 
mummified  and  perished. 

At  the  beginning  of  the  eighteenth  century  this  form  of  gangrene  was 
observed  in  the  Schwarzwald  by  Conrad  Brunner  and  Rudolph  Jakob 
Bjunmerer.  In  the  years  1709  and  1710,  when  failure  of  the  crops  took 
place,  an  epidemic  of  gangrene  raged  at  Orleans  and  Blesois.  Noel,  sor- 
geon  at  the  Hotel  Dieu  at  Orleans,  treated  more  than  fiftv  patients,  adults 
and  diildren,  who  suffered  fVom  dry  gangrene.  The  disease  uniformly 
comme«W)ed  on  the  toes,  which  becsroe  black  and  dryt  and  then  spread  over 
the  foot  and  leg,  sometimes  to  the  thigh.  In  one  patient  only  was  the 
gangrene  found  in  the  hand.  Several  patients  lost  gangrenous  limbs.  Four 
or  five  patients  on  whom  amputation  was  perfbrmed»  died  in  consequenoa 
of  the  gangrene  attacking  the  stump. 

In  the  year  1709  dry  gangrene  appeared  in  the  Canton  of  Lucerne ;  and 
in  the  years  1715  and  1716  it  was  observed  in  Zurich  and  Bern.  Accord 
ing  to  Lang,  the  disease  began  with  great  wesknessj  without  febrile  action. 
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Tbeo  greet  ooldnets  took  place  in  the  extremities,  which  hecame  numb, 
pale,  wad  wrinkled,  and  lost  their  sensibility.  In  the  interior  of  the  limbi 
the  patients  felt  pricking  pains,  which  were  aggravated  by  external  wannth. 
Then  the  toes  or  fingers  became  black,  dry,  and  gangrenous;  and  the  gan- 
grene spread  to  the  foot,  leg  and  thigh,  or  the  band,  forearm,  and  arm« 
which  dropped  off.  Then  arose  fever,  profuse  sweating,  disturbed  sleep, 
and  death  followed. 

Du  Hamel  has  described  a  gangrenous  epidemic  in  Sologne  in  the  yeu 
1747,  immediately  after  harvest;  and  in  which  the  upper  and  lower  ex- 
tremities dropped  off  without  hemorrhage.  Salerne,  a  physician  at  Orleans, 
presented  to  the  French  Academy  a  report  on  the  gangrenous  epidemic 

Stvailing  at  Orleans  in  the  same  year,  which  was  caused  by  spurred  rje. 
ne  half  more  males  were  attacked  iban  females.  The  mummy-like  dried 
limbs  dropped  off.  He  saw  a  child  of  ten  years  in  whom  the  gangrened 
lower  extremities  dropped  off  from  the  acetabulnm*  His  brother,  aged  14, 
lost  the  leg  and  thish  of  one  side,  and  the  leg  of  the  other  side.  Both 
died  twenty-eight  days  after  the  commencement  of  the  disease.  All  in 
whom  amputation  was  performed  in  the  living  parts,  five  or  six  inches 
above  the  gangrened  parts,  died,  and  indeed  sooner  than  those  in  whom 
the  operation  nad  not  been  performed.  Of  more  than  120  patients  not 
more  than  four  or  five  remained  alive. 

In  the  month  of  August  1764  the  dry  gangrene  caused  great  ravages  in 
the  district  of  Arras  and  Douai.  The  disease  evinced  itself  according  to 
Read  by  very  violent  pains  in  the  limbs  with  some  swelling,  yet  without 
manifest  inflammation  of  the  skin,  but  with  fever.  This  state  continued 
from  ten  to  fifteen  days.  Then  in  general  the  pains  ceased,  and  there  fol- 
lowed numbness  in  the  feet  or  hands,  with  great  coldness.  This  lasted 
from  eight  to  ten  days.  In  the  third  period  appeareil  pfUyctaenae,  and  the 
toes  or  fingers  were  mortified.  The  gangrene  made  rapid  progress,  and 
the  limbs  usually  separated  at  the  joints.  The  powers  of  the  patients 
speedily  failed,  and  death  followed.* 

That  this  species  of  mortification  really  is  caused  by  the  use  of  bread 
which  contains  spurred  rye,  which  many  physicians  have  long  doubtfd, 
was  proved  by  the  experiments  of  Thuillier,  Salerne,  and  Tessier  on  living 
animals,  which  were  fed  on  spurred  rye,  and  to  which  these  animals  eviu- 
cetl  a  great  dislike.  In  these  animals  gangrene  attacked  the  feel  and  ears» 
which  then  dropped  off.  Gangrenous  spots  were  found  also  in  the  bowels 
and  on  the  liver. 

On  the  condition  of  the  blood-vessels  in  the  bodies  of  persons  who  have 
died  of  this  sort  of  dry  gangrene,  there  are  unfortunately  no  anatomical 
researches ;  and  hence  <m  the  detrimental  effects  of  the  spurred  rye  we  are 
confined  to  conjectures  alone.  Some  sought  for  the  cause  in  an  altered 
morbid  condition  of  the  blood,  because  Salerne  found  the  blood  drawn 
from  the  veins  dark- red  in  colour,  viscid,  and  very  tough,  llssot  thought 
that  spurred  rye  caused,  by  means  of  nervous  irritation,  a  spasmodic  con- 
traction and  closure  of  the  arteries.  Thomson  considered  the  impediment 
to  the  motion  of  the  blood  to  the  parts  as  the  cause  of  gangrene.  Roche 
asserts  that  spurred  rve  excites  inflammation  of  the  arteries,  and  causes 
thereby  obliteration  of  the  arteries  and  gangrene.  When  we  compare  the 
symptoms  which  follow  the  use  of  spurred  rye  with  those  which  take  place 
in  connection  with  artm'tisj  there  is  a  surprising  resemblance  to  them, 
which  cannot  be  mistaken,  and  it  is  a  probable  conjecture  that  spurred 
rye  causes  gangrene  by  inducing  acute  inflammation  and  closure  of  the  ar- 
teries. 

These  pernicious  effects  of  spurred  rye  must,  in  my  opinion,  require 
care  in  the  use  of  the  same  as  a  therapeutic  agent,  and  render  great  precau- 
tion necessary.  Oliver  Present  first  used  spurred  rye  as  a  means  of  excit- 
ing powerful  contraction  of  the  womb  in  labour.    It  has  also  been  employ- 
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td  against  Dterine  hcmorrlmge.     In  later  times  it  has  been  regarded  as  • 

Xc^c  excitant  of  the  spinal  marrow.  Payen  used  this  agent  in  palsy  o>f 
!  lower  extremities  and  in  ischuria  paralytica ;  and  J.  B.  Tliomson  em- 
ployed it  in  chorea  and  the  paralysis  tremens  of  old  age*  Bonjeon  baa 
given  a  chemical  analysis  of  sparred  rye ;  from  which  it  appears  that  it 
contains  a  yellow  coloured  sharp^tasted  oil,  which  is  soluble  in  cold  water 
and  in  boiling  alcohol,  and  is  highly  poisonous.  There  is  also  found  in  it 
an  extractif  e  matter,  which  may  be  diffused  in  boiling  water,  brown,  con* 
sistent,  and  of  a  heavy  odour;  but  which  is  not  at  all  poisonous. 

MEniCAL  TOPOGRAPHY  AND  STATISTICS. 

Investigation  directed  by  Oovernmeni  to  be  made  into  the  Nature  and 
Causes  of  the  Fever  which  affected  the  crew  of  the  Eclair,  at  the  Island  of 
Buena  Vistd, — ^The  profession  will  be  happy  to  learn  that  Dr  J.  O. 
M'Williaro,  the  able  and  intelh'gent  surgeon  of  the  Albert,  and  the  au* 
thor  of  the  account  of  the  Niger  expedition,  has  been  directed  by  Govern-* 
ment  to  proceed  in  the  Rapid  to  Buena  Vista,  in  order  to  inquire  into  Uie 
circumstances  under  which  the  crew  of  the  Eclair^  when  landed  at  that  is* 
land.  Were  attacked  by  fever.  It  will  be  remembered  that  the  Eelair  ar- 
rived at  the  island  of  Buena  Vista  on  the  21st  August  1645 ;  that  permis-' 
sfon  was  obtained  to  land  the  crew  on  the  island ;  that  a  fort  was  appro* 
priated  to  the  accommodation  of  the  seamen  sick  and  unaffected  ;  and  that 
the  officers  were  accommodated  in  lodgings  in  the  town. 

It  is  said  that  after  this  the  disease  continued  to  spread ;  that  several  of 
those  hitherto  well  became  ill ;  and  that  thirty-one  persons  died  between' 
the  21st  of  August  and  the  13th  September. 

Now  the  number  of  those  attacked  at  Buena  Vista  may  have  either  de*- 
pended  on  the  imbibition  and  absorption  of  the  original  miasmatic  poison 
on  the  coast  of  Africa^  or  it  may  have  arisen  from  miasma  or  malaria  at 
Buena  Vista. 

This  will  form  one  of  the  points  to  which  Dr  M'William  wiH  direct  his 
attention;  and  we  have  no  doubt  that  he  will  conduct  the  inquiry  with 
that  acuteness  and  impartiality  which  we  know  belong  to  bis  character  a« 
a  medical  observer. 

We  are  further  informed  that  Dr  M 'William- may  proceed,  if  he  sees 
proper,  to  the  coast  of  Africa.  Dr  M'William  sailed  from  Plymouth  in 
the  Rapid  on  the  12th  February. 

Meanwhile,  as  the  island  of  Buena  Vista,  which  has  acquired  such  au 
unhappy  celebrity  in  this  matter,  appears  to  be  very  little  known,  we  think 
it  may  not  be  improper  to  subjoin  some  short  notice  of  it)  taken  from  those 
who  have  visited  it  and  the  other  Cape  Verd  Islands  at  different  periods ; 
and  though  these  notices  are  from  their  nature  not  recent,  and  indeed  it 
is  not  easy  to  obtain  recent  information  regarding  a  place  hitherto  so  m^ 
significant  and  so  little  visited,  yet  they  may  be  better  than  no  information 
at  all. 

The  isknd  of  Buona  Vista  or  Buena  Vista  is  one  of  the  Cape  Verd  Ib* 
hinds,  and  lies  in  16°  6  north  latitude,  kmgitude,  22°  47  west  nova  Green^ 
wich. 

Of  the  islands  of  Cape  de  Verd,  three  were  discovered  in  the  year  1449 
by  a  Portuguese  captain  in  the  reign  of  the  Infant  Don  Henry.  In  1446 
Nuno  Tristan  had  doubled  Cape  Verd  itself  in  the  latitude  of  14^  4(y. 
In  the  spring  of  1448  Don  Gonzalo  Vallo  sailed  to  the  islands,  then  firol 
called  the  A^orres,  or  Hawk  Islands,  fVom  the  word  A9or»  which,  in  8po- 
nish,  signifies  a  Hawk.  And  in  the  following  year  one  of  the  Cape  de  Verd 
Islands  was  discovered  on  May  day,  and  was  accordingly  named  Ilha  de 
Maio ;  and  at  the  same  time  were  discovered  other  two  islands,  on  which 
the  Portuguese  adventurers,  like  good  Catholics,  bestowed  the  names  of 
St  Jago  and  St  Philippo.     It  seems  by  some  accounts  to  have  been  1460 
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before  the  others  of  this  group  of  ialands  were  diacorered ;  vmk  |v«hdbl]r 
the  whole  were  not  e?eD  then  discorered ;  fbr  Clipperton,  who  Ttoited  ibcai 
in  the  year  1719  in  February^  ttetet  thtt  they  were  discovered  io  \B7^  % 
full  century  after  the  time  at  which  they  are  aaid  by  odiert  to  have  been 
visited  by  the  Portuguese  navigators.  This  was  most  Ukaly  ooeasiooed  by 
their  lying  a  good  deal  apart,  and  extending  over  a  laige  space  of  the  Ai» 
lantic,  about  90  leagues,  or  870  miles. 

Cape  de  Verd  is  a  large  BMrnntainous  promontory,  situate  oo  the  west 
coast  of  AfHca,  in  latitude  14^  SO',  between  the  rivers  Senegal  and  Gambia. 
It  is  supposed  to  be  the  ssme  promontory  which  is  called  bv  Ptolemy  Av- 
liuarium,  but  ^aced  by  him  enroneoutly  in  10*^  iO'  north  latitude.  For 
its  name  Cape  oe  Verd,  or  Cape  Verd,  different  ressons  are  assigned  ;  one 
party  saying  that  it  was  so  named  frm  the  many  trees  near  it,  and  theLr 
constant  veidure ;  and  another,  that  it  was  thus  known  because  the  na 
in  the  neighbourhood  for  a  long  distance  outward  is  covered  by  tho  green 
floating  production  called  Fucus  natams,  or  Sargasso  by  the  Portuguese, 
which  indeed  gives  the  Atlantic  in  this  region  the  appearance  of  t)fing 
covered  with  green  grass. 

Nearly  opposite  to  the  Cape  lie  the  Cape  Verd  Islands,  the  nearest  «t  i^ 
distance  of  seventy  leagues,  or  9L0  miles ;  the  most  remote  at  the  disrsuie 
of  160  leases,  or  480  miles,  so  that  fVom  the  nearest  to  the  most  diicsut 
a  space  is  mduded  equivalent  to  90  leagues,  or  870  milea.  This  spacu,  te 
which  these  islands  are  placed,  extends  from  the  144**  or  16®  of  Borth 
latitude  to  the  19^  It  is  in  this  space,  and  to  the  84''  north  lstit«de  that 
the  Sargasso  is  found,  snd  it  is  said  to  be  so  sbundsnt  as  to  cause  sensible 
resistance  to  the  motion  of  ships.  Yet  it  is  remarkable  that  navigators 
have  generallv  asserted  that  here  soundings  are  not  to  be  obtained. 

The  Cape  de  Verd  Islands  are  in  number  ten,  vis.  St  Jago,  8t  Lucia,  St 
Vincent,  St  Antonio,  St  Nicholas,  Ilha  Blanco,  or  White  Island,  llha  de 
Sal  or  Salt  Island,  Ilha  de  Maio,  May  Island,  Ilha  de  Pogo,  or  Fuego,  Fm 
Island,  and  Ilha  de  Bona  Vista,  or  Buona  Vista,  or  Fine  View  lahmd. 

According  to  the  account  of  Sir  Francis  Drake,  who  visited  them  in  1577 
or  rather  January  1678,  the  salt  found  there  so  abundantly  is  made  by  the 
heat  of  the  sun  acting  on  the  lagoons  and  bays  of  salt-water ;  and  he  mif% 
the  people  have  only  to  gather  it  in  heaps  and  sell  it  to  their  neighboii»% 
which  they  do  with  great  profit. 

Jaet|ues  le  Hermite,  who  visited  them  in  168S,  ssys  that  bloody  flux 
attacked  hb  seamen ;  and  that  afterwards,  in  consequence  of  continual  rain 
and  the  bad  water,  an  epidemic  arose  which  carried  off  abundance  of  people. 

The  formation  of  salt  by  spontaneous  evaporation  on  the  coast  and  buys 
ii  confirmed  by  Dsmpier. 

Captain  Woodes  Rogers,  who  visited  these  islands  in  1708,  gives  the 
Allowing  account. 

The  iuand  of  St  Vincent,  which  he  first  visited,  is  mountainous  and 
barren ;  the  plainest  part  lies  sgainst  the  sandy  bay  where  we  rode.  The 
wood  is  shor^  and  fit  for  no  otner  use  but  firing.  They  hsve  very  large 
spiders  here,  which  weave  webs  so  strong  between  the  trees  that  it  is  difl* 
cult  to  get  through  them.  Where  we  watered  there  is  a  little  stream  that 
flows  down  the  hill  from  a  spring  and  is  very  good ;  but  in  other  psrts  it 
is  brackish.  The  island  was  formerly  inhabited  and  had  a  governor ;  but 
it  is  now  only  frequented  in  the  season  for  catching  tortoises  oy  the  inhabi- 
tants of  the  other  islands,  who  sre  for  the  most  part  negroes  and  mulattos 
and  very  poor.  The  stock  of  wild  goats  on  this  island  is  slmost  destroyed 
by  the  people  of  St  Nicholas  and  St  Antonio.  The  heats  were  excessive  to 
us  who  came  newly  fVom  Europe^  so  that  several  of  our  men  began  to  be 
sick,  and  were  blooded.  (This  was  between  the  1st  and  8U)  of  October 
1 708.    It  was  evidently  the  usual  autumnal  fever  of  the  islands.) 
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From  tlieYoyage  of  Captain  Beckman  to  Borneo  in  17(4^  first  pubUsliecl 
in  171t,  the  following;  statements  are  given. 

The  island  of  St  Jago  is  the  largest  of  all ;  bdng  in  length  about  45 
leagues,  in  breadth  10,  and  in  circuit  95. 

'  St  Nicholas  and  St  Lucia  are  each  in  length  about  25  or  26  lei^ues,  in 
breadth  about  7  or  89  and  60  in  drcntt.  The  air  in  general  ia  unwhoU" 
some  ;  the  soil  of  some  is  stony  and  barren*  as  particularly  that  of  Sal,  Bona 
Viata^  and  Maya  The  ilrst  (Sal)  has  a  great  number  of  wild  horses,  as 
also  the  last ;  but  besidea  it  has  a  much  greater  multitude  of  wild  goats, 
and  such  a  prodigious  quantity  of  salt,  that  it  could  load,  as  is  reported, 
about  2000  sail  of  ships,  so  that  they  are  all  named  by  some  the  Islands  of 
Salt. 

The  other  islands  are  more  fertile,  and  produce  rice,  maize  or  Indian 
wheat,  bananos,  lemons,  eitrons^  oranges,  pomegranates,  cocoa- nuts,  figs,  and 
nitons ;  there  is  some  wine,  cotton,  and  sugar  canes  which  they  gather 
.  twice  a  year.  The  goau  generally  bring  fortn  three  or  four  kids  at  once, 
and  that  very  ofUn  thrice  a  year.  The  chief  merchandise  is  salt  and  goat's 
skins,  of  which  are  made  the  best  cordevants,  (cordovan  leather,  Maro- 
^ins  as  they  are  called  by  Captain  Woodes  Rogers.)  They  are  called  the 
Isles  of  Cape  Verd,  because  they  lie  opposite  to  the  Cape  so  called,  being 
tiie  western  point  of  the  island  that  lies  in  the  mouth  of  the  river  Niger,* 
ibcmed  by  the  north  and  middle  branches  thereof,  called  Senegal  and 
Gambia;  when  they  were  first  discovered,  viz.  in  1440,  by  a  Genevese, 
ibej  were  all  desert,  and  so  continued  for  thirty  years,  when  they  began  to 
be  inhabited  by  the  Portuguese. 

The  island  of  Fuqgo  or  of  Fire  has  its  name  from  a  burning  mountain 
that  is  in  it ;  it  is  most  terrible  to  see,  in  the  night  especially,  what  pro- 
digious flames  and  vast  clouds  of  smoke  it  vomits  up  continually,  wnich 
we  could  perceive  afterwards  in  a  clear  day,  though  we  were  above  aixty 
miles  distant  fVom  iu" — Pinkerton,  vol.  xi. 

FUegfo. — Tbellha  del  Fu^oor  the  Burning  Island  waa  so  named,  because 
in  the  north  there  is  a  volcano  from  which  smoke  and  flame  was  issuing  in 
1572,  when  it  waa  visited  by  Drake.  This  volcano  was  also  in  1683  m  a 
state  of  activity ;  for  Dampier,  who  at  that  time  visited  these  islands,  espe- 
dally  the  Isle  of  Salt,  St  Nicholas,  states  that  it  is  one  entire  burning  moun* 
tain,  on  the  top  whereof  issues  a  fire,  which  may  be  discerned  a  great  way 
off  at  sea  in  the  nieht  time.  There  is  here  the  exaggeration  usual  among 
vayagecs  and  travellers ;  for  the  island  is  not  one  entire  burning  mountain, 
and  Uie  southern  part  of  it  is  said  to  be  well  inhabited,  and  capable  of  cul- 
tivation. 

This  island  is  fertile,  and  produces  a  great  quantity  of  Indian  com 
beana,  and  all  sorts  of  refireshments.  Excellent  cloths  are  made 
here  for  the  trade  of  Guinea,  and  for  the  use  of  various  inhabitants  of 
(he  other  islands.  The  clinuite,  although  warm,  is  healthy,  on  account 
of  the  rarefiEKstion  of  the  air  caused  by  the  volcano.  There  are  several 
beaches  for  boats;  but  the  only  anchorage  for  vessels  of  burthen  is  on 
the  west  aide  of  the  island,  in  the  bay  called  Luz.  The  Leven's  anchor- 
age was  the  north  point  of  the  iidana,  N.  20^  E. ;  extreme  south  point  S. 
m"  K.;  north flaff-staff  N.  85''E.  ;80uth  flag-staff  S.  2I°E  ,in  tw^ty-five 
^thorns  soft  sand,  neariy  abreast  of  the  well,  and  off  shore  one  quarter 
of  a  mile.  The  water  is  not  good,  and  b  also  scarce,  the  well  being 
down  on  the  beach,  which  is  a  soft  black  sand,  although  the  water  comes 

*  This  is  a  common  geographical  error  at  that  time,  and  down  to  a  few  yean 
before  Park*s  first  journey.  Many  geographical  speculators  imagined  that  the 
Senegal  and  Gambia  were  outlets  of  the  Niger ;  and  Adanson,  the  French  bota- 
nist, describes  the  Senegal  as-  the  Niger. 
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from  tke  rock.  When  there  it  m  hiffh  sea  or  surf,  it  breaks  orer^wm  inSl 
as  penetrates  through  the  sand,  and  renders  the  water  brackish.  The 
inhabitants,  as  well  as  their  cattle,  have  to  descend  a  precifuoe  of  eighty 
feet  in  height,  by  a  path  cut  in  a  zigzag  direction  in  the  rode  to  get  tD 
this  well. 

The  Island  of  Salt  is  situate  in  16^  N.  latitude,  and  in  ID**  S3  W.  kogi^ 
tude  from  the  Lizard  Point.  lu  length  from  north  to  south  is  9  leagoes 
■B  27  miles ;  and  its  breadth  S  leagues  tm  6  miles.  It  has  abundance  of  sak 
ponds  or  lagoons,  but  no  trees,  and  little  grass. 

West  south  west,  92  leagues  from  the  Island  of  Sah,  is  St  Nicbobi» 
triangular  in  shape,  the  longest  side  to  the  east  being  90  leagues  in  length, 
and  the  other  two  29  leagues  each.  Near  the  shore  it  is  rocKy  and  barren ; 
but  further  in  are  valleys  which  produce  vines  and  grapes. 

St  Nichoieu  w  high,  having  two  remarkable  mountains  on  it,  whkh 
can  be  seen  at  the  distance  of  fifteen  leagues,  one  in  the  shute  of  a  sa- 

Sir- loaf,  called  the  Peak  of  Trade,  which  is  the  middle  of  tlie  island; 
e  other  on  the  west  end  of  the  island  called  Monte  Oordo.  The  island 
is  fertile,  and  refreshments  can  be  procured  at  a  low  price ;  but  water 
and  wood  are  difficult  to  be  obtuned.  lliere  is  a  bay,  which  the  nati  vea 
call  Carrical,  known  to  the  English  by  the  name  of  Fresh watn*  Bay,  on 
the  south  side  of  the  island,  and  about  eight  or  nine  miles  from  the  east 
point  It  is  likewise,  on  some  charts,  termed  Porto  Preguica.  Hiis 
bay  has  a  black  sandy  beach,  over  which,  in  a  ravine,  you  will  peroiiv« 
a  number  of  canes  or  green  bushes.  Vessels  may  andior  in  ten  ntbcansy 
sheltered  from  the  north-east  winds.  A  few  inhabitants  reside  here  m 
small  huts.  The  water  is  got  by  digging  a  well  in  the  beach.  There 
is  also  a  pond  behind  the  beach,  from  which  you  can  fill ;  but  in  high 
ddes  the  sea  breaks  over,  and  renders  the  water  in  the  pond  iNnacldah. 

Forty  miles  east  by  south  from  St  Nicholas  is  the  Island  of  Mavo^  N. 
latitude  15°  lO',  longitude  97°  y  west  fh>m  Greenwich,  small,  and  with 
the  coast  full  of  shoals ;  but  abounding  in  salt  and  cattle,  and  much  fre- 
quented from  May  to  August  by  turtles.  It  produces  potatoes,  plantains, 
and  com. 

In  1799,  when  visited  by  Sir  George  Staunton,  he  represents  the  north- 
east  end  to  be  extremely  low,  little  above  the  level  of  the  sea,  with  a  eo* 
veringof  white  sand,  not  always  easy  discoverable  in  the  night,  liie  land 
rises  gradually,  however,  till  it  arrives  at  a  volcanic  mountain.  To  the 
south  west  of  this  was  irregular  ground;  and  then  followed  an  elevated 
irregular  peak,  much  more  lofty  than  the  volcanic  cone. 

In  October  1799  Sir  George  Staunton,  in  his  voyi^e  to  China,  visted  the 
Cape  Verd  Islands.  On  the  Ist  of  November  1792  they  descried  Bona 
Vista,  in  16°  O'  north  latitude,  west  longitude  99"  47'.  The  weather  at 
this  time  was  extremely  sultry ;  and  there  was  in  the  ahr  an  unhealthy  hu- 
midity, which  threw  toe  body  into  a  atate  of  languor.  The  thennmneter 
was  between  89°  and  84**.  Variation  19°  36'  west  of  the  pole^  On  the 
north-east  of  the  island  was  a  hill,  which*  from  its  conical  and  tmncated 
shape,  had  the  appearance  of  having  been  a  volcano.  Near  the  south-west 
end  was  another  much  higher  with  high  land  to  the  westward  of  it.  Tbs 
sea  coast  on  the  south-east  side  was  beset  with  rocks;  but  towards  the 
south-east  end  the  shore  was  much  covered  with  white  sand. 

Brava. — This  island  is  very  high,  and  could  be  seen  at  a  great  dia* 
tance,  were  it  not  constancy  covered  by  a  dense  atmosphere.  The  di^ 
mate  is  however  temperate,  nealthy»  and  fertile ;  and  the  island  produces 
a  large  quantity  of  Indian  corn,  b^ns,  and  all  sorts  of  refreshments,  bat 
little  or  no  wood.  The  anchorages  are  four  in  number,  but  not  one  of 
them  safe  for  vessels  of  burthen  ;  only  small  vessels  consequently  fre- 
quent them  for  orchilla  and  grain. 
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**  There  are  two  small  islandft  on  the  north-east  side  of  Brava,  called 
Rombo  or  Romes  Islands,  distant  about  five  or  six  miles.  These  islands 
are  nearly  joined  with  other  small  rocks,  some  parts  being  above  water, 
and  formmg  a  crescent.  Between  the  westernmost  island,  which  is  \ohy 
and  havinff  a  peak  on  it,  and  the  next  rocks,  is  a  passage  of  about  half 
a  mile  wide,  and  having  twenty-five  fathoms  water ;  and  the  eastern- 
most island  has  a  reef  o?  rocks  which  extends  nearly  two  miles  partly 
tinder  water,  and  in  an  E.N.E.  direction.  To  the  southward  there  is  a 
clear  passage  between  the  above  and  the  north  end  of  Brava ;  the  Le- 
ven  at  the  west  end  of  this  channel  had  soundings  eighty  fiithoms ;  the 
state  of  the  weather  did  not  allow  her  to  pass  entirely  through,  but,  from 
observation,  in  a  case  of  emergency  any  snip  may  take  the  passage,  keep- 
ing about  mid-channel. 

8t  Vincent, — This  island  is  mountainous  and  much  exposed  to  winds. 
There  are  plenty  of  cattle,  but  very  lean,  in  the  dry  season  many  dying 
for  want  of  food.  The  island  proauces  orchilla  and  some  cotton ;  but 
there  are  no  refreshments  to  be  found  at  it,  the  inhabitants  being  mostly 
supplied  with  com  and  fruit  from  St  Antonio.  There  is  an  excellent 
bay  called  Porto  Grande,  one  of  the  largest  and  safest  in  the  Cape  Verd 
Islands.  Vessels  can  anchor  at  any  depth  from  five  to  eighteen  rathoms, 
perfectly  sheltered  from  all- winds;  and  plenty  of  good  wood  is  to  b« 
got  here ;  but  the  water  that  is  obtained  from  a  well  on  the  north  side 
of  the  bay  is  not  good,  especially  in  the  dry  season,  and  is  also  scarce. 
There  is  another  bay  on  the  south-west  side,  called  St  Pedro,  which  is 
of  a  middling  size,  with  a  fine  sandy  beach ;  and  vessels  can  anchor  here 
in  ten  feithoms,  near  the  middle  of  the  bay,  or  rather  more  to  the  west- 
ward. It  is  a  good  anchorage  in  the  dry  season,  and  the  inhabitants  say 
there  is  plenty  of  good  water  and  wood.  The  American  vessels  employ- 
ed in  the  whale-fishery  frequent  this  bay. 

**  The  rollers  were  setting  high  at  the  time  I  was  there,  which  preven- 
ted me  from  examining  it  caremlly.  There  is  another  anchorage  on  the 
«ast  coast,  called  Do  Pria  da  Ghitta,  with  a  sandy  beach,  near  wnich  ves- 
sels may  anchor  in  six  fathoms ;  the  bottom  is  clear,  but  a  sea  sets  di- 
rectly in  when  the  wind  is  either  north-east  or  south-east,  the  island  of 
St  Lucie  sheltering  between  these  points.  This  bay  and  coast  are  with- 
out wood,  water,  or  inhabitants. 

Report  on  the  Mortality  of  Edinburffh,  Leith,  and  Newhawent  for  the 
months  of  January  and  February  1846.  By  James  Stabk,  M.  D.,  Fellow  of 
the  Roval  College  of  Physicians  of  Edinburgh. — The  Town  Council  of  Edin- 
burgh having  at  their  last  meeting  in  January  had  the  subject  of  mortality 
tables  for  the  city  and  suburbs  brought  before  them  by  a  letter  from  Mr  Bal- 
leny,  resolved  to  get  such  tables  prepared,  as  the  want  of  them  had  been  much 
iAx  and  complained  of.  Having  paid  much  attention  to  this  subject  I  of- 
f^re^  to  act  gratuitously  as  registrar,  provided  they  would  consent  to  bear 
the  necessary  expenses.'  This  having  been  agreed  to,  the  managers  of  the 
different  burying  grounds  were  forthwith  applied  to  for  their  consent  to 
get  extracts  from  the  record  books  of  their  grounds;  and  the  recorders 
were  waited  on  to  explain  what  was  wanted  from  them,  and  in  cases  where 
all  the  necessary  particulars  were  not  entered  in  their  registers  to  get  such 
done  in  future.  Much  time  was  necessarily  consumed  in  getting  all  mat- 
ters satisfactorily  arranged,  but  such  having  been  done,  I  have  much  plear 
tttre  in  laying  biefore  the  medical  profession  the  mortality  returns  of  Edin- 
burgh, Leith,  and  Newhaven,  for  January  and  February. 

It  is  not  a  little  strange  that  in  the  matter  of  mortality  bills  we  have 
fallen  greatly  behind  our  predecessors  of  the  last  century.  I  Have  not  had 
leisure  to  enquire  at  what  period  mortality  bills  for  Edinburgh  were  first 
published,  but  they  were  in  full  operation  in  the  year  1739,  and  in  the 
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Scots  Magazine  monthly  tablet  of  the  noortality  of  this  city  and  sabttrbs 
were  regularly  publii^ed  from  that  date  down  to  the  year  1794.  The  last 
table  which  appeared  was  for  the  month  of  May  1794,  at  which  period  they 
seem  to  have  been  brought  to  a  sudden  close. 

No  mortality  ubles  for  this  city  seem  to  have  been  published  from  that 
period  till  184«,  when  Dr  Watt,  in  drawing  up  a  report  on  the  mortality  of 
the  principal  towns  of  Scotland,  published  the  mortality  returns  of  Edis- 
burgh  from  1836  to  1840.  I  u  so  far  as  the  annual  number  of  deaths  is 
concerned  this  great  lacuna  is  supplied  by  the  uble  which  I  published  last 
year  in  the  Edinburgh  Medical  and  Surgical  Journal,  in  my  paper  "od 
the  probable  cause  of  the  prevalence  and  fiitalitv  of  small-pox.*'  In  that 
table  the  annual  mortality  fVom  all  causes,  and  tnat  from  small-pox,  com- 
piled from  the  registers  of  the  different  burying-grounds,  is  given  from 
1780  to  184i  inclusive. 

The  mortality  tables  published  during  the  last  century  were  drawn  up 
on  the  same  principles,  and  adopted  the  same  clasification  of  diseases  as  the 
London  mortality  bills  before  the  passing  of  the  late  act  for  the  registra- 
tion of  births,  deaths,  and  marriages;  and  as  the  Scots  Magazine  pub- 
lished along  with  those  of  Edinburgh  the  mortality  returns  of  London, 
Glaegow,  Vienna,  Paris,  Amsterdam,  the  Hague,  and  kingdom  of  Pnisna, 
a  mass  of  statistical  information  was  given,  which  may  be  consulted  with 
advantage  even  at  the  present  day. 

In  preparing  mortality  tables  for  Edinburgh  and  Leith  the  leading  fea- 
tures of  the  plan  now  so  successfully  carried  out  in  practice  over  England 
and  Walefi,  under  the  registration  act,  have  been  adopted.  This  was  dose 
the  more  willingly,  because  it  is  only  by  employing  a  similar  classification 
of  diseases  that  our  tables  can  be  rendered  available  for  comparison  widi 
theirs ;  and  because  this  classification  of  diseases  must  be  adopted  whenever 
the  registration  act  shall  be  extended  to  Scotland— the  only  country  of 
Europe  in  which  tables  of  the  births,  deaths,  and  marriages  of  its  popula- 
tion are  not  published. 

In  order  to  procure  as  correct  returns  as  possible  everv  medical  practi- 
tioner in  Edinburgh  and  Leith  has  been  furnished  with  a  book  of  forms 
of  medical  certificate  of  the  cause  of  death.  In  my  circular  to  these  gen- 
tlemen they  are  requested  to  fill  up  the  several  particulars  therein  men- 
tioned, and  leave  the  certificate  with  the  relations  or  inmates  of  the  house 
in  which  the  death  has  occurred,  with  directions  that  it  be  transmitted  to 
the  recorder  of  the  burying  ground  in  which  the  body  ia  to  be  interred. 
The  recorders  copy  the  severiu  particulars  in  the  schedule  headetl  **  Return 

of  Interments  in  the Burying-Ground  **  and  transmit  the  same  to 

me  weekly  or  monthly,  when  the  whole  deaths  are  dassified  according  to 
the  diseases  and  ages. 

It  is  necessary  to  mention  that  the  nutnbers  in  the  following  tablea  are 
the  absolute  amount  of  deaths  which  have  happened  in  Edinburgh  and 
Leith  for  the  months  of  January  and  February.  This  is  insured  by  hav- 
ing the  returns  made  of  every  interment  in  every  burying  ground  in  and 
around  Edinburgh  and  Leith.  The  medical  certificates  are  chiefiy  of  use 
in  procuring  correct  returns  of  the  nasntt  of  the  diseases,  but  are  not  essen- 
tial to  the  working  of  the  plan. 

Arrangements  have  been  made  by  which  abstracts  of  the  mortality 
tables  will  be  published  monthly,  or  weeklv  should  occasion  require*  iu  the 
Edinburgh  newspapers  and  other  periodicals,  and  along  with  it  the  state  of 
the  barometer,  thermometer,  and  rain  gauge,  extracted  from  the  register 
kept  by  Mr  Adie,  the  celebrated  optician. 

As  it  appears  to  be  an  error  in  the  English  tables  to  class  prema- 
ture births  under  the  head  of  debility,  where  those  who  have  been  bom 
aiive  are  classed  with  those  who  have  never  breathed,  they  have  been  placed 
by  themselves  in  the  Edinburgh  tables.    The  whole  deaths  are  thus  classed 
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under  thirteen  heads.  1.  Epidemic,  endemic,  or  contagious  diseases;  9. 
Diseases  of  uncertain  seat ;  3.  Diseases  of  brain  and  nervous  system  ;  4. 
Diseases  of  respiratory  organs ;  5.  Diseases  of  heart  and  blood-vessels ;  6. 
Diseases  of  stomachy  liver,  and  organs  of  digestion  ;  7.  Diseases  of  kidneys ; 
8.  Childbirth  and  diseases  of  uterus,  &c. ;  9.  Rheumatism  and  diseases  of 
bones  and  joints;  10.  Diseases  of  skin  and  cellular  tissue;  11.  Old  age; 
12.  Violence,  privation,  cold,  and  intemperance  ;  13.  Still-born. 

The  following  is  an  abstract  of  the  mortality  tables  of  Edinburgh  and 
Leith  for  the  months  of  January  and  February  of  the  current  year: — 

EDINBURGH. 


January  1846. 
Males.        .        1981  Y,   ^^ 
Females,        .    «11  /  ^<>*»l*  ♦»». 

The  mortality  this  month  exhibits 
an  increase  of  56  above  that  of 
January  1845. 


Ages. 
Still-bom, 
1  year  and  under, 
Syearst 

10, 

IS, 
80, 
SO, 
40, 
SO, 


Jan. 
No. 
27 
82 
41 
26 
13 
6 
11 
34 
35 
32 


Feb. 

No. 
27 
67 
31 
29 
8 
1 

14 
26 
27 
22 


February  1846. 

Se.,    •.    Ir^i  Total.  «*. 

The  mortality  this  month  shows  an 
increase  of  2  above  that  of  Febru- 
ary 1845. 


Ages. 

60, 

70. 

80, 

90, 
100, 
102, 
Not  stated, 


Jan. 

Feb. 

No. 

No. 

24 

24 

32 

34 

27 

24 

13 

7 

1 

5 

0 

I 

6 

7 

Total,     409      354 
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Jan. 
No. 


Class.         Diseases. 

I.  Small-pox,  (not 

vaccinated,)  4 

Measles,       .  40 

Scarlet  fever,  2 

Hooping  cough  5 

Croup,          .  4 

Thrush,        .  6 

Diarrhoea,    .  10 

Dysentery,  0 

Remittent  fever,  2 

Typhus  fever,  25 

lunuenza,  1 

Erysipelas,     .  6 

Syphilis,        .  2 

II.  Hemorrhage  1 
Dropsy,  .  3 
Abscess,  .  1 
Mortification,  1 
Scrofula,  .  0 
Cancer,  .  3 
Tumour,  0 
Debility,  .  16 
Sudden  deaths,  0 


Feb. 
No. 

7 

25 

2 

15 

10 

5 

7 

1 

2 

12 

0 

1 

0 

3 

14 

0 

1 

1 

2 
1 
9 
1 


Class. 


Diseases. 


III.  Cephalitis,     . 
Hydrocephalus, 
Apoplexy, 
Paralysis, 
Convulsions, 
Epilepsy, 
Insanity, 
Delirium  tremens, 

IV.  Bronchitis,     • 
Pleurisy, 
Pneumonia,    . 
Laryngitis,     • 
Hydrothorax, 
Asthma, 
Consumption, 
Lung  disease* 

V.  Heart  disease, 
VI.  Teething, 
Enteritis, 
Peritonitis, 
Tabes  mesenterica,  9 
Worms,  .  2 
Ulcer,  of  intestines,  1 


Jan. 

No. 
0 
16 
9 
5 
0 
0 
2 
1 
1 
1 
23 
0 
3 
1 
51 
0 
13 
10 
3 
2 


Feb. 
No. 
1 
7 

10 
2 
1 
1 
1 
1 
3 
1 

13 
1 
4 
6 

42 
1 
5 
6 
3 
1 
8 
0 
1 


\ 
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ClaM.        Disease*' 

Colic  or  ileus, 
Stomadi  disease, 
Janndioe, 
Liver  disease, 
VII.  Diabetes, 

Kidney  disease, 
VIII.  Child-birth,    . 
Paramenia,     • 
IX.  Rbeamatism, 


Jan. 

No. 
1 
0 
0 

I 
1 
3 
0 
0 


Feb. 

No. 
1 
9 
1 
3 
0 
0 
2 
I 
1 


Class.        Diseases. 


Jan*  P^. 

No.  No. 
Joint  and  spine 

disease,               0  9 

X.  Oldagje,                   44  34 

XI.  PriTstion,                  1  0 

Violent  deaths,        7  S 

XII.  Still-born,               97  27 

Cause  not  stated,  37  35 


Total,     409       354 

Remarks  "January.  It  will  be  seen  from  the  above  tables  that  darl- 
ing the  month  of  January  measles,  hooping  cough,  croup,  and  small-poi 
were  the  epidemic,  endemic,  or  contagious  diseases  prevalent  among  child- 
ren. Measles  was  in  especial  very  fatal  during  the  month,  no  fewer  than 
40  cases  of  death  having  occurred,  20  males  and  20  females;  of  these  only 
five  were  above  five  years  of  age,  one  male  and  four  females.  As  croup  is 
commonly  reckoned  one  of  the  endemic  diseases,  it  may  be  stated  that  the 
places  whiere  the  deaths  occurred  were  Bonnington  Uoad,  Cowgate^  Black- 
fKars'  Wy  nd,  and  Jamaica  Street.  The  faotof  none  of  the  fatal  casesof  small- 
pox having  been  vaccinated  is  quite  in  conformity  with  the  opinion  which 
I  expressed  in  my  paper,  "  on  the  probable  cause  of  the  prevalence  and  fa- 
tality of  small-pox,  publit^hed  in  this  Journal  in  July  of  last  year."  The 
cases  of  remittent  fever  were  confined  to  Stockhridge-i-a  locality  in  which 
cronp  and  remittent  fever  are  far  ftom  uncommon,  probably  produced  by 
its  low-lying  damp  situation,  and  its  vicinity  to  the  sugnant  pools  of  tkie 
Water  of  Leith. 

Among  adults,  typhus  fever  and  erysipelas  were  the  most  prevalent  and 
fatal  of  tne  zymotic  diseases.  Neither  of  these  were  confined  to  the  loiter 
classes,  several  individuals  of  the  upper  ranks  having  fallen  victims  to  their 
severity.  Of  the  25  typhus  fever  cases  13  were  males  and  12  females;  the 
fiital  period  of  life  from  that  disease  being  from  the  20th  to  the  60th  year. 

Of  the  six  cases  of  erysipelas  four  were  males  and  two  females. 

The  cases  of  cancer  were  all  in  widows,  respectively  aged  S6, 67,  and  71. 

Pneumonia  and  consumption  were  the  two  moat  fatal  diseases  of  the  re- 
spiratory organs,  during  January,  10  males  and  13  females  having  died  of 
pneumonia ;  21  males  and  30  females  having  died  of  consumption.  The 
mode  in  which  females  expose  the  chest  may  serve  somewhat  to  account  for 
the  greater  mortality  among  them  from  disuses  of  the  lungs,  without  attri- 
buting it  lo  any  other  cause. 

The  most  remarkable  fact  which  the  table  fbr  January  seems  to  esta- 
blish, is  that  consumption  snd  other  diseases  of  the  respiratory  organs  are 
much  less  common  in  Edinburgh  than  in  London,  or  even  over  the  whole 
of  England  and  Wales.  Thus  in  London,  during  the  month  of  January 
of  the  present  year,  diseases  of  the  respnratory  organs,  including  hooping- 
cough  and  croup,  exceeded  a  third  of  the  morulity ;  and  over  England  and 
Wales  they  amount  to  a  third  of  the  deaths.  The  average  of  London  for 
the  last  five  years  gives  a  proportion  of  349  for  these  diseases  out  of  every 
1000  deaths.  In  Edinburgh,  however,  during  the  month  of  January,  the 
deaths  fVom  diseases  of  the  respiratory  organs,  including  hooping-cough 
and  croup,  were  only  between  a  fourth  and  a  fifth  of  the  total  mortality, 
or  in  the  proportion  of  215  out  of  every  1000  deaths. 

The  enormous  proportion  of  stillbirths  must  strike  every  one  as  some- 
thing remaj-kablew  In  the  English  tables  these  are  included  under  the 
head  of  Debility.  Under  the  same  head  in  these  tables  are  only  placed  those 
who  are  bom  alire  but  die  within  a  few  hours,  days,  weeks,  or  months* 
from  debility  or  feebleness  of  organization.  In  London  then,  such  caaes 
amount  on  an  average  of  five  years  to  only  22  per  1000  deaths;  bat  in 
Edinburgh  the  still-births  and  caaes  of  debility  amount  to  the  enormous 
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prO|K>rti€8i  of  100  in  every  1000  deaths.  The  fetill-births  of  Januarj  this 
•$mt  exeeeded  by  two  those  of  Janoary  18i5.  The  large  proportion  of 
raales  in  the  still-bom  has  been  long  noticed ;  during  this  month  91 
were  males  and  only  six  females ;  but  of  the  cases  of  debility  nine  were 
males  and  seven  females. 

The  violent  deaths  during  January  were,  1.  a  carter,  63  years,  suicide 
bj  drowning ;  2.  a  soldier,  2 1  years,  killed  by  a  &11  from  the  castle 
rocks,  in  enaeavouring.to  escape  from  the  castle ;  3.  a  boy,  aged  7,  kill- 
ed on  Leith  Walk  by  wheel  of  cart  going  over  him ;  4.  a  tailor,  aged  26, 
anicide,  by  what  means  not  stated  ;  5.  a  girl,  8^  years,  by  accident,  par- 
ticulara  not  given ;  6.  a  shoemaker,  61  years,  bled  to  death  from  an  ac- 
cidental cut  with  his  knife  while  at  work ;  7.  a  female,  47  years,  accident, 
cause  not  stated. 

The  case  of  privation  waa  a  clerk,  61  years,  who  died  from  want  of 
food. 

February* — The  zymotic  diseases  prevalent  among  children  during  the 
month  of  February,  were  measles,  hooping  cough,  croup,  and  small-pox. 
Measles  was  greatly  on  the  decline,  only  25  cases  having  proved  fatal,  10 
being  males  and  15  females.  Hooping  cough,  croup,  and  small-pox,  were, 
however,  greatly  on  the  increase.  The  cases  of  small-pox  were  all  among 
the  non*  vaccinated,  a  fact  proving  but  too  clearly  the  reasons  why  this  dis-  ^ 
ease  still  prevails  among  the  lower  classes.  Were  all  efficiently  vaccinated 
it  cannot  be  doubted  that  small- pox  would  be  almost  quite  extirpated  from 
among  us. 

Of  the  cases  of  croup  five  were  males  and  five  females.  Almost  all 
the  cases  have  occurred  in  low-lying,  confined,  or  damp  situations,  yet  not 
BO  strikingly  so  as  to  lead  to  the  conclusion  that  this  disease  solely  originat- 
ed flrom  endemic  causes.  A  few  cases  of  croup  which  I  myself  attended 
during  the  month,  but  which  recovered,  were  produced  by  exposure  of  the 
child  to  cold  when  it  was  under  the  irritation  of  teething.  The  places  where 
the  cases  of  croup  proved  fatal  were  Allison  Square,  Simon  Square,  Blair 
Street,  Atichnr  Close,  South  Gray's  Close,  Calton  Street,  Grassmarket^ 
Causewayside,  William  Street,  and  Hillhousefield. 

Stodck'idge  and  the  neighbourhood  of  the  canal  frimished  the  cases  of 
intermittent  fever. 

Among  adults  typhus  fever  and  erysipelas  have4)een  on  the  decline,  but 
the  foimeV  still  numbered  among  its  victims  one  or  two  from  the  higher 
clasps. 

During  this  Bionth  7  males  and  6  females  died  from  pneumonia ;  10 
males  and  t^  females  from  consumption.  Diseases  of  the  respirat<»7 
prgans,  including  the  cases  of  hooping  cough  and  croup,  were  somewhat 
more  than  a  fburth,  but  much  less  than  a  third  of  the  mortality — being  in 
theproportion  of  «71  out  of  every  1000  deaths. 

The  stillbirths  maintained  their  high  proportion  this  month,  the  actual 
number  being  exaedy  the  same  as  in  the  month  of  January,  the  males  be- 
ing also  as  in  it  91 1  and  the  females  6.  The  still  births  during  this  month 
exceeded  by  3  those  of  the  corresponding  month  of  the  previous  year. 

The  violent  deaths  during  February  were,  1.  A  cabinetmaker,  31 
years,  killed  by  accidental  mil  while  at  work.  2.  A  seaman,  31  years, 
killed  by  fall  into  the  sea  from  yard  of  maat  3.  A  groom,  40  years, 
suicide  oy  cutting  his  throat.  4.  A  carver,  17  years,  kOled  by  fall  from 
waggon.  5.  A  cowfeeder,  69  years,  accidental  &11;  particulars  not 
atftifced 
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Total  79. 


January  1846. 
Males,        .  38 ) 

Females,    .  34 ) 

Being  an  increase  of  5  above  that  of 
January  1845. 


49. 


February  1846. 
Males, 

Females,    .  24  . 

Being  an  increase  of  12  above  that  of 
February  of  the  preceding  year. 


*^  \  Total 


528  Repifrt  on  the  Mortality  of  EdbJntrgk,  jrc. 


Jan.   Feb. 

Ages.  No.    No. 

Stillborn,  10        3 

1  year  and  under,  8        9 

S  yean,  3        3 

5,  .01 

10,  ^0 

15,  .01 

«0,  ♦         « 

SO,  .61 


( 


Ag< 
40  yeart, 

50, 

60, 

70, 

80, 

90, 


Jan. 
No. 

7 

5 

5 
19 

5 

8 


Feb. 

No. 
1 
5 

10 
3 
7 
3 


Total,    72      49 


Diaeaset.  No.  No. 

I.  Hooping»cough,  1  4 

Croup,        .  0  1 

Diarrhoea,          .  2  0 

Typhus  fever,  4  I 

Krysipeloa,  0  1 

II.  Dropsy,      .  4  8 

Abscesit,             .  1  1 

Mortification,  9  0 

Scrofula,            .  1  0 

Cancer,       .  1  1 

Debility,  9  1 

Sudden  deaths,  3  1 

10  9 


Classified  Table  of  Diseases. 
Jan.  Feb. 


Diseases. 
IV.  Respiratory  organs, 
V.  Heart  disease, 
VI.  Organs  of  digestion, 
VIII.  Child. birth,      . 
IX.  Disease  of  joints, 
XI.  Old  age, 
XII.  Intemperance, 
Violent  deaths, 
Xni.  SdU-boro, 

Cause  not  ascertain. 

Total, 


Jan.  Feb. 
No.   No. 


8 

9 

1 

3 

3 

1 

3 

0 

1 

0 

8 

8 

1 

0 

1 

4 

10 

3 

5 

6 

79       49 


III.  Brain  disease, 

Hemarki, — Four  of  the  cases  whose  cause  was  not  specified  in  January 
were  believed  to  be  cases  of  fever  making  the  very  large  pro|>ortion  of 
eight  out  of  72  cases.  The  diseases  of  the  respiratory  organs,  including 
hooping-cough,  amounted  during  January  to  an  exact  ninth  of  the  to- 
tal mortality,  and  to  less  than  a  tifth  during  February,  proportions  very 
inferior  to  that  of  London  or  England  for  the  same  classes  of  disease. 
It  is  not  a  little  strange  that  two  of  three  cases  of  death  from  childbirth 
occurred  in  the  fisherwomen  of  Newhaven,  a  class  former)  v  believed  to  be 
peculiarly  exempt  fi*om  the  ordinary  dangers  attending  cnildbirtb.  The 
number  of  still-births  is  quite  enormous  when  considered  with  reference 
to  the  total  mortality.  During  January,  the  still-births,  including  the 
cases  of  debility,  amounted  to  an  exact  sixth  of  the  mortality,  or  were 
in  tlie  proportion  of  165  out  of  ever^  1000  deadis.  During  February^ 
the  proportion  fell  below  that  of  Edmburgh  for  the  same  period,  being 
only  a  twelfth  of  the  total  mortality,  or  in  the  proportion  of  80  out^* 
every  1000  deaths.  One  circumstance  relative  to  the  still-births  is  too 
remarkable  to  be  passed  over  in  silence,  and  that  b  the  exceeding  liabi- 
lity to  miscarriage  among  the  wives  of  soldiers.  As  an  instance  of  this 
it  may  be  mentioned  that  in  ono  burying-ground  no  less  than  an  exact 
third  of  the  interments  during  last  year  were  still-born  fntuaes,  and  all 
were  furnished  by  the  horse  regiments  at  Piershill  Barracks. 

The  violent  death  for  the  month  of  January  was  a  girl,  8  years,  ^dKMe 
spinal  column  was  fractured  by  a  fiedl  down  a  ceUar.  The  deaUi  firom 
intemperance  was  a  spirit  dealer,  39  years,  who  died  from  the  effects  of 
a  fall  when  intoxicated. 

During  February  the  violent  deaths  were,  1.  a  carter,  13  years,  kiUed 
by  accident ;  particulars  not  given.  2.  A  labourer,  45  years,  died  from 
effects  of  bruise.  3.  A  female,  57  years,  le^  broken  by  an  accident,  par- 
ticulars of  accident  not  given,  and  otherwise  injured.  4.  A  porter,  56 
years,  died  from  effects  of  amputation  of  leg. 

21  Heriot  Bow, 
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